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Discussion on internal fixation of Hoffa fractures
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ABSTRACT Hoffa fracture is an unstable intra-articular fracture with significant redisplacement tendency. It is easy to be
missed diagnosis when accompanied by distal intercondylar or supracondylar fracture of femur. CT scan is the gold standard for
the diagnosis of Hoffa fracture. The treatment principles are anatomic reduction of the articular surface,reliable internal fixa-
tion,and early functional activity. At present,the main treatment is arthroscopic screw fixation. During screw fixation, the tail
cap of screw should be buried , resulting in non-healing iatrogenic injury of articular cartilage. In the early postoperative func-
tional activity of knee joint, fracture block was repeatedly subjected to backward and upward shear force under the action of the
tibial plateau, which is the main reason for the failure of internal fixation. Plate assisted screw fixation could increase local me-
chanical stability, but it still cannot avoid the defects of iatrogenic cartilage injury. At the same time, plate molding is required
during the operation due to the absence of special anatomical plates,resulting in increased surgical trauma and time—-consum-
ing surgery. The ideal fixation method for Hoffa fracture should include: (1) Avoid iatrogenic injury of articular surface carti-
lage. (2) With the rear anti-shear barrier plate function. (3) The internal fixator is closer to the load interface, so as to obtain
greater load and better fixed strength.
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