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Case-control study on calcaneal locking plates and tension band with Kirschner’s nail for the treatment of patellar
fracture JIANG Kai-ming™ ,QIAN Jun,LUO Zhi-jun,and CHEN Qing-jun. *Department of Orthopaedics , Zhejiang Quhua
Hospital , Quzhou 324004, Zhejiang , China
ABSTRACT Objective:To compare clinical effect between calcaneal locking plates and tension band with Kirschner’s nail
for the treatment of patellar fracture. Methods : From December 2009 to December 2017,58 patients with patellar fracture were
divided into plate group (calcaneal locking plate) and tension band (tension band with Kirschner’s nail) by surgical method.
There were 29 patients in plate group,including 14 males and 15 females,aged from 18 to 72 years old with an average of
(36.9£11.5) years old ; while there were 29 patients in tension band group,including 17 males and 12 females, aged from 20 to
70 years old with an average of (37.7£14.4) years old. Operative time,blood loss, fracture healing time, follow-up time and
postoperative complications were compared between two groups. Bistman score was applied to compared therapeutic effects at
12 months after operation. Results : There was no significant differences in following-up time between plate group (18.4£2.6)
months and tension band group (17.8+3.6) months. According to Bostman score at 12 months after operation, plate group was
(28.5+4.6) and (25.7+4.3) in tension band group,and had statistical difference between two group (¢=2.395,P=0.020).
Twenty-six patients got excellent results,3 moderate in plate group; while 14 patients got excellent results, 11 moderate and 4
poor in tension band group ,and had obviously meaning between two groups (x*=12.17 P=0.02). There were no significant dif-
ferences in operative time (1=1.978 ,P=0.53) ,blood loss (t=1.740,P=0.87) ,fracture healing time (1=0.65,P=0.517 )and postop-
erative complications (}*=0.268 ,P=0.604) between two groups. Conclusion : Calcaneal locking plates for patellar fracture has
advantages of more wide range of clinical application, more reliable fixation,and more satisfactory surgical curative method, its
clinical effects is better than that of tension band with kirschner nail.
KEYWORDS Patella; Fractures; Fracture fixation
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Tab.1 Preoperative clinical data of patients with patellar
fracture between two groups

AF i PG () Meenen 53 (3] )

o b (x£s,%) B & i 9T B
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Tab.2 Comparison of general data of patients with patellar fracture between two groups

4151 B AR miE (xxs ,ml)  FARESE] (ves ,min)  HIFE S WEE (vxs, J1) WEEEIS ] (s, 1) BEDIIF ] (xss, JT) O RAE (1))

WA 29 51.8+9.3 70.2+7.0 13.2+0.6 14.2+1.7 18.4+2.6 1
ikl 29 47.619.1 66.7+6.5 13.1+0.5 14.6x1.3 17.8+3.6 3
K 56 (. - 1=1.740 1=1.978 1=0.65 1=1.676 1=2.045 x=0.268
Py - 0.87 0.53 0.517 0.623 0.546 0.604
* 3 WARRS B EH Bostman ¥4 h &
Tab.3 Comparison of Bostman scores of patients with patella fracture between two groups
Bostmanif43 (x+s , 53) T7 R (1))
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sk ardl 29 533048  5.4+0.56 3.37+0.56 3.43x0.57 3.33x0.71 1.4+0.50 1.6£0.50 1.7£0.47 25.7+4.3 14 11 4
o 36 {E - 1=2.504 1=2.068 1=2.34 1=2.192 1=2.083 1=2.408 1=2.268 1=2.536 1=2.395 x=12.17
P{a - 0.05 0.048 0.026 0.037 0.046 0.02 0.03 0.017 0.020 0.02
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Fig.1 A 40-year-old female patellar fracture patient treated with calcaneal locking plate 1a,1b. Preoperative AP and lateral X-rays showed right

comminuted patellar fracture

1c,1d. Intraoperative perspective showed reduction and fixation well

le,1f. Appearance at 1 month after operation

showed affected knee function recovered well ~ 1g,1h. Postoperative AP and lateral X-rays at 12 months showed right patellar fracture healed well
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2a,2b. Preoperative AP and lateral X-rays

Fig.2 A 70-year-old female patellar fracture patient treated with tension band with kirschner nail fixation
showed right patellar fracture

showed affected knee function healed well
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