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Internal fixation with lag screws plus an anti-sliding plate for the treatment of Hoffa fracture of the lateral femoral
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ABSTRACT Objective:To explore the clinical effects of internal fixation with lag screws plus an anti-sliding plate for the
treatment of Hoffa fractures of the lateral femoral condyle. Methods : From May 2006 to May 2014, 17 patients with Hoffa frac-

condyle

tures of the lateral femoral condyle were treated with lag screws plus an anti-sliding plate. There were 13 males and 4 females,
ranging in age from 27 to 59 years, with a mean of 32.5 years. All the fractures were fresh and closed fractures. According to the
Letenneur’s classification, 8 cases were type | ,4 cases were type Il ,5 cases were type Ill. All the patients had no injuries of
the cruciate ligament and the another part of the knee. Operative incision and fracture healing time were observed , knee joint
function was evaluated by Letenneur system and HSS standard. Results; The patients were followed up from 10 to 24 months
with a mean of 14.6 months. All incisions achieved primary healing,and no internal fixation breakage ,malunion ,femoral can-
dyle necrosis, deep vein thrombosis of lower extremity were found. Fracture healing time was from 4 to 9 months with an aver-
age of 4.7 months. According to Letenneur’s functional assessment, 10 patients got an excellent results,4 good,3 fair. Total
HSS score was 91.1+4.7 on average, 15 cases obtained excellent results,2 good. Conclusion: Internal fixation with lag screws
and an anti-sliding plate can result in excellent effects for Hoffa fractures of the lateral femoral condyle. The key to a successful
surgery is an anatomic reduction and rigid fixation of the fracture.
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Fig.1 Schematic diagram of classification of the coronal fracture of the lateral femoral condyle (by

Type |

Letenneur )
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Fig.2 A 52-year-old male patient with Hoffa fracture of the lateral
femoral condyle (Letenneur type III) 2a,2b. Preoperative 2-dimen-
sional CT sagittal scan and 3 -dimensional imaging showed an oblique
fracture of the lateral posterior femoral condyle 2¢,2d. Preoperative
AP and lateral X -ray films showed a fracture of the lateral femoral
condyle 2e,2f. AP and lateral X-ray films showed obscure fracture line

and good reduction and internal fixation at 1 year after operation
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