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Clinical effect of distal femur 90° locking plate for supracondylar femoral fractures in children
WANG Wen-jia', LIU Zhong1 , WANG Mei®

Hospital,, Neijiang Sichuan 641000, China; 2. Department of Traditional Chinese Medicine, Neijiang Second People’s Hospital, Neijiang
Sichuan 641000, China)

(1. Department of Pediatric Orthopedics, Neijiang Traditional Chinese Medicine

Abstract: Objective To investigate the clinical efficacy of the distal femur 90° locking plate in the treatment of pediatric
supracondylar femoral fractures. Methods A total of 150 children with supracondylar femoral fractures in Neijiang Hospital of Traditional
Chinese Medicine from January 2022 to October 2023 were enrolled, and assigned into the control group (n=75) and the observation group

(n=75) by random number table method. Patients in the control group were treated with closed reduction and Kirschner wire fixation , while
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patients in the observation group were treated with the distal femur 90° locking plate fixation. The perioperative conditions, postoperative
recovery , visual analogue scale (VAS) scores for pain before and after surgery, imaging indicators, postoperative knee joint function [ hospital
for special surgery (HSS) score ], knee extension-flexion range of motion (ROM) , postoperative complications, and the excellent and good
rate of knee joint recovery of patients between the two groups were compared. Results The number of intraoperative fluoroscopy of patients
in the observation group was less than that in the control group, and the operation time, time to ambulation and fracture healing time were
shorter than those in the control group (P<0.05). The VAS scores of patients in the observation group 2 weeks and 1 month after surgery
were lower than those in the control group (P<0.05). The femoral length discrepancies of patients in the observation group 3 months and
6 months after surgery were smaller than those in the control group (P<0.05). The HSS score and knee extension-flexion ROM of patients in
the observation group 3 months and 6 months after surgery were higher/greater than those in the control group (P<0.05). The incidence of
complications in the observation group was lower than that in the control group (P<0.05). One year after surgery , the excellent and good rate
The distal femur 90°

locking plate in the treatment of supracondylar femoral fractures in children can optimize the surgical process , relieve pain, promote fracture

of knee joint recovery in the observation group was higher than that in the control group (P<0.05). Conclusion

healing, restore the morphology of the supracondylar bone of the femur, and reduce the occurrence of complications, with good clinical effects.

Keywords: supracondylar femoral fractures; 90° locking plate ; Kirschner wire fixation ; children
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