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Treatment of old comminuted fractures of the femoral diaphysis by locked plate and contralateral allograft bone plate
CHEN Qi,CHEN Wei,LIU Guo-jun,GA O Jian-ting,LIU Yan ,and DING Zhen-qi. The Center of Orthopaedics and Traumatol-
ogy of PLA of 175th Hospital , Zhangzhou 363000, Fujian , China

ABSTRACT Objective: To investigate the clinical effects of steel plate and contralateral xenogenic bony plate for the treat-
ment of old fracture of the femoral diaphysis. Methods: From January 2008 to February 2010, 11 patients with old fracture of
the femoral diaphysis were treated with femoral plate and contralateral xenogenic bony plate,including 7 males and 4 females
with an average age of 36.4 years old ranging from 25 to 53 years old ;4 cases were open fractures and 7 were closed fractures.
All open fractures were Gustilo type I . According to Winquist classification, there were 2 cases of type Il ,8 of type Il ,1 of
type IV. The evaluation of fracture healing time were determined by X-ray. The clinical outcomes at 1 year after treatment were
evaluated by HSS assessment. Results: All patients were followed up from 1 to 5 years with an average of 30 months. There
were no complications such as internal fixation breakage ,fat embolism, fracture delayed union and ununited, rotational defor-
mity and shortening, severe immune rejection occurred. All fractures were bone healed , the time of union averaged 5.9 months
ranging from 4 to 9 months. At 1 year after operation, the motion of knee joint was 117° on average (100°to 125°) of flexion,
2.1° on average (—5°to 5°) of unbend. According to the criterion of HSS,the result was 83.73+9.82 at | year after surgery.
Conclusion; Locked plate and xenogenic bony plate for the treatment of old fracture of femoral diaphysis has advantages of
high curative rate and low complications, good postoperative function recovery, it is a reliable treatment to elevate the stability
of fixation and promote the osteogenesis.
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Fig.1 A 41-year-old female patient with comminuted fractures of the right femoral diaphysis caused by traffic accident

showed comminuted fractures of the femoral diaphysis

lateral X-rays showed good fixation

increased in original fracture and bone strength increased
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1a. Preoperative AP X-ray

1b. At 3 months after operation of femoral plate and contralateral xenogenic bony plate, AP and

1c. At 8 months after operation, AP and lateral X-rays showed fracture union and fracture line disappear, bone mass
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Fig.2 A 30-year-old male patient with comminuted fractures of the left femoral diaphysis caused by falling stone 2a. Preoperative AP X-ray showed

comminuted fractures of the femoral diaphysis 2b,2c. At 10 days after operation of femoral plate and contralateral xenogenic bony plate, AP and lateral

X-rays showed good fixation 2d. At 24 months after operation, AP and lateral X-rays showed fracture union and fracture line disappear
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