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Research Progress of Treating Joint Stiffness After Distal Radius Fractures with
Integrated Traditional Chinese and Western Medicine
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Abstract; TCM treatments of joint stiffness after distal radius fractures mainly include oral administration of Chinese medicinals,
fumigation and washing of Chinese medicinals,acupuncture and moxibustion , massage, conducting exercise , etc. Western medicine
treatments are divided into conservative treatments and surgical treatments. The former include Western medicinal treatment, joint
activity training, physical treatment,etc. The latter mainly include wrist joint release surgery,wrist joint fusion surgery, and wrist
joint replacement surgery. The combination of traditional Chinese and Western medicine reduces the occurrence of surgical compli-
cations as well as treating joint stiffness. At present, there are the following problems in the treatment of joint stiffness after distal
radius fractures using integrated traditional Chinese medicine and Western medicine ;D Chinese medicinals for oral administration
and fumigation belong to compound drugs, and their mechanism of action is still unclear, and there is a lack of evidence-based
medicine and pharmacological research ;@) The action standards and practice time of traditional martial arts practice are not clearly
standardized ; @ The differentiation standards for acupuncture and moxibustion acupoint selection are not unified ;@ The secondary
damage to soft tissues caused by surgical treatment,as well as the problems of loosening and dislocation of joint prostheses,remain
unresolved. In the future,it is necessary to pay attention to the concept of " prevention before disease" of TCM, take reasonable
treatment for patients with distal radius fractures, correctly guide patients to carry out active and effective functional exercise, try
possible ways to avoid the occurrence of joint stiffness. For patients with joint stiffness, the mechanism of occurrence should be
found out based on detailed examination,and individualized treatment of integrated Chinese and Western medicine should be taken
according to the patient’s situation.
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