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The application of external fixation for the treatment of supracondylar femoral fracture after total knee replacement
WANG Wei-ming, CHEN Wei-hua,CAO Lie-hu,MA Yu-hai, WANG Zhi-wei ,WANG Si-cheng,SU Jia-can™. *Department of
Orthopaedics ,Shanghai Changhai Hospital ,Shanghai 200433, China

ABSTRACT Objective:To explore the external fixation for treatment of supracondylar femoral fractures after total knee re-
placement. Methods : From June 2005 to July 2007,7 cases of supracondylar femoral fracture after total knee replacement were
treated with external fixation included 4 males and 3 females with an average age of 71 years ranging from 55 to 85 years. The
fracture healing were observed and the knee function were evaluated by the HSS scoring. Results: All patients were followed-up
for 6 to 23 months with an average of 12.5 months. The fracture healing time was from 6 to 12 weeks after operation (averaged
8.5 weeks). During the followed-up period,there were no infection and loosening, only one case occurred nail crossing delayed
healing of skin. The HSS knee score was (60.6£16.0) before treatment and (77.6211.6) after treatment according to HSS knee
score criteria, the results were excellent in 2 cases,good in 4,and fair in 1. Conclusion: Application of external fixation for
treatment of supracondylar femoral fracture after total knee replacement, especially in poor physical condition, high age patients
is a more appropriate treatment.
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Tab.1 HSS knee function score of 7 patients before and after treatment(x=s,score)

s} [ Y ik JAR S TR vt B Ji ST 1] FasE Tk J=%is
TRITHT 12.0£1.6 7.0£0.8 5.0£2.2 5.0+4.3 4.0%3.1 3.0+2.4 60.6+16.0
RIT A 24.0£5.2 15.2+3.9 13.9+4.8 7.5+2.4 8.5+1.2 7.3£1.2 77.6+11.6

T RITHTG B EWIREA T 2553047, 1=0.67 , P<0.05

Note: After two-sample analysis of variance on the total score,t=0.67,,P<0.05
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Fig.1 A 56-year-old female patient with supracondylar fracture of the right femur after total knee arthroplasty ~1a. The figure film after external fixtaion
1b. Preoperative X-ray films 1c. X-ray films after the external fixator ~1d. X-ray film of half a year after external fixation showed the fixation removal and

fracture healed
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