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Clinical Observation on the Therapeutic Effect of Locking Plates with MIPO

on the Elderly Patients with Distal Femoral Fractures
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ABSTRACT Objective: To evaluate the clinical therapeutic effect of locking plates combined with MIPO technique on the elderly
patients with distal femur fractures. Methods: From January 2009 to December 2012, a total of 33 elderly patients (average age 72 years)
with distal femur fractures treated by the MIPO technique were reviewed retrospectively. The parameters including classification of frac-
tures, time to fracture union, knee range of motion, knee functional scores (refered to AKS score standard) on 6 months, and other appar-
ent complications were analyzed. Two patients were lost to in the follow-up visit. Results: 87% of the fractures were extra articular. The
average time to union was 12.56 (range: 8-29) weeks. The average range of knee motion achieved at 6 months and beyond was 105°
ranging from 0 to 30° (extension) to 90 to 140° (flexion). Functional knee scores at 6 months from fixation were satisfactory (average
score 89.5). There was no case of implant failure, nonunion, infection as well. There were 7 (22.6%) patients developing deep vein
thrombosis (DVT) in the early postoperative period, all of which were below the level of the knee joint. Conclusion: Locking plates com-
bined with MIPO techniques was effective and safe in the treatment of the elderly patients with distal femur fractures, but the post opera-
tive DVT should receive close attention at the same time.
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Fig.1 X-ray of the left distal femoral fracture (preoperative)
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Fig. 2 X-ray of the left distal femoral fracture (postoperative)
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2 R

31 AR B v i T SR O HAR R O 71.9(56-95) %,
Forb bk 20 ) SPRARIE 72.7 5 PR TR -2.35: 5
PE 11,4 705 % SFEE I T (R -2.01, 18 filfy
BT, 13 BZEM AT, TEX BT 520030 F AR B [E]
S 3.9(1-10) K, #RIE AO/OTA 432 ,87.1%(27 i) i Jy o4
SMEAT, ZECET(80.6%)H A T,

XOth s f/ N T O R TR, R E E s
BTG o AT PR i A IR T 12.56(8-29)J] , oA i #L 5 22
BPANE L FEIBE VTR 16.5(9-24) 1 H o BRI shiw A

Ja 6 A BT g R A AR, KR E h 3y 116.7° (90°
-140° ), ffFy 5.6° (0-30° ), JoidMfEA kA, MG AKS
(American Knee Society Score)fnifi , SE) 43~ 75.9, 0 F 19%
PR ALE RABAGE Do R, I 0 DaA R, To/NMEE
WM LRAAE LA, BRI TC N BN BN W R A T
o MUT B OB B AG A, & I H K I AS (DVTE LAY & A
BB, T 41(22.6%) R FHE , AR S5 6 4], ARH 1 4], # R BR T e
TR AR ik, 13X 26 88 51 06 DVT g s R BB E . I8t
i i 5 2 RE B, T I O R A DR IR G (1 81 ) T i
Q2 Bil)o

*® 131 BIZERBEREREEFRT 6 A RNEXTIERGKIENEEBR

Table 1 Knee joint function and incidence of DVT of 31 cases of elderly patients with distal femur fracture after 6 months' treatment

BMD Range of Knee Knee Functional
Age(years) Gender o AO Classification DVT
(T- score) Activity(® ) Score
62 F 2.0 0-120 Al 90
76 M 2.3 10-90 B2 80
93 F 2.7 10-110 A3 45 +
56 F =22 5-140 Al 90
63 F -2.3 12-120 A2 85
95 F -29 10-120 Bl 46
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65 M -1.6 5-130 Al 70
67 M -1.8 30-90 A3 55
78 F -2.8 10-110 Al 65 +
82 F -2.6 0-100 Al 80 +
72 M -2.4 10-100 Al 55
71 F -2.7 5-100 Bl 90
63 M -1.9 10-130 Al 95
58 F -1.2 0-110 Al 100
84 F -2.8 5-120 Al 70
75 M -23 0-110 Al 75
64 F -2.7 0-110 A3 80
75 F -2.4 10-100 Al 90 +
60 F -1.5 5-130 A2 95
69 M -1.3 0-90 Al 70
71 M -2.7 5-120 C3 73 +
61 F -1.4 0-130 Al 95
92 F -3.2 10-120 B3 65 +
66 M -2.4 0-100 A2 59
70 F -2.2 0-100 Al 85
81 M -2.6 0-120 Al 69
92 F -3.2 18-120 B2 50 +
60 F -1.3 5-130 Al 95
70 M -1.2 0-100 Al 80
69 F -2.7 10-130 A2 85
63 F -2.1 0-120 Al 70

G5 .DVT, RERIKIE; +, B,

Abridgement : DVT, deep vein thrombosis; +, positive.

BT HEEWFS  Knee Fuctional Score  (EEBXTiIHhE AKS)
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Fig. 3 Knee functional score of 31 cases of elderly patients with distal femur fracture after 6 months' treatment

i (note): [ 80~100: Excellent(16 f5ll);70~79: Good(7 1]) ;60~69:Fair(2 i) ; below 60: Poor(6 f4l) ]
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