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Treatmen of distal femoral fracture of Miiller type A with homeopathic bidirectional-traction reduction device unite
with internal fixation

CUI'Yan ,LEI Jun ,WANG Guo-qing ,YANG Jun ,LIANG Shui-bin (Hospital of the Maritime Police Corps of the Chinese Peo-
ple’s Armed Police Force, Jiaxing 314000, Zhejiang , Chinese )

ABSTRACT Objective To investigate the effect of treatment of M ii ller A fracture of distal femur with small incision inter-
nal fixation assisted by homeopathic bidirectional-traction reduction device. Methods From January 2018 to December 2019,
22 patients (14 males and 8 females) with Miiller type A distal femoral fractures were treated with homeopathic bidirectional-
traction assisted reduction and minimally invasive small incision locking plate internal fixation; The age ranged from 29 to 58
years old with an average of (41.23+7.03) years. The time from injury to operation was 1 to 7 days with an average of (3.41+
1.71) days. According to Miiller classification,there were 4 cases of type A1, 10 cases of type A2,and 8 cases of type A3. The
postoperative knee joint function was evaluated by Schatzker Lambert fracture criterion of distal femur. Results All the inci-
sions healed in one stage without infection ,osteomyelitis and other complications. All the fractures healed without malunion
and nonunion. All of 22 patients were followed up for 12 to 18 months with an average of (14.50+2.02) months. The healing
time was 3 to 6 months with an average of (4.64+1.14) months. According to Schatzker Lambert criteria for distal femoral frac-
ture, 12 cases were excellent,6 good,and 4 medium. Conclusion It is an ideal method to treat Miiller type A fracture of distal
femur with homeopathic bidirectional-traction assisted reduction device and minimally invasive small incision locking plate in-
ternal fixation.
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Fig.1 A 37-year-old male patient with distal femoral fracture Preoperative and postoperative images and intraoperative operations 1a,1b. Preoperative
CT imaging 1c,1d. Postoperative X-ray imaging 1e. Homeopathic double reverse traction frame fixing rod installation 1f. Installation of traction bow

with homeopathic double reverse traction frame  1g. Overall view after installation of homeopathic double reverse traction frame
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