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Clinical application of absorbable net-sliding intertexture with tension band wiring comminuted fracture of inferior
patella pole GU De-shuai,ZHU Ren,YU Wen—jun,and ZHANG Li-wen. Department of Orthopaedics ,Y iwu Chouzhou Hos-
pital,Yiwu 322000, Zhejiang , China

ABSTRACT Objective:To explore therapeutic effect of absorbable net-sliding intertexture with tension band wiring in
treating comminuted fracture of distal patella pole. Methods: From January 2012 to December 2016, 80 patients with commin-
uted fracture of distal patella pole were treated with absorbable net-sliding intertexture with tension band wiring,including 45
males and 35 females aged from 25 to 60 years old with an average of (45.0£2.0) years old. All fractures were freshly closed.
VAS scores and motion of knee joint were evaluated at 6 weeks after operation, HSS scores were used to assess clinical effects
at 12 months after operation. Results : Operative time was (50.2+10.1) min,blood loss was (20.3+5.2 ) ml. All patients were
followed up from 12 to 24 months with an average of (16.0+0.5) months. VAS score was 1.8+0.4 ,range motion of knee joint
was (120.6x1.5)°at 6 weeks after operation. The fracture healing time was (3.0+0.8) months. Postoperative HSS score at 12
months was 95.6+0.6. Conclusion : Absorbable net-sliding intertexture with tension band wiring in treating comminuted frac-
ture of distal patella pole has advantages of simple operation, stable fixation, which could recover anatomical formation of patel-
la, obtain rapid rehabilitation and favorable prognosis with early exercise. It is an ideal method for treating comminuted fracture
of distal patella pole.
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Fig.1 Male,43 years old,fracture of left distal patella caused

by falling down 1a. Preopertive lateral X-ray showed fracture
of left distal patella pole 1b,1c. Preoperative CT showed frac-
ture of left distal patella pole 1d,le. Postoperative AP and
lateral X-rays showed no images of absorbable suture,and ob-

tained anatomy reduction of patella pole
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Fig.2 Male,24 years old, fracture of right distal patella caused by falling down 2a. Preopertive lateral X-ray showed fracture of right distal patella pole

2b,2c. Postoperative AP and lateral X-rays showed anatomy reduction of patella pole 2d,2e. Postoperative AP and lateral X-rays at 3 months showed

fracture healed well = 2f,2g. AP and lateral X-rays at 1 year after remove of internal fixation showed good recovery of fracture
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