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Treatment of comminuted patellar fractures with internal Ni-Ti patellar concentrator and tension bind wire fixation
TAN Hong-liie ,QIAN Chen ,ZHA O Jin-kun ,SHI Yan ,ZHOU Q.
Sfiliated to Jiangsu University ,Changzhou 213000, China

ABSTRACT Objective:To study the clinical efficacy of the treatment of comminuted patellar fractures with internal NiTi-
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Patellar concentrator and tension bind wire fixation. Methods : From March 2004 to June 2007,38 cases of fresh comminuted
patellar fractures were treated with internal NiTi-Patellar concentrator and tension bind wire fixation. There were 25 males and
13 females, ranging from 21 to 64 years (mean 42.5 years). All were comminuted fractures with displacement, 16 cases were 3
fragments, 14 cases were 4 fragments, 8 cases were 5 fragments. There were other fractures in 8 cases. During followed-up,
knee function and complications were evaluated. Results: All patients were followed up for 8 to 24 months (mean 15 months)
and obtained complete bone union. No case of implant was loosening and fragment displacement, traumatic arthritis occured in
2 cases. Under Lysholm & Gillquist score, the results were excellent in 17 cases, good in 19, fair in 2. Conclusion: Internal Ni-
Ti-Patellar concentrator and tension bind wire fixation is one of the ideal methods for the treatment of comminuted patellar frac-
ture , which could provide satisfied reduction, reliable fixation and good functional recovery.
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Fig.1 The bind wire styles in comminuted patellar fractures,the line

represent wire
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Fig.2 A 45-year-old male patient suffered traffic accident to induce
knee gall and pain  2a,2b.The preoperative X-ray showed left commin-
uted patellar fracture with 4 fragments 2¢,2d.The postoperative X-ray

showed smooth joint facet with satisfied reduction and reliable fixation
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Clinical treatment of acute traumatic central cervical spinal cord syndrome without fracture and dislocation X/A
Qing,WEI Zhen ,JIANG Hai-liang, LI Li-xin ,WANG Sen ,FENG Tao, JIA Jing. Department of Orthopaedics ,the Ceniral Hos-
pital of Zaozhuang Coal Mining Group Co. ,Ltd , Zaozhuang 277011 ,Shandong, China

ABSTRACT Objective:To analyze clinical characteristics and therapeutic efficacy of acute traumatic central cervical
spinal-cord syndrome without fracture and dislocation,and to investigate its treatment methods. Methods Clinical data of 47
cases with acute traumatic central cervical spinal-cord syndrome without fracture and dislocation were retrospectively analyzed.
There were 3 female and 44 male,with a mean age of 56.2 years(ranging from 46 to 73 years). According to Frankel classifica-
tion, 30 cases were grade B, 14 cases were grade C and 3 cases were grade D. Forty-two cases were treated without operation,
and 5 cases which had significant compression factors or segmental instability were treated with surgical treatment. Among
them, 3 cases were treated through anterior approach and 2 cases were treated through posterior approach. Causes of injuries,
mechanisms of injuries, findings of imaging, functional impairment of nerve,methods of treatment,and therapeutic efficacy
were analyzed. Results; The average followed—up time was 12 months (ranging form 3 to 84 months),2 cases of non-operation
were dead and 6 were loss. Three months after treatment,some complications occurrenced on 7 patients of non-operation. The
majority bequeathed different degree impairment of intrinsic muscles of hands. Conclusion ; Reduction and fixation through the
pedicle of fractured vertebra is an effective therapeutic options to treat the thoracolumbar burst fractures and desearved clinical
study and expansion.

Key words Spinal cord injuries; Central cord syndrome; Cervical vertebrae; Surgical procedures,operative

Zhongguo Gushang/China J Orthop & Trauma,2009,22(2):130-132 www.zggszz.com

HIEH : Z7H  E-mail ; wiseqing@126.com

NEHISREAS [ E , TEHIRRIKAZ I T REA R IO SR e iR, I B o,

57, T AN 54 22 PAFL AT 3kt S i S f5fe B T SR 5t [ 31 I S % ik

%Elji(q‘?%ﬁ;%%%ﬂ@@ﬁﬁ ,}J(A{]_Iﬁi/i\@(ﬂfjé“u?ﬂ,ﬁ . ﬂ%%é [1] Lysholm J,Gillquist J. Evaluation of knee ligament surgery results
W& iR i RN S SRR BRSNS, 1 /N T TR with special emphasis on use of a scoring scale. Am J Sports Med,
ARRETE Y, S BUBTE ; 1 O B S E, 5 IR B 1 5 il 4 1982,10:150-154.

(40~45)°C , JELEE 1 125 5 s LU 0 el i e (2 PO SRR Al S, VRIS TR T R R R T o
L AT, o R R T 3 G R 3 H4,2002,15(11) : 684-685.

[3] ZE=EJEFEES,ZEm—. BRICIZA SRR T s 5T
SzHE R, 2001,7(1) . 48-49.
(ARSComsE . E R Wiy H Y. 2008-08-26)

T Bl DR e LB DU Sk WUBE A2 SR BUTURBE s, A ey
K JBe v S LR ff 1 B R PRI AR T VDT 28 | T, (TR 5%



