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Treatment of comminuted fracture of inferior pole of patella with locking suspension and vertical fixation with three
steel wires LIN Hong-ming,SUN Bin,ZHANG Heng-jian ,LIANG Tian-zi,and WU Xu-dong. Department of Joint , Zhoushan
Hospital of TCM , Zhoushan 316000, Zhejiang , China

ABSTRACT Objective:To explore the clinical application of lockedge suspension combined with three steel wires vertical
fixation in comminuted fracture of inferior pole of patella. Methods : From August 2016 to May 2019,23 patients with commin-
uted fracture of the lower pole of the patella,including 14 males and 9 females,were treated with lockedge suspension com-
bined with three steel wires vertical fixation. The age ranged from 34 to 68 (55.0+1.2) years. One year after operation, the pain
and function were evaluated by pain visual analogue scale (VAS) and knee flexion and extension range of motion,and the clin-
ical efficacy was evaluated by Lysholm knee score standard. Results: All 23 patients were followed up for 12 to 14, with a mean
of (13.0£0.5) months. One patient had skin irritation by the tail of the steel wire,and the rest had no postoperative complica-
tions such as incision infection , internal fixation loosening and fracture displacement. The fractures of 23 patients were healed ,
and the healing time was 10 to 14 weeks with a mean of (12.0+1.1) weeks. The VAS score decreased from 7.96+0.93 before oper-
ation to 0.83+0.65 one year after operation. The range of knee flexion and extension activities increased from (20.30+8.69) ° be-
fore operation to 1 year after operation (127.39+6.55) °. Lysholm knee score increased from 18.48+4.00 before operation to
96.09+4.91 one year after operation (P<0.05). Conclusion:The treatment of comminuted fracture of the lower pole of patella
by lockedge suspension combined with three steel wires vertical fixation has reliable fixation and high fracture healing rate. It
can meet the requirements of rapid rehabilitation and functional exercise ,and the early clinical effect is satisfactory.
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Fig.1 Schematic diagram of lockstitch suspension combined with three
steel wires vertical fixation 1a. Steel wire threading 1b. Anchor open-
ing 1lc. Insert the needle 1d. Needle and thread crossing 1le. Steel

wire binding and fixing 1f. Lockside suspension



- 82 - PP 2022 451 HE5 35 4558 1 ] China J Orthop Trauma, Jan.2022, Vol.35,No.1

Lysholm &5 45 73 1 AR 1) (18.48+4.00) 73 $i 12 21|
ARG 1A (96.0924.91) 5y, 22 7 89 G4 X
(1==71.661,P<0.05) . WL 1. Y7055 il [ 5 WLI&] 3

B2 i Sk T 7 49 22 % 0 R LAY R B Jbk

Fig.2 The arrow shows that the tail of the steel wire stimulates the ante-

rior patellar skin
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Tab.1 Comparison of Lysholm knee function score before and after operation in 23 patients with comminuted fracture of

inferior patella(x+s,score)
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Fig.3 A 64-year-old female with right comminuted patellar inferior pole fractures 3a,3b. Preoperative AP and lateral X-rays showed separated displace-
ment of patellar inferior pole fracture  3c,3d. Preoperative CT showed comminuted patellar inferior pole fracture complete displacement 3e,3f. Intra-
operative AP and lateral X-rays showed well reduction and fixation of patellar inferior pole fracture 3g,3h. AP and lateral X-rays at 12 weeks after oper-
ation showed blurry fracture line  3i. Appearance at 12 weeks after operation showed good knee joint function (about 125 degrees)  3j,3Kk. AP and later-
al X-rays at 6 months after operation showed fracture healed well = 3l. Appearance at 6 months after operation showed very good knee joint function (about
135 degrees) 3m,3n. AP and lateral X-rays at 12 months after operation showed bone healing completely ~ 30. Appearance at 12 months after operation

showed excellent knee joint function (about 145 degrees)
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