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Surgical Treatment of AO Type C Distal Femoral Fractures Using
Locking Compression Plate (LCP-DF, Synthesé%

Kap-Jung Kim, M.D., Sang Ki Lee, M.D., Won-Sik Choy, M.D., Won-Cho Kwon, M.D., Do Hyun Lee, M.D.
Department of Orthopedic Surgery, Eulji University College of Medicine, Daejeon, Korea

Purpose: To analyze the surgical results of AO type C distal femoral fractures using locking compression plate.

Materials and Methods: From February 2006 to June 2008, 14 patients 15 cases were included. Injury mechanisms, combined
injuries, radiologic and clinical results and postoperative complications were analyzed.

Results: The mean age was 59.6 (30~77) years. The mean follow up period was 25 (12~40) months. AO types were 3
of C1, 5 of C2 and 7 of C3. Injury mechanisms were 9 of traffic accident, 5 of slip down and 1 of fall from a height. Four
cases were combined with other extremity injuries or fractures. The mean radiologic union was obtained at postoperative 15
(13~20) weeks. The mean Neer's functional score was 74.2 (58 ~97); 3 of excellent, 5 of satisfactory and 7 of unsatisfactory.
Postoperative complications were 2 of infection and 1 of nonunion. There were no mechanical failures or fixation loss with locking
compression plate at the final follow up.

Conclusion: Internal fixation using locking compression plate for AO type C distal femoral fractures provided excellent fixations.
At the final follow up, the clinical results were variable. The affecting factors on the final results seemed to be joint congruencies
after anatomical reduction and active rehabilitation.

Key Words: Distal femoral fractures, AO type C, Locking compression plate, Neer's functional score
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Table 1. Patients’ data
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AO/OTA Injury FU Neer Functional Combined
No Age Sex . L
Type mechanism (months) score results injuries
1 67 F C2 Slip down 40 94 Excellent -
2 39 M C3 TA 32 58 Unsatisfactory +
Cl TA 32 76 Satisfactory

3 63 F Cl Slip down 32 59 Unsatisfactory -
4 44 M Cl TA 26 67 Unsatisfactory -
5 61 F C3 Slip down 23 97 Excellent +
6 68 F C2 Slip down 33 60 Unsatisfactory -
7 64 M C2 TA 30 91 Excellent -
8 77 F C2 TA 34 66 Unsatisfactory -
9 68 M C2 Slip down 18 63 Unsatisfactory -
10 71 F C3 Fall 12 81 Satisfactory -
11 73 F C3 TA 15 58 Unsatisfactory +
12 49 F C3 TA 18 77 Satisfactory +
13 30 M C3 TA 16 82 Satisfactory -
14 61 F C3 TA 14 84 Satisfactory -

No: Number, FU: Follow up, M: Male, F: Female, TA: Traffic accident.
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Fig. 1. (A) Initial radiographs show the distal femoral fracture of AO type C3.

(B) Initial CT scans show the intra-articular fracture fragments. Sagittal image shows Hoffa fracture fragments.

(O) Postoperative radiographs show very congruent articular surface with good alignment. Fracture fragments are reduced and
stabilized with locking compression plate and additional Acutrak and cable.

(D) Radiographs 16 months after surgery show the healed fracture with callus in good alignment.



1. SAdE A1

F 148 15 o B 190 AslE 140
©3.3094] AT fFS A 5 Al BT W
RS F6F RS 157 (13~ 169 Bl
A % F 3~akdel B Folw BRF Adde] Hol
A o} F7HA AHE olde AfsdoL Arsta

A B sl AUE S £ 1d Fe

=
Zlo] Holx| ¢fo} BRFoR BAste] £ F 1374
&5 WA glo] Ak ol Fa 4 FEE E
.
2. 4dH 21t

HE FA Al T Neerd] 7|54 A 74.2 (58~97)
2 571 39, wEEo] 50, ERESe] 7o|2 theket A
£ HJr}h (Table 1), 747} #xle] 5 Neero] 7|53
A4 Table 20 7]E=o] Qith, Ht £HHe| & W
9= 108.3" (70~145)2 HF FA] A= sWde] &
He7h o0%olkE Hol A% 7o) (46, 7% UTh FH
T FA A A A 3 A Y 2R B
Al frojde it (p>0.05) (Fig. 2).

Table 2. Patients’ Neer score
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Fig. 2. Mean Neer’s functional scores of each subtype of
AO type C. It doesn’t have statistical significance between
subtypes of AO type C and mean Neer’s scores.

Functional (70 units)

Anatomic (30 units)

No. Total
Pain Function Motion Work Gross anatomy Roentogenogram

1 20 20 20 10 15 9 94
2 12 12 8 2 12 12 58
12 16 16 8 12 12 76

3 12 12 8 6 12 9 59
4 12 16 12 6 9 12 67
5 20 20 20 10 12 15 97
6 12 12 16 2 6 12 60
7 20 20 20 10 12 9 91
8 12 12 12 6 9 15 66
9 10 12 12 8 9 12 63
10 20 16 16 8 9 12 81
11 16 12 8 4 9 9 58
12 20 16 12 8 9 12 77
13 12 20 20 6 12 12 82
14 12 20 20 8 9 15 84
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