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ABSTRACT Objective: To compare the effectiveness of Retrograde Expandable Nail (REN) and locking plate ( LP) for the
treatment of AO 33A, 33C1 distal femoral fractures. Methods: We retrospectively analyzed 43 patients with distal femoral fractures from
March 2013 to June 2015. 18 were fixated with REN and 25 with LP. The 2 groups were compared with respect to operation time,
amount of estimated blood loss, healing time and HSS knee scores, and intra- and postoperative complications. Results: All the fractures
eventually united retrograde Expandable Nail performed better than locked nailing in operation time, amount of estimated blood loss
(P<0.001). There was no difference in fracture union time and HSS knee scores. One of the five patients with open fractures had
superficial wound infections, delayed healing in one patient. Conclusion: This study demonstrate that the retrograde femoral expandable
nail approach yields comparable fracture union time and extremity function outcome with locking plate fixation. While it allows for an
easier management, shorter operating time and lesser estimated blood loss. Making the retrograde expandable femoral nail a reasonable
alternative for treating distal femur types A and C1 fractures.
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Table 1 Comparison of intraoperative operation time and blood loss in two groups

Groups Retrograde Expandable Nail

Operation time(min) 783t 11.9(65-110)

Intraoperative blood loss(ml) 262.8+ 50.3(200-350)

Locking plate P
117+ 23.2(85-150) <0.01
528+ 127.5(300-750) <0.01
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Table 2 Comparison of postoperative Fracture healing time and HSS knee scores in two groups

Fracture healing

HSS knee score Excellent and good

Groups .
time(w) Excellent Good Not bad Bad rate(%)
Retrograde
21.6% 3.1(16-28) 13 4 1 0 94.4
Expandable Nail
Locking plate 29.9+ 4.0(24-40) 16 7 2 0 92.0
P 0.287 0.570
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