+612- HEEA 2017 4E 7 A5 304555 7 #H China J Orthop Trauma, Jul.2017,Vol.30,No.7

A2
2 TRk

{81 LISS $HIaTy 2 S T AR EE
A Fe TR B 5 T

SE AR, THEA, L%, FiHaE
(WL R R 2= MR VLR B BE BUMN T L R e, Wit il 311201)

[#5Z]) B#iY.48 345 F LISS(less invasive stabilization system ) 40476 77 B BB T 69 RAZ TR 35 -F ) R 4%
FFEIERSTF R, ik SHESI 2012 % 1 A £ 2015 4 1 AL 24 4] BB NE B T 09 RAA NGB 4 F 1)
BEFTTERHEL, B 166, 84 F¥ 35~81 %, F¥H 625 %, <4 /RE . B 84, HAB%Y 36,544
1348, 24 2F KaTiE 2~12d,F39 52 d; KRB F LISS #t4708 77 , 37 it 4B B EMAE X K ek B e F K
BRI R ke B AERR R, RJE T BOR M RN Harris 8852 5 2h 4k 3R 0470, Z55R .24 B39 3K 37, B 9] 18~36 A~ A,
T35 16.2 A . F A8 (68.22+48.36) min, K P £ (256.28+182.46) ml, 4£ 15 K 4 (14.8+5.2) d, 23R 3135
MRS, PSR 4.8 NA (B~8 AR ), AR ARIMBSLE | T ARRD DAL Wit R B R EF IR, AR5 B
Harris ¥ %~ % 76.49+12.28 4k 1561, B 6 41, 7T 3 4], L5188 F LISS 4655 R BIE B T 69 RAL LIk B 6T
Bl B AT T BT 206 &, KEE PR, R RRAL TSR E,

[ksiE] mAERH; FHREAZR,A; MHFK

DO ; 10.3969/j.issn.1003-0034.2017.07.006

Inversive LISS plate in treating intertrochanteric and subtrochanteric fractures combined with femoral shaft frac-
tures HAN Lei,HU Yun-gen,FANG Wei-li, JIN Bo and XU Shi-chao. Traditional Chinese Medical Hospital of Xiaoshan,
Hangzhou 311201, Zhejiang , Chinese

ABSTRACT Objective: To study clinical effects of inversive LISS (less invasive stabilization system,LISS) plate for the
treatment of intertrochanteric and subtrochanteric fractures combined with femoral shaft fractures. Methods: From January
2012 to January 2015,24 patients with intertrochanteric and subtrochanteric fractures combined with femoral shaft fractures
were treated with inversive LISS plate, included 16 males and 8 females with an average age of 62.5 years old ranged from 35 to
81 years old. There were 8 cases of traffic accident injuries, 3 cases of falling from high place,and 13 cases of falls injuries. The
time from injury to operation was ranged from 2 to 12 days with an average of 5.2 days. The operation time , intraoperative blood
loss and the length of hospitalization were analyzed. The fracture union was assessed by follow-up radiographs and hip func-
tional recovery by Harris hip scoring. Results; All patients were followed up for 16.2 months (ranged, 18 to 36 months). The
mean operative time was (68.22+48.36) min;the mean blood loss was (256.28+182.46) ml;the mean time of hospitalization
was(14.8+5.2) days. There were no complications such as deep infection, deep vein thrombosis, pulmonary embolism and bone
nonunion during the follow up period. The bone healing was ranged from 3 to 8 months with an average of 4.8 months. The
mean Harris score was 76.49+12.28 at the final follow-up, 15 cases were classified as excellent,6 as good and 3 as fair. Con-
clusion; Inversive LISS plate can be used in treating with intertrochanteric and subtrochanteric fractures combined with femoral
shaft fractures, and should not emphasis on premature loading.
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Fig.1 A 36-year-old male patients with the right intertrochanteric
fracture combined with femoral shaft fractures stablized with in-
versive LISS plate 1a. Preoperative AP X-ray showed the in-
tertrochanteric fracture associated with femoral shaft fractures
1b, 1c. AP and oblique X-rays at 3 days after surgery showed satis-
1d,1e. AP and oblique X -rays at 16

month after surgery showed fracture healed

fied fracture reduction
1f. Postoperative X-
ray film at 16 months showed fracture healed after the plate re-

moved
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