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Treatment of osteoporotic distal femur fractures with less invasive stabilizing system (LISS) and high strength injecta-
ble graft XU Long-wei,Jl Wei-ping,LI Hao ,ZHA O Peng-fei,WU Bo. Department of Orthopaedics ,the People’s Hospital of
Lishui, Lishui 323000, Zhejiang, China
ABSTRACT Objective:To evaluate the clinical results of less invasive stabilizing system (LISS) and high strength in-
jectable graft in the treatment of osteoporotic distal femur fractures. Methods: From Feb.2005 to Feb.2008,26 cases (15
males, 11 females) of osteoporotic distal femur fractures were treated with less invasive stabilizing system (LISS) and high
strength injectable graft. The mean age of the patients was 68.5 years (ranging from 59 to 81 years). According to AO classifi-
cation, there were 9 cases type A3,6 cases type C1,7 cases type C2,4 cases type C3. Results: The mean operation time was
(110£15) min (ranging from 90 to 135 min). The patients were followed-up for from 12 to 28 months (averaged 18 months).
The mean healing time was 20.5 weeks(ranging from 16.5 to 28 weeks). No deep infection ,fixation loosening , breakage or fail-
ure of implants were observed after the operations. According to Rasmussen radiological evaluation, the results showed 19 cases
for "excellent",7 cases for "good". One year postoperatively,the mean ROM of the knees was 2° to 125°,the HSS knee score
was from 59 to 99 points with average of (86.5+8.2) points. According to HSS scoring system, the results showed 22 cases for "
excellent", 2 cases for "good", 1 for "fair" and 1 for "poor". Conclusion: The less invasive stabilizing system (LISS) and high
strength injectable graft is an effective way for the treatment of osteoporotic distal femur fractures.
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Fig.1 A 63-year-old woman with left distal femur fractures caused by traffic accident 1a,1b.The preoperative X-ray showed an osteoporotic fracture at
distal femur, AO type 33-C3, the cortices bone were thin and the bone was comminuted 1¢,1d.The fracture was fixed with LISS and MIIG™X3 applied
with good reduction and fixation of the fragments 1e,1f.Radiogram of 5 months after operation. The fracture line became dim, callus formation occurred

at the broken ends and there was no loosening sign around the nail and the screws
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Tab.1 Rasmussen radiological evaluation standard

IR WA 6 <5 mm 4 6~10 mm 2 >10 mm 0
BRITH 58 beZe] 6 <5 mm 4 6~10 mm 2 >10 mm 0
NEH B b=l 6 <10° 10°~20° 2 >20° 0
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Tab.2 The HSS scores of one year after operation(x+s,score)
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