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Abstract

BACKGROUND: Lateral locking plate is a classical fixation method to treat lower and distal femoral fractures. However,
the incidences of delayed healing, nonunion, plate extubation, and internal fixation rupture exceed 20% after internal

fixation.

OBJECTIVE: To compare the effectiveness of augmentation plating and single plating for distal and lower femoral

fractures with medial comminution.

METHODS: Totally 60 patients of lower and distal femoral fractures with medial comminution treated with open reduction
and plate fixation were divided into augmentation plating (treatment group, 28 cases) and single lateral plating (control
group, 32 cases). We observed the operation time and blood loss, recorded the out-off-bed rehabilitation time, full weight
bearing time and complication. The functionary recovery of knee joint was evaluated according to Schatzker-Lambert

method for distal femoral fractures in final follow-up.

RESULTS AND CONCLUSION: (1) All patients were followed for at least 12 months. All incisions were healed by first
intention. (2) The operation time and blood loss in the treatment group were greater than those in the control group (P <
0.05). (3) The healing time (3.11+0.31 months), out-off-bed rehabilitation time (4.36+0.91 weeks), full weight bearing time
(3.67+0.62 months), complication (0) and excellent and good rate of knee functionary recovery (100%) in the treatment
group were better than those in the control group [(5.65+2.33), (7.25+1.02), (6.03+2.61) months, 8, 65.6%)] (P < 0.05). (4)
Although augmentation plating for treatment of lower and distal femoral fractures with medial comminution prolongs
operation time and increases surgical blood loss, the results including the healing rate, complication and satisfaction rate

are superior to those treated with single lateral plating.

Subject headings: Femoral Fractures; Internal Fixators; Plate; Tissue Engineering

Cite this article: Wu YW, Rui YJ, Gu SJ, Sun ZZ, Yin QD, Zhou ZH. Augmentation plating and single plating for lower
and distal femur fractures with medial comminution. Zhongguo Zuzhi Gongcheng Yanjiu. 2017;21(11):1718-1722.

0 5| Introduction

JBeH N BORGZ B T A S BT 6%-T%, £t fE
PG T, B R A e 5 T T e A LA
B R P 3 2 P e KA R AN S B ke M, T
LS AMIN B 5 AN B8 AT &MU 5 B BNR P i 52 A2 99T
e N BEATZE S R AT 2 i T AT, SR, ek
RO B BRI vy 47 N A AU B AR T RS
HIIER @A HAE SBR[ e W 55 0 RE
RAHBIE20%, Kk, B N B st 5 a2
RhATT sz U ek, BOINANAR C s A ia 7T P e
PR B BORSzE S i 4 — ol i W R T 4
— MU EA AR B T B AR 9 e =R 9 P IR AR (1 S B T B
FZ v B 4T A IR VERE, LR R T IA AT RO, A
(7R

1 X%IA%  Subjects and methods
1.1 &3 XFHelsx,
1.2 A AME WY 1201041 H 222015455 H 15
T IR EE B a7 i #6041 .
13 %
1.3 GINARHE  OF: A R IR BB R BERR 28 iy B 97
KO IT S AT AT P9 [ i v0 7 s @BH VT PRl e
s @BEXAIT RN .
1.3.2 fEprbsitE OBRIHEEIT: @AM BEE
Bz ity 37 R F VLT S AL ANAR MR AT 9 [ e v 7 i s ©
FERE>15%, <75%; @& MR Bl PRI FI™ Tl A5 ph 22
i i

60%1 & HH HA11, L19%]; Fik16-75%, 11441.5
% HITAOIASIF 4311 . 32-BHi1244], 32-CHL154, 33-A2
e, 33-A3%74), 33-C27%114i, 33-C3%M9f; Z1)

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

FEESFARRIN A2 h-32 d(*F348.3 d); &I mifi k1141,
CMEIETBI o 422 [ 3 7 AN R 3 g e BRI AR + &Ml 7t 4
BRGAITAL, 28M1), H—AMIlESI AR (o 4L, 32f1). 2
AURF IR RS T 524 TR B I (A
HIFES e, ERLEFEER (P> 0.05), H
AR, R Bl A0 2 ettt

1.4 Frik RSB SRIUR I S s BEL R 19 1 4 K i T
B .

1.4 XA Ll 3 Wi 4 spoo AT A sl s MU 2%
YE12-15 ecmb) 0, H IR N #2805 BB i, AMUAEE
ARSI RUF, PR R T AN SRS AT, SR 5 LA
77 B AR MR T P 1 5 o« AN 25451 52 A7 Jim B 4 i A e
] Sk 2 B AT AR RN T A, 70 ] AR R R
T M

1.4.2 974l [ 3R id s AT A gt A AN AR Py [
S, AT R E R by 2 B AN AT A P ) A
HH . RIGHAMY)E6-10 cm, & 2Y)IF & & A,
Y 52 K ROH A B e S A7 s EIR A R 1 B G (e A Al 5 )
[ 52 OB 4T o S R AT T AT R O S A B, TR
17T B RS BB A N TEU B . AR41215047 5% B
EBREAT AR I R, TR C W R A B R AT
o

1.5 EEIEGERAT  OUWITFARB ] AR il ik 8
N MRS I A] . 5g A A I R O R A A s R IR
Ffiij, % Schatzker-Lambert &t i B 7 An e BRI e 1Y
Dt Z 4,

1.6 %itz ot NHISPSS 17.04 1 2 AT HEAT 40 H -
Y1) LR O REAE K050, THECR LA LL R X
K, SECLBCR DUk X2k, P < 0.050 2 7347 (i
FEE

1719



SR, S BT R ST  BIEE T T BEAIE  T

@]%2 www.CRTER.org

x1 RABFERIHIR

Table 1 Comparison of baseline data of both groups
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Figure 2 X-ray films of a 32-year-old male patient with right distal
femur fractures with medial comminution before and after lateral
locking plate and inside augmentation plate fixation
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Table 2 Comparison of therapeutic effect in both groups
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