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Minimally invasive percutaneous plate osteosynthesis with locking TCP versus dynamic
condylar screw in the internal fixation of comminuted fracture of the distal femur
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Abstract

BACKGROUND: There are many therapies for comminuted fracture of the distal femur, but no uniform standard for clinicians is
considered to choose appropriate therapy.

OBJECTIVE: To compare the effects of minimally invasive percutaneous plate osteosynthesis (MIPPO) with locking TCP versus
dynamic condylar screw (DCS) in the internal fixation of comminuted fracture of the distal femur.

METHODS: Thirty-seven patients with comminuted fracture of the distal femur were randomized into two groups: MIPPO with
locking TCP group (n=19) and DCS group (n=18). General conditions, damages, healing time, complications and function
recovery were compared and analyzed between the two groups.

RESULTS AND CONCLUSION: The patients undergoing MIPPO with locking TCP could walk earlier, recovered better and had a
shorter healing time (P < 0.05). According to Karlstorm Knee Functional Evaluation Standard, the excellent and good rate in the
MIPPO with locking TCP was significantly higher than that in the DCS group (P < 0.05). Locking TCP combined with MIPPO
technology was better than DCS in treating comminuted fracture of the distal femur.

Zhang Y, Qiu CM, Jia BS, Zhou JQ, Li J, Tan HT. Minimally invasive percutaneous plate osteosynthesis with locking TCP versus
dynamic condylar screw in the internal fixation of comminuted fracture of the distal femur.Zhongguo Zuzhi Gongcheng Yanjiu yu
Linchuang Kangfu. 2011;15(22): 4036-4039. [http://www.crter.cn  http://en.zglckf.com]
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Table 1 Comparison of baseline information of the two groups

ltem Locking-TPC DCS group
group (n=19) (n=18)
Age (xts, yr) 357 3319
Gender (Male/Female, n) 12/6 12/7
Cause (Traffic accident 14/4 15/4
injury/Other injury, n)

Parts Distal femur Distal femur
Numbers of complications (n) 15 14
P >0.05 >0.05

DCS: dynamic condylar screw

K2 PIALEE N e R b K A I S SR A AR B
Table 2 Comparison of related indicators during and after
fixation (xxs)

Locking-TCP DCS group

Observation item group (n=19) (n=18)

P

135.41+45.26  181.29+48.75 <0.05
672.314245.20 804.61+193.35 < 0.05

Operating time (min)
Blood loss (mL)

Bony callus time (mon) 3.75+0.87 3.96+1.07 <0.05
Healed time (mon) 9.54+2.46 10.92+2.94 <0.05
Removal fixation time (mon)  16.39+5.10 24.96+5.92 <0.05

DCS: dynamic condylar screw
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