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Effect Observation of Comprehensive Hand Function Recovery Training After

Radial Distal Fracture Reduction
Li Jing, Ge Jun, Huang Meihong
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Abstract : Objective: To investigate the rehabilitative benefits of comprehensive hand function recovery training
for patients with distal radius fractures following reduction, providing evidence for optimizing clinical
rehabilitation. Methods: A total of 60 patients with distal radius fractures treated between January 2024 and
January 2025 were enrolled. Participants were randomly assigned to a control group (n=30) and a study
group (n=30) using a random number table. The control group received standard rehabilitation training after
reduction, while the study group received comprehensive training in addition to standard protocols. Both
groups underwent 12 weeks of continuous intervention. Postoperative 6—week grip strength, wrist range
of motion (ROM), upper limb dysfunction scores (DASH), and complication rates were compared. Resullts:
The study group demonstrated significantly better grip strength, ROM, and DASH scores at 6 weeks post—
surgery compared to the control group (P<0.05). Additionally, the study group showed significantly lower
joint stiffness rates than the control group (P<0.05). Conclusion: Comprehensive hand function recovery
training significantly improves postoperative grip strength, joint mobility, and daily living abilities in distal
radius fracture patients, reduces complication risks, and outperforms traditional rehabilitation protocols.
This approach is clinically valuable and warrants widespread application.
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