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Comparative study of less invasive stabilization system (LISS) and the condylar support plates for the treatment of
AO type C distal femoral fractures in adults CHEN Yu-tao™ ,YANG Jiang-wei,HOU Hai-bin,WANG Chun-sheng,and
WANG Kun-zheng. *The Ist Department of Orthopaedic ,Y an’ an University A ffiliated Hospital , Yan’ an 716000, Shaanxi , China
ABSTRACT Objective:To summarize the complications and the early clinical effect of less invasive stabilization system
and the femoral condylar support plates in the treatment of AO type C distal femoral fractures. Methods : From September 2007
to February 2012,46 patients with AO type C distal femoral fractures were retrospectively studied. Of all patients 25 were
treated with less invasive stabilization system including 14 males and 11 females with a mean age of (56.3+4.2) years old; ac-
cording to AO classification , there were 14 cases of C1,8 cases of C2 and 3 cases of C3 with a mean hospital stay of (15.6£1.7)
days. While 21 cases were treated with femoral condylar support plates fixation including 12 males and 9 females with a mean
age of (53.8+5.1) years old ; there were 13 cases of C1,6 cases of C2 and 2 cases of C3 with a mean hospital stay of (17.8+2.2)
days. Comparative analysis was performed from the operation related index, postoperative complications and Evanich score of
the knee joint function between the two groups at follow-up. Results: All 46 patients were followed up from 13 to 38 months
with a mean time of 19.6 months after surgery. Complications included 1 case with infection, 3 cases with internal fixation fail-
ure, | case with nonunion and 1 case with activity limitation of the affected knee. The differences in the incision length,blood
loss , fracture healing time were significant between two groups (P<0.05),while there was no significant difference in the dura-
tion of operations, hospital stays and the incidence of postoperative complications between two groups (P>0.05). The statistical
significance was also found in the Evanich score at last follow-up between two groups (P<0.05). Conclusion ; Patients with less
invasive stabilization system fixation had the characteristics of less trauma, shorter fracture healing time and better functional
recovery. Less invasive stabilization system had became one of the ideal internal fixations in the treatment of AO type C distal
femoral fractures.
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Tab.l1 Comparison of the general data of patients with AO type C distal femoral fractures between two groups
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B (axs,%) WO mARAE fHEEME (D) cm o com o3 m (x2s,d) (xxs,H)
LISS #H 25 14 11 56342 12 8 5 12 14 8 3 3.5+0.7 19.2+4.6
R4l 21 129 538451 9 7 5 8 13 6 2 3.81.5 21.843.9
[ o2 () - x¥=0.006  =1.302 x=0.149 X’=0.456 x=0.176 1=0.678 1=1.682
P - 0.938 0.200 0.928 0.500 0916 0.500 0.100
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Tab.2 Comparison of operation related index of patients with AO type C distal femoral fractures between two groups(x+s)
4151 k3 DI (em) FARBF ] (min) A i i (ml) BRI (d) HITEE IR ()
LISS 4 25 13.3+0.9 115.2+3.5 210.4+30.2 15.6+1.7 12.8+0.6
BRI 21 21.6+2.1 122.6+4.3 390.2+50.1 17.8+2.2 18.4+1.2
t{H - 2.983 1.309 2.682 0.863 3.325
P& - 0.005* 0.200* 0.0104 0.400* 0.002*
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Note: “groups ¢ test, “Wilcoxon Rank—Sum Test of two independent samples
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Tab.3 Comparison of postoperative complications of patients with AO type C distal femoral fractures between two groups

(case)
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Tab.4 Comparison of Evanich score of patients with AO type C distal femoral fractures at last follow-up between two groups

(x%s)
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LISS 41 25 38.2+4.1 22.6+2.4 21.843.2 9.3+1.4 2.420.7 90.6+3.3
PRI ZH 21 37.843.3 22.3+3.6 18.62.5 6.8+2.1 5.3+1.1 81.2+1.8
1l - 1.635 0.687 2.896 2.508 2.693 2.982
P - 0.10 0.50 0.005 0.02 0.01 0.005
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Fig.1 A 40-year-old male patient with AO type C distal femoral frac-
tures by high falling 1a,1b. Preoperative AP and lateral X-ray films
showed left distal femur fractures (33C2.2) 1c,1d. After minimally
invasive internal fixation with LISS X-ray films showed good alignment

of the lower extremity ~ 1e. The incision during operation

B2 BF, 2,518, FAREBE L C BUET 2a,2b. RETIEM
B X 2k H R AT RS T (33C2.3)  2¢,2d. YIFFA 07 LA B 5
PR AEE G X LR R ER AR RE  2e. REPFARYIH

Fig.2 A 51-year-old female patient with AO type C distal femoral frac-
tures by a traffic accident 2a,2b. Preoperative AP and lateral X-ray
films showed right distal femur fracture (33C2.3) 2c,2d. After open re-
duction and internal fixation with femoral condylar support plate X-ray
films showed good contraposition and alignment ~ 2e. The incision during

operation
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