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Treatment of floating knee injuries with interlocked intramedullary nailing through a single incision TAN Jian-shao,
ZHANG Yi,ZHANG Jian - ping, ZENG Ming. Department of Orthopaedics ,the First Peoples Hospital of Foshan,Foshan
528000, Guangdong, China

ABSTRACT Objective: To investigate the technique and clinical effect of interlocked intramedullary nailing through a sin-
gle incision on the treatment of floating knee injuries. Methods : Thirty-eight patients of floating knee injuries included 25 male
and 13 female with an average age of 35.6 years ranging from 17 to 52 years. All patients were treated by interlocked in-
tramedullary nailing through a single incision. The clinical effect was evaluated postoperatively. Results: Thirty -eight cases
were followed-up for 8.6 to 15.4 months with an average of 12.0 months. Thirty-seven cases gained bone healing and the time of
fracture healing was from 2.7 to 6.9 months, with an average of 4.8 months. The nonunion of the distal femoral fracture was ob-
served in 1 case with retrograde nailing, the revision operation was performed by plate and bone graft, and bony union was ob-
tained. The results were excellent in 22 cases, good in 13 cases,fair in 2 cases,and poor in 1 case. Conclusion: The treatment
of floating knee injuries with interlocked intramedullary nailing through a single incision brings less damage ,low infection rate ,
good fracture healing. It is an effective method for treating floating knee injuries.
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Fig.1 A 32-year-old male patient with right floating knee injury
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1a.The preoperative AP and lateral X-ray film showed femoral shaft fracture(AO

type 32—C3) 1b.The preoperative AP and lateral X-ray film showed tibial shaft fracture (AO type 42—A3) 1c.The postoperative AP and lateral X-ray film

sho- wed good position in femoral shaft after operation 1d.The postoperative AP and lateral X-ray film showed good position in tibial shaft after operation
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Clinical analysis of the amputation for diabetic foot in 32 cases ZHAO Bo* ,HE Xi-jing,LI Cheng. *The Second Depart-
ment of Orthopaedics ,the Second Affiliated Hospital of Xi‘an Jiaotong University ,Xi’an 710004, Shaanxi,China

ABSTRACT Objective: To investigate the clinical rules of amputation for diabetic foot and analyse the perioperative prob-
lems. Methods : Thirty-two patients with diabetic foot included 25 male and 7 female with an average age of 65.1 years,ranging
from 51 to 78 years. All of them had amputation on single side. Among them,23 patients underwent amputation once, 8 patients
had twice, 1 patient had three times Results: The patients were followed-up for 6 months to 1 year (average 8 months). Two
cases complicated with postoperative infection and gave up therapy,the other 30 cases gained wound healing finally and pain

relief , recovery to normal life and work. Conclusion ; Prevention and active treatment is the key for the diabetic foot. For the re-

fractory infection the proper and correct amputation is necessary.
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