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Treatment of femoral periprosthetic fracture of Vancouver type B1 and C with bridge combined internal fixation sys-
tem WENG Yi-ping,YU Zhong-jie ,SUN Rong-bin,XU Nan-wei,and ZHANG Yu. Department of Orthopaedics ,Changzhou
2nd People’s Hospital Affilited to Nanjin Medcial University ,Changzhou 213003, Jiangsu , China

ABSTRACT Objective:To evaluate the clinical effect of bridge combined internal fixation system in the treatment of
periprosthesis fracture of femur after hip replacement. Methods : From October 2016 to June 2018,5 patients of periprosthesis
fractures of femur classified type B1 and type C in Vancouver were treated by open reduction and bridging combined with in-
ternal fixation,including 2 males and 3 females,with ages of 68,70,74,75,79 years;type Bl fractures in 4 and type C frac-
tures in 1. Causes of injury: 1 case of traffic injury,4 cases of fall. After the operation, the patients were followed up for compli-
cations and fracture healing time by clinical and imaging examination,and Parker activity score was performed. Results: The
wounds of 5 patients healed without infection. One case of DVT was confirmed by venography. Five patients were followed up,
and the durations were 2,8,9,10, 15 months. One patient died of myocardial infarction 2 months after operation. The average
healing time was 12.5 weeks. No loss of reduction or failure of internal fixation was found. Two patients could walk without pro-
tection and 1 patient needed to rely on single crutch. One case of periprosthetic fracture had to walk with a single crutch before
operation and move indoors with two crutches after operation. The average Parker activity score was 51.8% before operation.
Conclusion: The bridge combined internal fixation system can be used to fix the fracture after hip replacement with stable
femoral prosthesis.
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Fig.1 Bridge combined internal fixation system components and screw locking mechanism 1a. Screw  1b. Double rod with double hole fixed slider

1c. Double rod with single hole fixed slider ~ 1d. Single rod with single hole fixed slider 1e. When tightening the screw , the fixed slider edge was pressed

and achieved the purpose of lock
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Tab.1 Clinical data of 5 patients with femoral prosthesis fracture treated by bridge combined internal fixation system
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Note : “The patient died of myocardial infarction at 2 months after operation ,and the follow-up was suspended

Digit
20 4\F'MSS1 L01 1.1GXR

B2 B, &,70 %5 AR N TG IR B B AR 4 AT RO B AT T
YIS AR, MRS 2a. 547 X 28 R WA IR B ) 6L
Vancouver B1 % (72)  2b. AT CT F14ifi ik 52 R A5 Bl AL 8 (F7)  2¢,2d.
PrOIIF AL He 5 XN 2 RGEIE AR ST 3 d B X R, i {8 1 i 2
A 2 BOWALI e, ML XU 4L A 6 BOWALIF . 2e,2f AR5 12 J X R IEM]
1 DL T 5 A S AT W S T L T IR R S SO AT R

Fig.2 A 70-year-old female patient received a right total hip replacement for 5 years
and an open reduction internal fixation 4 years ago due to a periprosthetic fracture.
This time ,because of a traffic accident,the right femur was fractured 2a. AP X-ray
film showed the fracture was type Vancouver B1 (left) 2b. Preoperative CT scan con-
firmed no loosening around the prosthesis (right) 2c¢,2d. AP X-rays of the fracture at
3 days after open reduction and internal fixation with bridge combined internal fixation
system. The anterior of the femur used a single rod combining two double-hole sliders,
and the lateral used a double rod combining six double-hole sliders 2e,2f. AP and
lateral X-rays at 12 weeks after operation showed the fracture was clinically healed by finding the continuous osteophytes went through the fracture line

and no pain at the broken end. The patient can walk rely on crutches
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Treatment of floating knee injury in children with elastic intramedullary nail

CHEN Fang-hu ,CHEN Feng ,YANG Ze-
yu,HAN Jian-hua ,MENG Zhu-long, WU W ei-gian ,and WANG Hai-bao. Department of Orthopaedics , Taizhou Municipal Hos-
pital , Taizhou 318000, Zhejiang , China

ABSTRACT Objective: To observe the clinical effect of elastic intramedullary nail in minimally invasive treatment of float-

ing knee injury in children. Methods : From January 2009 to September 2017, 11 children with floating knee injury were treat-
ed with one-off open reduction and elastic intramedullary nail or external fixator fixation ,including 7 males and 4 females ,aged
5.0 to 11.0 years, with an average age of 8.3 years. The treatment results were evaluated according to karlstrom’s standard. Re-
sults : Eleven patients were followed up for 8 to 48 months,with an average of 28 months. All the fractures healed at one time,

and there were no complications such as nonunion, malunion and serious dysfunction of knee joint. The length of the affected
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