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Analysis on the clinical effect of surgical treatment in 69 cases femoral condyle fractures

ZHONG Zi-yun, LIU Dun (Department of Orthopedics, the 9th People’ s Hospital of Chongqing, Chongqing 400700, China)
Abstract: Objective To investigate the clinical effect of surgical treatment for femoral condyle fractures. Methods The clinical data
of 69 cases femoral condyle fractures patients who were treated in our hospital from September 2009 to September 2011 were collected and ret-
rospectively analyzed. Evaluate the assessment of postoperative fracture healing and joint activities recovery. Results All patients were fol-
lowed up for 6 to 18 months. The clinical efficacy were determined according to the Kolmenrts assessment standards. The score was excellent
in 48 cases (69.57% ), good in 17 cases (24.64% ), medium in 3 cases (4.35% ) and poor in 1 case(1.44% ). The good rate was

94.21% . Conclusion Surgical treatment has an important clinical value for femoral condyle fracture, and there were fewer complications,

better fracture healing and a satisfactory efficacy.

Keywords : femoral condyle fracture; surgical treatment; clinical efficacy

B B T R A A IR Y —, 2
BIGIR, RAERL GRS EIT 4% BT
DEAR SRR B I oA R A, AR BT,
e e R T R, i EL B RO IR ST I AL
P W S AT, RIS 6 3l , 25 (A AR TR Al ok T
KR W ZIOEITE AT WIS R
K AN By, B T P BRI T R —Fh ol ad Xt
FRBE 2009 429 A % 2011 45 9 H IR 69 £ B #t
PR BT R I PR BRSO 5 AT [ BT 23, SR T
AT BCEBRE TR AL, BRI R

1 #ZREFE

1.1 W ERAH

AR 69 24, o 5 42 4,20 27 4 4R 4 16 ~74 %
¥1(43.1£3.8) %, BRI 245 21 B, BA v 407 24 B, 1R
fllif 19 4, Fow 5 i, ¥k P& i B PrJE A (4% Muller 43
%) Bl A4 18 5] B2 HY 34 {51 B3 B4 17 {4,

[WFsHEA] 2012-05-09 [f&[E BHEF] 2012-06-05

1.2 7z

WA AL UL B DI AL RO X 2R, e
Prif e MR BE , 5 AR T ALS MO R 5 47 , b 22 47 CT
Kot , LIMER) T i T s ol . BRSO MERFBRES 37 B i 2
9 2 TR A O = SO 00 10 T P AT B P 0 LA 25 1
2R i A U OGS SR I O 5 M) 1 2R I s 1) R
ML R . BRERATTT 1 B T AR M DL R R 5 e T
BRI R BUM AN A5 F — 30 FREH B A B I iR L, 3
By BB R RO, BS TR BB BT RRZ A 2 AR
SR AT R BT o BEFRIE MK LAY 2 06,5 mm B FA TR 22
BT NBRAGI T OG5 Sk i 5 — BRI E , i Jm 48 5 RO 1 3T
[ B TR (3 ~5 ) ATRshDIREI s (CPM) o Wk
FEATRE B O BRI E R T EAL 2 L v ke, 17
KT SR o AE R — R DL R AN H R B9 1
DU AT P IRE S, EEITEARIARERE. | A,
B X LR AR B IR SRR i AR A O 3 > 6 F S i
R, ML ATE

2 H#R

HTE 3 ~S AN A WA S, Kb IR T 5T 500,
B8 Kolmenrt ” T E I LA K 94.21% (RFE 1),



EBF RKFRE 20124 H21% Fo6 J REG ANAT OPER SURG, 2012, Vol. 21, No.6 . 651 -
1 FREFBREHEBTHRR
BHrER K (n) (%) R(%) — (%) Z(%)
B1 7Y 18 13 4 (5.80) 1(1.44) 0
B2 7 34 21(30.43) 10(14.49) 2(2.91) 1(1.44)
B3 %I 17 14(20.30) 3 (4.35) 0 0
it 69 48(69.57) 17(24.64) 3(4.35) 1(1.44)
3 i {37, TS 1] JE RSO o AR AR R 2 P R 3 £ P IR 2

Fe B S R, 2 WA R AL, BB RO T
s , SR AR 58 K, I BR AR LIRS
RO TRIAE I J7 1 PN D BR AR 7 B e A AR 5
THILE 5 R 7R SR AL T8 R M 4 i 1T, 70 5 19
EELIN, Al AR b Ao BRI 2 T R ) 55
B IR R AR T — AR [ BRI BT, 1252 B 5h
i, RS PR T SEURE BT R
Ik, B P BR 7 Ty i i R ] B 104 519 4 0l
JULPA) % L S5 2H R A i A By S AE , RV 52 A3 i, AR
MEAERF o R 0 3 ) J5 7 A Sl K e A g PR
TN, Al R A R

FeGE IR iR YT B A8 NS E , H R T B R
B2 mERe AR, AEF AR HE LA B A
(LA RERCR , AN REREIE T 78 AT D) e s, ™
BRI TR R . FARIGTT I E A
R eI E N O A Sy N TTRS B Sl TP ETR b
TEH R ARG LMK, B 1 E BRI A Jg , 9 A
I8 5 ) ARy 52 A0 S SR T A IR O &R 1 T T REAE
BBl RAF BB, I PR 5 2 RE VK S A I i)
WG B 2% 1 B B ok U, JoRET ok TER
DY IR0

Jc R R T I T RO I, SRR T A RCR
WP A - O] AR B i 5 2 80, MTI B
AR PERTT R R s @& A TE R 51 e L4
I DY Sk LB ) 1) A7 A 5 0 H L PR 9T, A2 5 1R YT
AT R IR YT 5 BT ARG I, (G T 1 B &
ARG L AR B QYT R AL, AN [ E A8 R
D ZEAI R, X AT IR 51 A REAE T HE 4T D RE#
B, Ty AR SR N ARG T o PRIk, o 3 i 3k 80 £ )
SN AT RS ) A2 A0, O 1 T Bk B A ) B A B R
T AT IR O BB 19— A E Bl R R R I
FER— A0 o i T AR 2 BB SR TR T
AFEEVE BT, AE LR, SR T, B b YA AT
LI IR A JUL A 3 0 B O, 5 i 3 i 1) T %

AR HESF A i) S A, 4 U ST BEAT D BRI A2 4808
B IR AT ARE T o Ry T AR R I R AE
AR 3 BT T O P BEBT 4 i — U , 0820 DA
S5 E E T S8 SRR I B @ik T IR
JELIHCH T 5 mm Sy defd, By IR BRIALSS Mg A i o
AERY KA 5 BT ARGE AR, B0 ST i A 1 i
AT ARG e , 8 B3 1 OG5 R i A A

ARG R B D REVK A B0 S M T T AR Y E B
WRZ—. RIEFRANTETT 2L, NAEARS 3 ~5 dIF
BBl Bl (R A N B, R B R, 1A
IR DA AL S AR R LA
EMEACHE R J7 % o WA A v, 0 m] BC 5 6 7 A
{0 0L, RO Lk 0 2 B SCTY BT B AR B A
R SR MAGER , AR LR 72 , T DA B 4T 1 A
B I REIR A IR A AT

[ &% 30k ]
(1] R 5. ARG BB T a0 R (] BT
R (E24RR) ,2005,19(2) 117 - 118.

[2] Krettek C, Schandelmaier P, Tscherne H. Distal femoral fracture es

TN
Vs

=

Transarticular reconstruction , Percutaneous plateb osteosynthesis and ret-
rogradenailing[ J ]. Unfallchirurg,1996 ,99(1) ;2 - 10.

(3] BARTE, 2k, J5 W, 5. [ ARG T A IOr e 35 2 L [ 0]
SRR T AR 2 2= ,2011,20(6) :616 —617.

(4] XU 28 GBCE BRERE I T ARG R (1] RS2 R,
2011,5(5) :96 - 97.

[5] Z=ffite, PN AR, R AR%E 5. MBI B AR IR YT eE e yr 0]
BIE R 25,2006 ,8( 4) :385 —386 .

(6] ¥F UK, JRIMRZE B 3, 55, R o 30 B 40 A AR A 7 LB I
s PR (J]. PO BE %% ,2011,32(4) :554 - 555.

(7] bk 3, 2508, A, 2. o0 gk 35 B B ARV 7 BB R B 4T
WRYF AL [T]. o EEY7 ,2011,10(1) ;18 - 19.

(8] R4, TRIRHA I EEM 55, BB Bk B AN T o =07 Ak
L] o A 5 56T i 25,2008 ,23 (12) :980 - 982.

(9] i f50e, B4 S5 . RO 3 i 3t B8 N TR T B 3 BOW W 1 B T 1k
2[1]. T ARES, 2006,15(6) :393.

[10] Ez0. Res 2t o I i AT N ETIR T LT ). R TR %5,
2009,18(6) :387 —388.

=

(i - e85 )



