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A Comparison of Sugar Tong Splint and
Radial Gutter Short Arm Splint after Closed
Reduction of Distal Radius Fracture
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Purpose: Various methods of immobilization exist in
the nonsurgical treatment of the distal radius fracture,
among which sugar tong splint is the most commonly
used. In this study, we observed the results after treating
the distal radius fracture with radial gutter short arm
splint without elbow immobilization.

Materials and M ethods. Among the fracture of distal
radius who have been under conservative treatment after
closed reduction, 48 patients (from January to December
of 2005) were treated with sugar tong splint, and 57
patients (from January to December of 2007) were treat-
ed with radial gutter short arm splint. The loss of reduc-
tion after closed reduction of the two groups was com-
pared. The types of fractures were determined as either
stable or unstable based on the fracture segment. Follow
up examination of the stability was performed 8 weeks
later.

Results: There were 105 patients (male, 52; female,

Address reprint requests to: Kyeong-Jin Han, MD

San5, Wonchon-dong, Youngtong-gu, Suwon, Gyeonggi-do,
Ajou University School of Medicine, Dept. of Orthopaedic Surgery
TEL: 031-219-5220, FAX: 031-219-5229

E-mail: kihan@ajou.ac.kr

* 2 =z 2X[= 2008H = Of

WEEAS.

53|

sto|Tj5ts| &)

=i 0A

53) with mean age of 50.2. Of the 57 patients with the
sugar tong splint, loss of reduction was shown in 11
cases out of the 31 unstable fractures and none in 17 sta-
ble fractures. In the radial gutter short arm splint group,
12 cases out of 33 unstable fractures showed loss of
reduction. Only one case in 24 stable fractures treated by
the radial gutter splint has failed. There was no statisti-
cally significant difference in the reduction loss rate
between the two immobilizing methods (p-value=0.37),
aswell asthe type of reduction loss (p-value>0.05).
Conclusion: Sugar tong splint and radial gutter short
arm splint had no difference in maintaining reduction.
Sugar tong splint has been considered as the most effec-
tive method of maintaining reduction by preventing rota-
tion of the forearm and flexion-extension of the elbow.
Furthermore, radial gutter short arm splint can minimize
limitation of the elbow motion and daily life activity.
Based on our results, radial gutter short arm splint,
which only immobilize the wrist joint, had a good results
aswell.
(J Korean Soc Hand Surg 2009;14:194-8)
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Table 1. Loss of reduction between two methods
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Age No. Loss of Unstable fracture Loss of Stable fracture Total loss of reduction
Sugar tong 514 48 11/31 (35.5%) 0/17 (0.0%) 11/48 (22.9%)
Radial gutter 49.3 57 11/33 (33.3%) 1/24 (4.2%) 12/57 (21.1%)

Fig. 1. Sugar tong splint. (A) Design of sugar tong splint. (B) After molding and bandage.
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(Table 2A),
frelg Aole gllem (Table 1, p-value=0.37),
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Fig. 2. Radial gutter splint. (A) Space cut out for
thumb. (B) Molding and elastic bandage for sta-
bilization. (C) Shape of splint.
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Table 2. (A) Changes in radiographic parameters for both stable and unstable fractures between two groups. (B) Reduction loss rate
of fracturesin radiographic parameters.

radial inclination radial height volar tilt
initial reduction initial reduction initial reduction
loss loss loss
stable
sugar tong  fracture
splint unstable 20.6° 13.0° 9.7 mm 5.5 mm 115° 7.1

fracture  (18.5~23.5)° (7.9~20.2°  (9~10.5) mm (35~82)mm  (105~12.7)°  (1.3~10.7)°
radial stable

20.69° 9.56° 10 mm 4.65 mm 12.21° 3.2
gutter fracture
short arm unstable 21.1° 15.8° 9.8 mm 6.1mm 12.1° 6.7
splint fracture (19.7~22.6)° (9.0~21.3)° (9~11) mm (4.2~9)mm (10.3-14.2)° (0.4~13.2)°

* Differences of radiologic parameters between sugar tong splint group and radial gutter short arm splint group were not significant-
ly correlated, p>0.05.
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