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— Abstract—

The Use of Partridge Cerclene System for the Treatment of Femur Shaft Fracture During
and after the Replacement Arthroplasty of the Hip
— 6 Cases Report—

Hyung See Kim, M.D., Jeong Gook Seo, M.D., Jin Hyok Kim, M.D.
and Byung Jik Kim, M.D.

Department of Orthopedic Surgery, Paik Hospital, Inje University, Seoul, Korea

The treatment of femur shaft fracture during and after the hip replacement arthroplasty is
difficult and troublesome. The methods of freatment include hip spica cast, open reduction and
internal fixation with plate and screws, and revision arthroplasty with long stem prosthesis, etc.

The authors report 6 cases of femur shaft fracture during and after the hip replacement
arthroplasty which were treated with Partridge cerclene system with or without addition of
cerclage wiring. plate and screws, long stem prosthesis, etc. The results were as follows;

The procedure of Partridge cerclene system application was relatively simple and effective
fixation could be obtained for the fracture at distal stem area, where screws could not be fixed.
With rigid fixation, range of motion excercise and early ambulation was possible, so hospital
days could be reduced also.

The periodic observation will be necessary for evaluation of late complications such as
implant loosening etc.
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Fig. L. Partridge cerclene system
This is selflocking system, consist of nylon
plates and aylon straps.
The nylon plates are available 17cm in length,
12mm width, Smm in thickness.
The nylon straps have bumps. Its bumps ele-
vate 1t slightly from the cortex allowing almost
unrestricted periosteal escape of blood.

— 313 —



Table t. Case Analysis

Casc  Sex Age Previous Pravious Time [rom Fracture Additional Time from  Hospital

Diagnosis operation op. to femur shaft  Tvpe device ap. to days
fracture crutch
walking
1 M 52 AVN THRA 15years long spiral Cerclage 21days 28days
wiring
2 F 77 Fxfemur neck  THRA Byears long spiral cerclage wiring, l4days 35days
Fx femur OR/TF with Mennen plate
supracondylar  blade plate system,
& screw interlragmentary
screw
3 M 77 Nonunion Bipolar intraoperatively long oblique  none 14days 29days
femur neck
4 F 68 DID THRA intracperatively long spiral cerclage 21days Iodays
wiring,
long stem
prosthesis
5 F 70 Fxfemur neck THRA intracperatively long spiral cerclage 2days 30days
WINng.
May anatomical
plate.
interfragmentary
sCew
6 F 53  Fxfemur neck  Bipolar 10 months long spiral none 14days 35days

'

Rt.

Fig. 2-a. Roentgenogram showing a long spiral femur shaft fracture,
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Fig. 2-b. Roenigenogram showing an internal fixation of femur shaft {racture by Partridge
cerclene system with addition of cerclage wiring.
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Fig. 3-a. Roentgenogram showing a long spiral comminuted femur shaft fracture between
the hip of the prosthesis and the plate,

Fig. 3-b. Roentgenogram showing an internal fixation of femur shaft fracture by Partridge
cerclene system with addition of Mennen plate system. interfragmentary screw and
cerclage wiring.
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Fig. 4-a. Roentgenogram showing a long oblique pro-
ximal femus fracture intraoperatively.

Fig. 4-b. Koentgenogram showing an internal fixation
of proximal femur shaft fracture by Partrdige
cerclene system only.

Fig. 5. Roentgenogram showing an internal fixation of femur shaft fracture by Partridge cerclene
system before insertion of the long stem prosthesis with addition of cerclage wiring,
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Fig. 6. Roentgenogram showing internal fixation of femur shaft fracture Partridge cerclene sys-
temm, May anatomical plate and interfragmentary screw.
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