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Table 1.Gustilo-Anderson classification of open fractures —— 14

Table 2.Characteristics of the patients in A0 and Gustilo—Anderson

classifications 15

Table 3.Knee society score and nonunion according to AO and

Gustilo—Anderson classifications 16
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Figure 1. AO Classification of distal femur fractures ————— 17

Figure 2. 82 year-old female patient with traffic accident, (A,B,C)
Initial x-rays show open fracture of left distal femur(AO 33-C3,
Gustilo-Anderson |1) with patella communition fracture. (D,E)
Immediate postoperative x-ray show closed reduction and internal

fixation with LCP 10H (F,G) Postoperative 6 months X-ray show bone

union 18

Figure 3. 52 year-old female patient with traffic accident, (A,B,C)
Initial x-rays show right distal femur open fracture, A0 33-C3,
Gustilo—Anderson II. (D,E) Immediate postoperative x-ray show

closed reduction and internal fixation with LCP 14H (F,G)

Postoperative 6 months X-ray show bone union 19

Figure 4. 58 year—old male patient with traffic accident, (A,B,C)
Initial x-rays show right distal femur open fracture, A0 33-C2,

open type Illa. (D,E) Immediate postoperative x-ray show closed
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reduction and internal fixation with LCP 7H (F,G) Postoperative 1
year X-ray show nonunion. (H,|) Second postoperative x-ray show

additional plating with allogenous bone graft. (J,K) Postoperative

6 months X-ray show bone union 20
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ABSTRACT

Minimal ly Invasive Plate Osteosynthesis

for Open Fractures of Distal Femur

Kim Boseon
Advisor : Prof. Lee GwangChul
Depar tment of Medicine,

Graduate School of Chosun University

Purpose: We studied outcomes of minimally invasive plate osteosynthesis for
open fractures of distal femur.

Materials and Methods: 24 patients between september 2010 and september 2012,
mean follow-up was 2 years. We surveyed injury mechanism, combined injury,
AO fracture classification, Gustilo-Anderson open type, bone union period,
and complications. Also, we evaluated clinical function by Knee Society
Score.

Results: Mostcommon injury mechanism is traffic accident, 21 cases. And
patella fracture is the most common combined injury site, 10 cases. In AO
classification, A3 type was 3, C1 type were 5, C2 type were 4, C3 type were

12 cases in this study. There were 6 cases open type |, 10 cases open type
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I, and 8 cases open type Illa. Mean bone union period is 18weeks(12-
42weeks) exception nonunion 6 cases. Severity of comminution in AO
classification was statistical significance of union period and nonunion.
Infection were 4 cases, and all infection cases was Gustilo—Anderson type
I'lla. Mean Knee Society Score was 87.5(60-98), severe comminution fracture
in AO classification was bot good clinical outcome.

Conclusion: In relatively not severe comminution fracture and low size open
wound fracture, minimally invasive plate osteosynthesis for open fractures
of distal femur can be primary choice of treatment. But AO classification C
type, and Gustilo—Anderson classification Il type may need primary external

fixation and sencond stage definite surgery.

Key words: distal femur fractures, open fractures, MIPO
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Table 1.Gustilo—Anderson classification of open fractur es

Type Description
Type | Minor clean wound less than 1 cm size
Type || Moderately contaminated wound 1 to 10 cm in size

Type IIIA  Severely contaminated wound, good bone coverage
Type |IIB  Severely contaminated wound, bone coverage necessary

Type IIIC  Severely contaminated wound, arterial damage with
[imb viability endangere

Collection @ chosun



Table 2.Characteristics of the patients in A0 and Gustilo —Anderson

classifications

AO classification Case (%)

A3 3(12.5)

C1 5(20.8)

C2 4(16.7)

C3 12(50.0)
Gustilo-Anderson classification Case (%)
| 6(25.0)
N 10(41.7)

I'l1a 8(33.3)

- 15 -
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Table 3.Knee society score and nonunion according to A0 and Gustilo —Anderson

classifications

AO classification

Knee society score p-valuex
A3 C1 c2 C3
Excel lent 3 0 0 0
Good 4 1 0 0
Fair 1 2 1 0
Poor 0 6 4 2 <0.05
nonunion 0 0 0 6 <0.05

Gustilo-Anderson classification

Knee society score

| [ Illa
Excel lent 6 2 0
Good 0 6 3
Fair 0 2 3
Poor 0 0 2 <0.05
nonunion 1 2 3 >0.05

*0One way ANOVA test: p-value <0.05 was considered significant.
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Figure 1. AO Classification of distal femur fractures
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Figure 2. 82 year-old female patient with traffic accident, (A,B,C) Initial
x-rays show open fracture of left distal femur(AO 33-C3, Gustilo—Anderson
1) with patella communition fracture. (D,E) Immediate postoperative x-ray
show closed reduction and internal fixation with LCP 10H (F,G) Postoperative

6 months X-ray show bone union.
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Figure 3. 52 year-old female patient with traffic accident, (A,B,C) Initial
x-rays show right distal femur open fracture, A0 33-C3, Gustilo-Anderson II.
(D,E) Immediate postoperative x-ray show closed reduction and internal

fixation with LCP 14H (F,G) Postoperative 6 months X-ray show bone union.
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Figure 4. 58 year—old male patient with traffic accident, (A,B,C) Initial x-

rays show right distal femur open fracture, A0 33-C2, open type Illa. (D,E)
Immediate postoperative x-ray show closed reduction and internal fixation
with LCP 7H (F,G) Postoperative 1 year X-ray show nonunion. (H,!) Second
postoperative x-ray show additional plating with allogenous bone graft.

(J,K) Postoperative 6 months X-ray show bone union.

_20_

ICollection @ chosun



	Ⅰ. 서론
	Ⅱ. 대상 및 방법
	Ⅲ. 결과
	Ⅳ. 고찰
	Ⅴ. 결론
	참고문헌


