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Abstract  Objective: To investigate the failure cause for treatment of {ractures of distal femur with locking
plate, Method; 15 cases of failure of [ractures of distal femur with locking plate were analyzed. and reoperated with
internal fixation. with bone graft. Result; Average follow-up was 12 months (range from 8 to 20 months). Frac
tures were united within 8 months after operation in all cases. The HSS score was 81 to 100, with an average of
90. 642, 3, and significantly increased compared to 71. 54 4. 8 before operation (P<20. 01). The range of motion
was normal in 13 patients. Flexion deficit was found in 2 cases, but within 10°, Conclusion: The main causes of fail-
ure for treatment of fractures of distal femur with locking plate include incorrect fixation of locking plate. insuffi-

cient reduction. incorrect principle and method of {racture fixation. incorrect choice of plate. and postoperatively

earlier weight-bearing.

Key words {racture; distal femur; locking plate;

AR, B 4% B RE 2 R AR A T e R AR
YR E R B R WS RN R E T
B E R O 28 R I N E R R
A HM I RIEZRHN 2 O
Fob R ffE e 1 — AN ) R, AR R R 3R AT
] Ji5i 43 #fr 2007-01—2009-12 We¥a 15 161 f 5 3z 3%
8l AR P e AR S e R e R R, iR
mF.,

1 ARSHFZE
1.1 — g ¥k

AT 11 ), 24 B R 20~T70 &, 18 38
G, B R A F G 9 B, w A BT 6 i,
B AR AO/OTA 402 .33A3 A 4 1],33C2 #Y
2 5] ,33C3 B 9 5] ; I E AT 3 # (Gustilo | 54 1
Bl F1 Gustilo 1% 2 ). JE#HFE 1 h~10 d. ¥
YIS A P B AR P e T . R 3
BT IEMBER N, ARG FIKRAERMN 7 d~3
AMHCEFB LA, Sk 3 eaE A 1 k.3 # 2

VAL PR P u B R A GH Ak P, 441021)
i AE 4 # B, E-mail: liankai2000@ 16 3. com

failure; cause analysis

AMATH A 1~3AAHRNAHMNE L5 6l kT
2. RJG 3~15 A H KA P [ 5E 5% e, 3 b 4T
236 RETIRE 3 B AR TR 7 B, AT AR AL 2
B, WS 8 WS Bh .07~ 12074 5], 0"~ 90°4
#1,0°~60°7 4,
1.2 FRF*

15 {51 45 5 UK TF AR L 7 4 00K s HE P4 JRR I T ELA
BT e eb 4 ol 47 8 P9 T B . A 11 B P ORAT B e
W e, IrABEYIREAK AR 5 com X4
cm, 18 BY Bl 25 IR AE T 1 4 48 S8 B BORA 1 20 5
ml M T aE .

1.3 ARGk

B A BB ¥ 0 R A e . U H BT 46 47 1 DY 3k
UL &F 46 Th e B R UG 55 2 KRR 5135 5 T
W47 CPM HLIDREHR 5.1 A J5 W8 &8 & Esh 47 I %
TR LR, KRG 6 WSS T oA 7 E 4758, R
Ja 8 O Wi, IR AL e A AT
7 P 7 9 1) X i A K RN o A A T E
1.4 By

A4 RUANER 1 X4 BESA 1 IR A



52

T AR i A i A B AR P S O O R g b « 123 -

P, WAEGIERREY Z ST L H W A )
1 Je 3 W03 2 BE L 3% [ 4Rk F 41 B B e (HESS) g 9%y
DR vEsr (X 2R v W %€ W i o o % 2k B AR G
R e R TR Al (IG5 o = ol T I
53 AT E B 18] B T AL E RS
2 #R

15 {5 — ¥ F A W [E 90 ~ 150 min, F 4 120
min; il E 300~800 ml, A5 ICE G P IR
BRI TR . — ARG 15 16 X5 3R B i . B 7 B [A) 8
~20 MHLFH12A4AH. KRG 4~8 4 H ¥ 6
MH A BREEREEEEES . O N E bR
B LA A ORI R AE R . RJE 8 A~ H M #E HSS
RGN EXRT I VEE R 8 Fl, R 5, w2
548 R 3% 86.7% . HSS ¥4 N 81~100 43, F 1
(90,62, 34 FIAR (7154, )tk =R H
Guik 2 L (P<<0.01), KGR # 13 #l.
JE I 5 B SZ PR 2 B (H3 <7107,

SRS B k.45 B LR EE IR
6 i 1 A, T B 12 LB E AR A [ e, G | i g
BiE 5 MR FEMUTPRATIHIESGRK
R 1 FEE R R, AT AT RE N AT e AR S
Wr o A R, Dhg i & (B 1),
3 g

JBE B 3 B i A AR LT # SR T ARG 9T AT B
ERAE B F AR LN . 3697 0 A0E 3] 56
T AR B AL AR IE SR, RVEIE G R Th
RESR . L 25 3R 9T I 28 A IO T 6 3 B AT i A
otk A7 fifp ) H A S MR AR MDA R L W 2 B
8 1 A DX R Y O R MR AT, AL 28 A AR N BRET
F—Seh 3 b S ARET . AT EEAS AN
F8 5 A R T T 6 BT A A Btk AT i ) 2 A, mT RA
E AE G TT DX AR B 3 2 1) B4 215 0% 42 L AT
fREfrmmgt, Bar. - ERmE T G
R A R A P P B A B A AR N

93 1 ob L B AR 8 O B HE YR IT RS . AN
Al 75N . T Ve A AN L Bh A AN AR B Y AT
B AR X 2 AR A R A L e Y . H Rl B R
9 45 DX J2 SR T 3 58 A0 b 2 98 % R R R 1 B 4
W 75 5 S EE M A E R R . ARE 7 HIAR
Jei e A AR T 2 s ) L 1 R el T B s MR AT N i
Lk % G BB N 4 T 2
3.1 EE EE I E A

B AR A — PR T L T RO e SR
[R] e 76 4 PR B0 5 A B 1 5 B o 76 38 N T 06 0% i 3
Uity 0 AT I B A7 L R 5 RCE B e AR . T A
PR AR LB N A, B — AT R . kA e
] LA B Bk ok - i LI T R R R i AE Bl A
1E SR 5 v B L I B 1 s B 3 0 L O848
SEHIAR . ERAR B N RR A RR R N AR % Y AR
P BE T AH T A7 LA R 22 5L AN AT fE X A 9 4
WA r 4, WL AETE 57 LA B A 4 88 AR B R 15
BEWFEE E W E A ER, BA 2 50
ERF AW NR A S SN, —
BN N B S AR 2 A1 A2 1 mm A2 A5 9 1] B 5
Gz,
3.2 i SR AT i i

WUEIBET M B B R B T B A ek
AR, RZAE A AR LB M LS LR B
B 5 1) BN BE A G RAT . 7R AE BB
AW g EIL T L. &R AEBUE B IRARL S
LmESRI, HBa sl EsRag 4L
W AT R LR 4y a] DB G X AR R I L S
JTURET A  BiE SR ET FE AN = A s . B iR 4T H
RE FH 1 [ 5 2 5T SR fr AR AT, 76 fE & 4 T H 5)
PBAT RS T s s e s i G,
A LA B e R AT R A, BlE e e R
PL A 28, LA T A 24 T O B AR AT FH Ok 4
T H A A R ok, B BT g A i iy 1A B

a: RBTIEGL X 28 H b RBTONAL X 28 M s 20 12 FLBIE BTN B8 ARG IEAL X )7 R IE i Ea R E:d: KRG 1 F R
#X &N R GUE T 2 e L BIEAR S X 2R SR i @ & R4 8 2 i

E1

BEXEZR



[ SR P S
o 124 o Journal of Clinical Emergency Call (China)

2012 4
13 4% 2 M

2 R sl w0 T 7 A i . BIE AR i T B
72 BRAET AN B #4013 B A A L A
REFIFIFE AL . [ 5 76 A 2 Hr B B i 8
S BT I i K AN AR i B T 3XOKF T B BRI H
AR 3 9 AR S e A B A L TE B e R i B R
FTMr R, BB R b A B W 2 B 5T S AR Bl AT AL
SLeb 1 5 7 4% B B4 AR A B el T R R AR SOROA T
T ik TR A+ B %30 38 F G 00 G S of B 400 86T U
LN TR =E 47
3.3 BUEWRY I

BUE AR TS 20 BB AR AR A 6
BRCAE QAT 5 75 R 28 1 T oo o AT 38 I A R
e HALE . NRIRE TAFAE BT 5 o 1 805 B AR A %
Ao RIS B AR [ 5 I R A B
T 35 55 AR AE AR AS B b 32X 2 A B MR AT 2k 5 R
I E . R B AR i AL . BRATT A WU
A S 9 D) 003 2 R G R R A kR T
e AR Az B U8 B0 R e A AT N S IREFE L . AN R
il P 3 g 0 9 D [ S 4 IR 2 PR AR R AT — B S 1Y
BLAy. SRET — SRl RS2 2 R N 2 S BN
W 7 R M. AT LA P S 0 AR X T T £ B
s P X0 B S ] S i 16 5 R BT A A RE L SE A o 4
R AR 0. HEFF A O 5= > b4
PA BT . Bl A R R 2 B3 Mo B o B AT [
SE M RLANAR . W SRR ET KA RS RS . R
3 B 4 ™ L BB b RBE R 5 LB S AR A R
BE 5 MR BT [ 5 A S A MR AT AR LA I E P4
2 AT 55 BT HE 5 70 AS 95 A€ B AR [ 5E )
B R A KON T I 28 8 R R R D REAT S AL
SE AR . A R AR O Dy 2 JEOR B S BE AR D K
JEE  [) If 82 38 4 ik P 9L Bz 07 B s AT T e R B o B
i€ BT [ 5E .
3.4 ARG Dh e HBOG N B Y A

H T 4t AR R 20 L A0 46 e R A R S
P42 (A E B R 2 RF . A 2 R R SO VR
€ AR LE 47 X R A T A 30 AR T L AR A X A
RS B8 1 BE WOR 1) $2 d ay. (ER I R T
DC b B A7 A B A o 3o K, B BN 2 R AR K AR
ZIRYS i BU i NG AR Y 31y F S B s K VA )
X 2k 0 A B L AT VA . R PR R AT
B BB 2 [ 5 2 B . 2 250 H B 1R 0 0 2R AR
W] 5 (1 e 5E P AKX RE AT BLVP Al [ 58 Jm 7T a8 A8 T8 (9 A2
FE o BT ARG B Ak B AR R B R 9T 1 oL BL
B 8 BN A BEAT U8 B . PR D9 X 2 — b g A [
FE T A B ISR R S R R DU AR E .
BV TF U6 AR LT B A7 19 G A, 5 3 Al A [
€7 M b R R BT w AR R A4 2

RIEREFIFBAL, 5842 A EN B EFERE 4

~6 JA , BAAARFIAFAEH B EIRATIN i B

2 B2 3 R s H B Y [ S O W = TR R 58

Az U I ] R AE 6 ) LS s HAF v b R i A i

TAH R
256N L 3G R [ S O LY JE R AS A B BN

BRA S i T FARE MR R, L5 B

R A AR E AN S R AL A R B AT E

JE DU R 3 AN T T AR R AN A 2 B AR R

AT RE A I 2 S T AT 8 BRSO AR A [

€ R EZ A,

SE B

[1] SCHUTZ M,MULLER M.REGAZZONI P, et al. Use
of the less invasive stabilization system (LISS) in pa-
tients with distal femoral (AQO33) fractures: a pro-
spective multicenter study[J]. Arch Orthop Trauma
Surg,2005,125:102—108.

[2] MARSHALL ] L,FETTO ] F.BOTERO P M. Knee
ligament injuries: a standardized evaluation method
[J]. Clin Orthop Relat Res,1977,115—129.

[3] YU X,ZHANG C.LI X.et al. Treatment evaluation of
distal femoral fracture by less invasive stabilization
system via two incisions[ ] ], Zhongguo Xiu Fu Chong
Jian Wai Ke Za Zhi,2008,22,520—523,

[4] HENDERSON C E,KUHL L L,FITZPATRICK D
C.et al. Locking plates for distal femur fractures: is
there a problem with fracture healing[J17 J Orthop
Trauma.25.58—14,

[5] KREGOR P J.STANNARD ] A.ZLOWODZKI M, et
al, Treatment of distal femur {ractures using the less
invasive stabilization system. surgical experience and
early clinical results in 103 fractures[J]. ] Orthop
Trauma,2004,18.509—520,

[6] WEIGHT M,COLLINGE C. Early results of the less
invasive stabilization system for mechanically unstable
fractures of the distal femur (AO/OTA types AZ,
A3,C2.and C3)[J]. ] Orthop Trauma.2004.18;503
—5H08.

[7] EGOL K A,KUBIAK E N.FULKERSON E.et al. Bi-
omechanics of locked plates and screws[ ] ]. J Orthop
Trauma,2004,18:488—493.

[8] LUJAN T J.HENDERSON C E.MADEY S M.et al.
Locked plating of distal femur fractures leads to in-
consistent and asymmetric callus formation[ ]J]. ] Or-
thop Trauma.24:156—162,

[9] CHUNG K C.WATT A J.KOTSIS S V.et al. Treat-
ment of unstable distal radial {ractures with the volar
locking plating system[ ] ]. ] Bone Joint Surg Am.,
2006.88:2687 —2694.

[10] BUTTON G, WOLINSKY P.HAK D. Failure of less
invasive stabilization system plates in the distal fe-
mur: a report of four cases[J]. ] Orthop Trauma.
2004,18:565—570.

Ol 4% 8 #.2011-10-17)



