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Comparison of Far Cortical Locking Screws and Locking Screws in the

Treatment of Distal Femoral Fractures™
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(Department of Trauma Orthopedic, Changhai Hospital of Military Medical University, Shanghai, 200433, China)

ABSTRACT Objective: To compare the difference of clinical effects of far cortical locking screws versus locking screws in the
treatment of distal femoral fractures. Methods: Retrospective analysis of May 2013 to August 2016 since the diagnosis and treatment of
52 patients with distal femoral fractures which using far cortical locking screws+NCB plate fixation in 26 cases (group A: locking group
in far cortical), using locking screws +NCB plate fixation in 26 cases (group B: locking screw group). Records of two groups of surgical
bleeding and operation time, incision length, internal fixation after fracture healing time, full weight bearing time after fixation and inter-
nal fixation for the treatment of complications, follow-up in each node of each patient were lateral limb X-ray examination, knee joint
function score of the the limb at the end of the follow-up, using the hospital for Special Surgery knee limb function evaluation standard
for evaluation. The fracture healing was defined as the painless fracture at the active site, and the bony union of the fractured cortical
bone could be seen on the X-ray film of the fracture side. Postoperative complications included joint stiffness, fracture of internal fixation,
nonunion and infection. Results: In this study, 52 cases of fractures were followed up for at least 12 months. There was no significant dif-
ference between the two groups in the operation related indexes and wound healing (P>0.05). In fracture healing and full weight-bearing
time, A group was significantly shorter than that of B group (P<0.05). At the last follow-up, 52 patients had knee joint function: group A:
excellent in 18 cases, good in 5 cases, poor in 4 cases, the excellent and good rate was 88.5%; group B: excellent in 15 cases, good in 6
cases, moderate in 4 cases, poor in 1 cases, the excellent and good rate was 80.8%. The excellent and good rate of the A group was sig-
nificantly higher than that of the group B (P<0.05). There was no significant difference between the two groups in complications: 2 cases
of nonunion and 2 cases of fracture internal fixation breakage in group A. In group B, nonunion occurred in 3 cases and malunion in 2
cases. Conclusions: Compared with the traditional locking screws, the far cortical locking screws has advantages in fracture healing time,
full weight-bearing time, postoperative limb function of the excellent and good rate, but the rate of complications occurred in no signifi-

cant difference.
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Table 1 Basic data of two groups of patients

Gender| n AO/OTA typeI n Injury mechanismI n
Groups Agel years Motor vehicle  Ground level Fall from
M F 33A 33C
crash fall height
Group A 10 16 67.0+ 14.9 14 7 15 4
Group B 8 18 66.0+ 16.1 18 11 10 5
P >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of treatment related indicators between the two groups (xt s, n=26)

Groups Intraoperative Operation time Incision length fem Incision healing grade/n
blood loss /mL /min A B C
A 117.2+ 4.1 82+ 2 4.5+ 0.8 26 0 0
B 116.4+ 5.1 81+ 3 4.6+ 0.9 26 0 0
P >0.05 >0.05 >0.05
%3 AARENEERTEBITRAREMEE A ERE X s,0=26, )
Table 3 Comparison of patients after internal fixation treatment of fracture healing time and full weight-bearing
time between the two groups(xt s, n=26, weeks)
Groups Fracture healing time Full weight-bearing time
A 14.4+ 4.1 12.6+ 2.3
B 16.8+ 3.1 14.5+ 3.4
P <0.05 <0.05
x4 MABRFERRAEIHIRXTIIREITS L
Table 4 Comparison of the knee function scores of the two groups at the last follow-up
Groups Excellent Good Moderate Poor The excellent and good rate( % )
A 18 5 0 4 88.5
B 15 6 4 1 80.8
P P<0.05

2.2 ERYRHH

[Weeks 24

.

3.

-

e

1 44 S B, ERBARBZHmEH, A0 HE:33CH
Fig.1 44 year old man with left lateral distal femoral fracture caused by car accident, AO classification: 33C
Note: 1A: preoperative picture of left knee joint: anterior-posterior and lateral position X-ray films: 33C; 1B: using 6 Motionloc screws, 8 weeks after
operation, anterior-posterior and lateral position X-ray films showed obvious callus growth, the patient can walk independently, full weight-bearing; 1C:
16 weeks after operation, the X-ray showed visible callus growth significantly, cortical bone are connected; 1D: 24 weeks after operation, X-ray films

showed fracture healing.
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Fig.2 54 year old man with right lateral distal femoral fracture caused by Fall from height, AO classification: 33C
Note: 2A: preoperative picture of right knee joint: anterior-posterior and lateral position X-ray films: 33C; 2B: 2 days after operation, 5 Motionloc screws
were used, the femoral line was restored and the articular surface was well restored; 2C: 16 weeks after operation, the X-ray showed visible callus growth

significantly, cortical bone are connected.
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Fig.3 63 year old man with distal femoral fracture caused by car accident, AO classification: 33A,NCB+Motionloc was used for 48 weeks, no callus

growth was found, and then open reduction, internal fixation and bone grafting were performed again
Note: 3A: preoperative picture of left knee joint: X-ray films: 33A;3B: 2 days after operation, 4 Motionloc screws were used, the femoral line was restored
and the articular surface was well restored; 3C: 24 weeks after the operation, the fracture was not healed; 3D: 48 weeks after the operation, X-ray showed

nonunion; 3E: After admission, autogenous iliac bone graft and medial femoral plate fixation were performed.
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Fig.4 82 year old man with distal femoral fracture caused by Ground level fall, AO classification: 33C, NCB+Motionloc was used for 24 weeks, no callus

growth was found, and then reoperation with artificial bone grafting

Note: 4A: preoperative picture of left knee joint: X-ray films: 33C; 4B: 2 days after operation, 5 Motionloc screws were used, the femoral line was restored

and the articular surface was well restored. However, there are massive bone defects; 4C: 24 weeks after the operation, X-ray showed nonunion;4D:

reoperation with artificial bone grafting.
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