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Minimally Invasive Percutaneous Locking Compression Plate Osteosynthes

for the Treatment of Comminuted Fracture of the Proximal Femur inthe Elderly

GUO Ming-jun, HU Yun-sheng, ZHAO Hai-en, ZHENG Lian-he, ZHANG Yong, MA Bao-an*
(Department of Orthopedic Surgery, Tangau Hospital of the Fourth Military Medical University, 710038, Xian China)
ABSTRACT Objective: The purpose of this study was to clarify the efficacy of minimally invasive plate osteosynthesis (MIPO) with
locking compression plate in the treatment of proximal femoral comminuted fractures. aimed at finding the best treatment. Methods: Be-

tween December 2007 and March 2010, the application of proximal femur locking compression plate fixation of comminuted fractures of

the proximal femur in 23 cases. Records of blood loss, operative time, postoperative complications, fracture healing time and the last fol-

low-up, functional recovery. Results: Fracture healing time was 12-28 weeks, an average of 16 weeks. Except for 1 patient hip varus, 1

patient implant rupture, other patients reached the bone healing. Conclusion: The proximal femoral locking plate with less trauma, reli-

able fixation, fracture healing and functional recovery characteristics of satisfaction, especially for comminuted fracture of the proximal

femur in the elderly.
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Fig.1 A 60-year old man who sustained a displaced right subtrochanteric fracture(AO/OTA type 32-B1.1) after a falling accident.(A) Preoperative AP
radiographs of a trochanteric fracture and his postoperative appearance, (B) Postoperative radiographs demonstrate an anatomic fracture reduction and
adequate position of the PF-LCP in the AP and lateral planes, (C), (D) The fracture was clinically and radiologically healed at 6 months or 18 months in
the AP and lateral planes
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