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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 
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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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Figure 1  Flow chart of group assignment 
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