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F-type forceps for assisted reduction in femoral shaft fractures surgery

YE Ji-fei HUANG Shu-ming,YE Fang,LAI He-huan (Department of Orthopaedics ,Lishut Municipal Central Hospital , Lishui
323000, Zhejiang , China)

ABSTRACT Objective To explore clinical efficacy of F-type forceps for assisted reduction in femoral shaft fracture reduc-
tion. Methods Forty-five patients with femoral shaft fracture treated with intramedullary nail and internal fixation from January
2019 to December 2021 were retrospectively analyzed and divided into two groups according to different reduction methods. In
observation group,there were 21 patients,included 15 males and 6 females,aged from 27 to 92 years old with an average of
(53.38+18.81) years old ;9 patients on the left side, 12 patients on the right side ;7 patients were type A, 8 patients were type B
and 6 patients were type C according to AO fracture classification jthe time from injury to operation ranged from 7 to 13 days
with an average of (4.62+3.34) days;reduction was assisted by F-shaped forceps. In control group, there were 24 patients , in-
cluding 17 males and 7 females, aged from 20 to 92 years old with an average of (51.96+20.43) years old; 12 patients on the
left side, 12 patients on the right side; 11 patients were type A, 8 patients were type B and 5 patients were type C according to
AO fracture classification ;the time from injury to operation ranged from 2 to 13 days with an average of (6.29+3.04) days;tra-
ditional reset mode was adopted. Operative time, intraoperative blood loss, intraoperative fluoroscopy times, intraoperative open
reduction ratio, clinical healing time of fracture, postoperative complications, hospital stay , hospital cost and Lysholm score of
knee joint at 6 and 12 months after surgery were compared between two groups to evaluate clinical effect. Results All patients
were followed up for 12 to 24 months with an average of (16.60+3.45) months. In observation group ,operative time, intraoper-
ative blood loss, intraoperative fluoroscopy times,open reduction cases,and clinical healing time of fractures were (58.19+
7.93) min, (88.10+44.45) ml, (25.29£5.54) times,0 case, (4.76 £0.77) months, respectively; while in control group was
(79.33£22.94) min, (222.92+144.45) ml, (47.46+26.25) times, 5 cases, (7.13£1.80) months, and the difference between two

SEIRVEZ AU E-mail ;yejifei3 153@163.com
Corresponding author: YE Ji-fei  E-mail:yejifei3153@163.com



FEE A7 2024 459 HEE 37 555 93] China J Orthop Traumatol ,Sep.2024,Vol.37,No.9 + 920 .

groups were statistically significant (P<0.05). There were no significant difference in postoperative complications, length of

stay and hospitalization cost between two groups (P>0.05). At 6 months after surgery, Lysholm score of knee joint in observa-
tion group (88.62+4.48) was better than that in control group (79.21£8.91) (F=21.948,P=0.000). There were no significant

difference in support use,pain and squat score between two groups (P>0.05). At 12 months after surgery, Lysholm scores of

stair climbing and pain in observation group were (9.62+1.20) and (19.76+1.92) ,which were better than those in control

group (7.832£2.04) and (21.88+2.88) (P<0.05). There were no significant difference in scores and total scores of other items

between two groups (P>0.05). Conclusion Compared with traditional reduction method , F-type forceps instrument could short-

en operation time,reduce intraoperative blood loss,reduce intraoperative fluoroscopy times,accelerate clinical healing of frac-

ture ,and promote earlier functional recovery of knee joint.

KEYWORDS Femoral fracture; Closed reduction;
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Tab.1 Comparison of preoperative clinical data of patients with unilateral femoral shaft fracture between two groups
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Tab.2 Comparison of postoperative general condition of patients with unilateral femoral shaft fracture between two groups
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Tab.3 Comparison of postoperative Lysholm scores at 6 and 12 months of patients with unilateral femoral shaft fracture

between two groups
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Fig.2 Patient,male,45-year-old,left subtrochanteric and trunk fracture of femur (AO type C),closed reduction and
intramedullary nail fixation was performed 2a. Preoperative 3D CT showed left femoral fracture  2b. Intraoperative
AP X-ray showed displacement of fracture after traction reduction 2e¢. Later X-ray showed the displacement was cor-
rected after assisted reduction with Schanz nail ~ 2d. Postoperative immediate positive X-ray showed good reduction of
fracture ~ 2e. Postoperative AP X-ray at 1 month showed good reduction  2f. Postoperative CT scan on coronal position
showed a little callus passing through the fracture 2f. Postoperative CT scan on coronal position at 10 months showed

continuous callus passing through the fracture, fracture healed
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Fig.3 Patient,male,50-year-old,left femoral shaft fracture (AO type A) ,closed reduc-

tion and intramedullary nail fixation surgery for fractures,with F-shaped clamp-assisted
reduction during surgery 3a. Preoperative 3D CT showed left femoral shaft fracture
3b. Intraoperative AP X-ray showed the fracture on the right position after traction re-
duction  3c. Intraoperative later X-ray showed displacement of the fracture after traction

reduction  3d. Later X-ray showed the displacement was corrected after F-shaped clamp

-assisted reduction  3e. Postoperative immediate AP X-ray showed good reduction of the
fracture  3f. Postoperative AP X-ray at 1 month showed a little callus passing through the fracture =~ 3g. Postoperative CT scan on coronal position at 4

months showed continuous callus passing through the fracture , fracture healed
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