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Table 1. Clinical data on patients who had fracture of the distal femur treated with anatomical bone plate.

No Sew/ AO Eiology Combined Injury ~ Approach  Bone  Complica  F/US Neer
Age Type Grft  -tion (M) ScorelResult
A3 :

M A Machine §9/
bop ?{’fl" Saw Laerel 5 Excellent
¥/ | Medial 87/

P
2 wgy o+ AL, Siloms Parapatellar a1 Excellent
3 7 a2 Siipbown Lateral 49 o/
67
o ¥ B
& ¥ open miewray U RemMSMRERL g Stiffness 2
36 Leg Crushing Injury
Sty Minor ok e
LR O Lateral 2
M, 1CHS, and ;
6 g A2 DA g VaciVrey el W Eacellen
7 7 Al Fall Down Lateral 36 o
60 / Excellent
F/ Pedestrian Skull Fx 95/
z 2 J 2
LA WG, Contra, Femur Fx el  Exeellent
F/ Pedestrian Skull Fx 95/
99 ) ] e 2
2% Y Contra. Femur Fx Latera} 2 Excellent
W ) g 79/
0 W arTA IcH Lateral bl
0 M Pedestran Hemothora, Exended  Auo Mel 5 63/
Wt etk with Left Rib Fx Laerl  +Allo®  Failre  2°  Unsatisfactory
X 7
2 ':[I/ €3 IncarTA h;‘:;‘ﬂ“l" Auto”* 37 Satisfactory
Tlhmcﬂndym e
7 e ; 80/
135 A2 DictBlow Lateral B
Ipsi. Elbow Fx&DL"",
W Putellar Fx Extended i
3 I 5 ; 2
B g O berTA G KeesOwes. Lo (W0 Siffess 28
chondral Fx
. F Extended N 75/
15 5 e sipbown ended  Awo I it
M/ i : L 96/
16 W AL DirectBlow Lateral B b
M, Motoreyele ) Infection, 62
1 HEa A Ll Stffiess 20 Unsatisfactory
F/ 76/
2 s 8 »n
18 & A2 SipDown Lateral 2 ot
M, ; e 9%/
9o M@ marTa Lateral 5 e
o Pelvis Fx,
T Contra. Hip DL, Extended 88/
2 3
0 og Oper Trescla Tpsi. Carpal & Ist- Lateral * Bxcellent
Metacarpal Fx
5 M Pedesiin ; Synoviis, o/
o Q-atrophy Excellent
= Ipsilateral ; ¥, Fx = Fracture ; §, ICI ntracranial hemorrhage : || . Cont ter %

on: ++, Auto = Auogral
same patient.

Auto+ Allo = Autograft + Allograft :
Up(Months) ; % 8 and 9 c
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Table 2. Rating system of Neer et al.

Parameter Unit value
Functional (70 units)
Pain (20 units)
4 Intermittent or bad weather 16
3 With fatigue 12
2 Restrict function 8
1-0 Constant or at night 4-0
Function (20 units)
5 As before injury 20
4 Mild restriction 16
3 Restricted. stairs sideways 12
2 Cane or severe restriction 8
1-0 Crutches or brace 4-0
Motion (20 units)
5 Normal or 135° 20
4100° 16
380° 12
260° 8
140° 4
0<20° 0
Work (10 units)
5 As before injury 10
4 Regular but with handicap 3
3 Alter work 6
2 Light work 4
1 No work 2-0
Anatomic (30 units)
Gross anatomy (15 units)
5 Thickening only 15
45° Angulation or
0.5 em short 12
3 10° Angulation, rotation,
2 cm short 9
2 15° Angulation, rotation,
3 em short 6
1 Union, but
with greater deformity 3
0 Nonunion or
chronic infection 0
Roentgenogram (15 units)
5 Near normal 15
45° Angulation or
0.5 em displacement 12
3 10° Angulation or
| em displacement
2 15° Angulation or
2 em displacement 6
1 Union, but with greater
deformity: spreading
of condyles; osteoarthritis 3
0 Nonunion or
chronic infection 0

=70 units;
Failure <55 units.
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Table 3. Results

Results Al A2 A3 Cl C2 C3 Total(21)
Excellent 3 2 2 1 2 10
Satisfactory 1 1 1 1 1 5
i 12 1 2 6
0

Excellent + Satisfactory = 15/21 (71%)
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Fig 1A. Preoperative radiographs of 19 year-old male show
Jaterally displaced type A2 supracondylar fracture
with some comminution.

1B. Postoperative radiographs show intemal fixation
with anatomical bone plate.

1C. Radiographs at postoperative 14 months shows
fracture healing with massive callus formation.
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Fig 2A. Preoperative radiographs of 36 year-old female show shaft fracture and type C2 supravintercondylar fracture

transiently fixed with external fixator.
2B. Postoperative radiographs show that fi

racture sites were fixed with broad plate and anatomical bone plate.

2C. Radiographs at postoperative 28 months show fracture healing.
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 Abstract

Treatment of the Distal Femoral Fracture
with Anatomical Bone Plate

Sung-Ho Hahn, M.D., Bo-Kyu Yang, M.D., Seung-Rim Yi, M.D.,
Shun-Wook Chung, M.D., Je-Oh Lee, M.D.

Depariment of Orthopacedic Surgery, National Police Hospital, Seoul, Korea

Purpose : In this paper, we have intended to evaluate the types of fracture of the
distal femur treated with anatomical bone plate, simple and user’ s friendly apparatus
and to assess their clinical results.

Materials and Methods : We retrospectively reviewed 21 cases in 20 patients who
were followed up over | year among the patients that had distal femoral
treated with anatomical bone plate. We analysed their fracture types in AO
classification and assessed clinical results according to Neer system. The average
duration of follow-up was 30 months(range, 14 months to 49 months).

Results : Out of twenty-one cases, twelve were A type(Al, 3
5 cases) and nine were C type(Cl, 2 cas
none. b

Conclusions : This study demonstrate that the operation with anatomical bone plate
is not only simple and user’ s friendly technique but also widely applicable method to
treat A and C types of the distal femoral fractures.

clures.

A2, 4 cases; A3,
s: €2, 4 cases; C3, 3 cases). But B type was

Key Words : Femur, Distal fracture, Anatomical bone plate
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