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Treatment of type C3 distal femoral fractures with double-plating fixation via anteriormiddle approach ZHANG Zhi-
min,LIU Jian,HUANG Chun-xia,ZHA O Zhan-fu ,WANG Gang, QIN Cong-cong. Department of Orthopaedics ,People’s Hos-

pital of Linfen, Linfen 041000, Shanxi, China

ABSTRACT Objective: To investigate clinical efficacy and feasibility of double-plating fixation via anteriormiddle approach

in treating type C3 distal femoral fractures. Methods : From August 2008 to August 2011, 12 cases with type C3 distal femoral

fractures were treated ,including 5 open fractures and 7 closed fractures. Among them,there were 8 males,4 females with an

average of 40 years (ranged,25 to 55 years). There were 7 in left side, 5 in right side. Nine cases were caused by car acci-

dent, 3 cases by falling down. The duration from injury to hospital was form 20 minutes to 5 days (mean 135 min). After tibia

bone traction for 5 to 8 days, the operation were performed by double-plating fixation via anteriormiddle approach ,and autograft

of iliac bone or allograft bone grafting were given to bone defect. Knee joint function was evaluated according to Merchanetal

criteria. Results; The operation time was from 110 to 160 min, with an average of 135 min,the blood loss was from 300 ml to

500 ml,with an average of 400 ml. Post-operative wound were stage I healing. All patients were followed up from 16 to 36

months ( mean 24 months). No infection, reduction loss, nonunion, deep vein thrombosis occurred. Bone healing time was for

18 to 24 weeks with an average of 21 weeks. According to the Merchanetal criteria,4 cases got excellent results, 6 good, 1 fair

and 1 poor. Conclusion; Double-plating fixation via anteriormiddle approach for type C3 distal femoral fractures is an effective

way , which has advantages of obvious exposure, simple manipulation , anatomical reduction, stable fixation. However, operation

indications and operating instructions should be strictly followed.

KEYWORDS Fractures;

Femoral fractures;

Fracture fixation

Zhongguo Gu Shang/China J Orthop Trauma,2012,25(12):1049-1052 www.zggszz.com

BeE s E P (distal femoral fractures, DFF) (5
JE BT 4%~T%" ), F TR 0 A 2R R o B
I 2 B EE ARG e, M LA 22 [ [ 1, LASK
AT T RERES . DFF #% AO/ASIF 4345 HERA] 43
R RATINEAT (33-A) B4 N BT (33-B) 58
R NEPr(33-C), Hp ¢ AlH Y 3 BIE P

WIRVEE KR E-mail ; Focus_2@163.com

RE SR, R I TR, B YT R, Bk
EEANEUE BRI AL s BT R T R RE
I RAE B RS, 2R E R —B A
2008 4F 8 HZE 2011 4F 8 A, RHAFIEFHMITUI 0

Y152 A7 WU AR N [ 32 3R 97 €3 Y B 3z oty i 3t
12 ) 7 SO i, s T
1 IERER

AL 12 61,5 8 B, L 4 9l 4F IS 25~55 & | F



+1050-

FRE RS 2012 4F 12 A5 25 %55 128 China J Orthop Trauma, Dec.2012, Vol.25,No.12

¥140 %, BRI  Gawt 9 B, mab B g 3 i,
2 7 ), A0 5 6 BT ER A YRS KR B T
e 5, Hir Gustilo T 59404 5] | Bk 2 2R 5% i 44
BT R AN JE R R L TR 1 )
HA PR, EE 29 6 em 1 52 JRZ05 , LA B
AN, B EJCH 5 YL, 2155 A5 7 d A e
RGNS, AAEEYT T 0, AIFE AT 1R
GG 1B, BEEYrs B, e
W2 B, EHEE T 2 B, 245 B A BERT ] 20 min~
5d, ARRES . OIFRSM S ; @240 2 F AR
<10 d, Jay FBAE P dRE o | B 4R AR I R R
@X 25, CT #% AO/ASIF 73 Bl & C3 4 BB o
¥r; @A BITsSIFCEIrass e 5728 M A8
ProuEEUe A, HEBRbRUE : Ozt v I AR B 31 ol A A
MZER i, @ AIFABEF kg Z BB T,
DL s DA B B K C1 2 H0 53t v
Pr; ORIFE RV B

2 BFFRE

2.1 RATHER  ABEE B S I0, HE&Edr
RIS 45425 R i 8~10 kg, FF4k 3~8 d,
FECE I ARG AT R AR, HAT B
5| I THURYYIRIT , e B g e e MR 1
A KRR TR  ARH AR EFARIHE 3~9 d,
T 6.24d,

2.2 PRI TR AR B - A R
TR, BB BUM MY, B B0 R R AR L A4 (il 7y
WA HNE TP TII O, Y10 [ BeE b Bk
B, L FRESET ., UIF R TS,
TR A SRR, A LS B
WLZ B 43 85, Ui 2%, 1k TR i 45715 1k A5 ok
W0 B B AL A MI AL = T 438, W e A 2% | 1
THEEEETT 1R A NAMUA BT TF T4 | B
B, BEEECT G, MRS SR A A T
FEPR A A a8 U O, 9F T B, /ot
A2 IR IS, FH e EQE T I s [, R 519 1T ) 1
W RSSO R e R i S R
JaF g e, b m 22 51 207, Rl ek 2 s 5 A
KB, Kb CIER X B T g r &gl , bt
Gl N AWRTIY T I gt SR X A e ) (R
M RA RN ) 42 B 1 HE i Bk (LCP) , TAER
SE M (B B EN ) 22 B 1 B ST A S5 B A,
AR F B R DR e T A BIRET | SO PRl
B B A BRI A0 A B DR B P B i A
[i] B B A AR 1 B A 2% (/R 40 mmxS mmx
5 mm, VG4 ALV S, FARTEMG,
R, 5-0 TR ALk ae A 19 25

THE I KR A SRR B RS R AT
2.3 ARJFAHE REHEMME AR 3~5d, o
ABEIMNEE, W H IR T BB I Sk TSR s 46
UItestk. ARJF 2~3 d RS E LG CPM
WS RE B M , 0 DA T 130 38 i B B |, Y4 e
TR, 2 PR a4 T e s CAME E S FL I E | U
HFFIhies ., RJg 3~6 DA X LE &5
A TEOE U,
3 #R

ALH FARBTE 110~160 min, F3 135 min; R
L 300~500 ml, 3 400 ml, AR5 X LB RS
Pr 2 A7 B e W 7 . S TC R IR IRAE B A 171 J%
e 3 TG TR B ARRE YT, B E] 1~36 4>
A P24 4 H 0 X LB AR B ntEh 18~
24 J& SFF 21 J8, T E ks sl W R AT
il ASRBETTI, 1 4] PRI A RE R R T RE B MR 2
R TR A%, T 90° , iR 20°, 4 (B TE
JBE 110°~130°, {1 0°0~10°, KK HF% Merchan
W BT DI RETT RO bR AETTEE A, 1S B 150
~130°, TP, TR TRIE s B, 16 31 30°~120°,
TP RE R CTTWIE ;b TSI 40°~110°,
S, TERCTRIE; 2, HIE 400~
90°, FFLLIIM , RO TTRIE . AR4LIL 4 6, B
6 i, Al 1,25 1 5], BLALREH] LI 1,
4 T

C3 R i & 3 2 A Re s 107 , 20k
B I A DA 25 40 7 IR, ST T B RS A, A
SRR EE S A [ PR, A LA R 2 G T A 7
T A2 Ao AR5 [ 2 (), MERR AR SR A, SR RIS I G
WA RER B A, BT RE A IR B M 2 A
H5FARPEIBERERSA K, [FE N EE
e et I TN, N = o SR A F T R i Bz Lhii
AT T RESB IR AR SR B AR S5 A8UR
4.1 FARUIOB®ESE BREmiwmairdIrE6m
[ 7 AR R A SMI DT 1| g A 55 5) 1 sk g Ak
MR A T B0 BT B AR AR O
o B, (B REAMUY] 3 T4 PR
A R B AMN S O 3E T B RS, A
BAEVIHEH T C BB, H R T & Rksk 77, 1R
ME 7257 7% R Bl T Be SN AMIERES 8B 45 el
p/NS S B o 3 a1 ) O B v 1 G ol o =
T 8~10 em |, YIFF R HRANFAR, T8 T B 2R N
MRS i i IS TR, A e R R B
Ko JE RS ) ANER G | Sl R RO O H et T
AMUERE LA™ E 5 IR R B S MU T
B E A . PRIE AR SR BB 2 i “ U™ JE ]



A 2012 4F 12 H 5525 455 12 8 China J Orthop Trauma, Dec.2012,Vol.25,No.12

-1051-

PRE X £ A

Fig.1 A 24-year-old male patient with type C3 closed distal femoral fractures caused by car accident 1a,1b. Peroperative AP and lateral X-rays lc—

1e. Preoperative CT three dimensinal reconstruction images 1f,1g. Postoperative AP and lateral X-rays
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