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Clinical effect of lateral locking plate combined with intramedullary titanium cage internal fixation in the
treatment of type C3 fracture of distal femur

LIU Bing, MA Xiang-yu, YANG Chao, ZHOU Da-peng  ( Department of Orthopedics, General Hospital of Northern Theater
Command , Shenyang Liaoning 110016, China)

Abstract: Objective To analyze and explore the feasibility and efficacy of lateral locking plate combined with intramedullary titanium
cage internal fixation in the treatment of type C3 fracture of distal femur,in order to find a new fixation method for such fractures. Methods
A total of 32 patients with type C3 fracture of distal femur who were treated in our hospital were selected,and all of them were treated with
lateral locking plate combined with intramedullary titanium cage internal fixation. The knee joint function of patients was evaluated by the
American hospital for special surgery (HSS) score. Results All patients were followed up for 6 to 30 months,with an average of 18 months.
All patients’ fractures healed smoothly,and the fracture healing time was 10 to 16 weeks,with an average of 12. 8 weeks. During the follow-
up period, all patients had satisfactory curative effect,there was no incision infection or varus deformity of knee joint. The postoperative HSS

scores of patients were significantly higher than those before operation,and continued to increase until 6 months after operation (P <0.01).
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The HSS score 6 months after operation was (86.82 +2.48) score,including 14 cases with excellent knee function, 16 cases with good knee

function and 2 cases with medium knee function,and the excellent and good rate was 93. 8% . Conclusion The lateral locking plate com-

bined with intramedullary titanium cage can effectively fix the type C3 fracture of distal femur,taking into account the treatment principles of

providing the stability of the inner and outer columns of distal femur and protecting the blood supply. The knee joint exercise early after

operation,, which has the advantages of high fixation strength, good reduction and maintenance,less complications and high excellent and good

rate. It is a new and reliable method for the treatment of type C3 fracture of distal femur.
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