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Clinical Observation of Chinese Medicine Recovery Combined with Anterograde
Intramedullary Nail Internal Fixation by Small Incision for 5th Collum Metacarpi Bone
Fracture

LUO Yuxiao LU Jianmin FANG Xin
Abstract Objective To observe improvement effect of Chinese Medicine (CM) recovery combined with anterograde
intramedullary nail internal fixation on affected side collodiaphyseal angle active range of joint motion (MCP activity) of 5th
metacarpus metacarpophalangeal joints  and visual analogue scale (VAS) pain scores of patients with 5th collum metacarpi bone
fracture. Methods Selected 100 cases of patients with 5th Collum metacarpi bone fracture as study objects and divided them
into the control group and the observation group 50 cases in each group. Both group received therapy of anterograde
intramedullary nail internal fixation by small incision and the observation group received additional CM recovery therapy.
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