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Experience of Hong Mingsheng on the Treatment of Distal Radius Fracture Using Manipulative
Reduction and Splint Fixation
Hong Kunhao' | Pan Jianke', Liu Jun®, Xie Hui', Huang Hetao', Xu Shuchai’
(1 The Second School of Clinic Medicine, Guangzhou University of Chinese Medicine, Guangzhou 510405 ,China; 2 Department
of Orthopedics, Guangdong Provincial Hospital of Chinese Medicine, Guangzhou 510120, China)

Abstract Treating the distal radius fracture by manipulative reduction and splint fixation is the essence of Traditional Chinese
Medicine ( TCM ) orthopedics and is of unique characteristics. With positive curative effect, it has been widely used in clinical
treatment. Studying the treatment of manipulative reduction and splint fixation is crucial to the inheritance and development of TCM
orthopedics and Lingnan orthopedics academic schools. This article summarize the experience and perspectives on clinical charac-
teristics of the distal radius fracture, manipulative reduction, splint fixation of prominent Traditional Chinese Medicine doctor Hong

Mingsheng so as to guide future clinical treatment of distal radius fractures.
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