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Evaluation of the clinical effects of bridge combined fixation system

for distal femoral fracture
LIU Min
Author Affiliation ; Department of Orthopaedics ,Hefet Binhu Hospital , Hefei ,Anhui 230601 , China

Abstract: Objective To evaluate the clinical effects of bridge combined fixation system for distal femoral fracture. Methods From
December 2009 to January 2014 ,31 patients (23 males,8 females) with distal femoral fracture whose age ranged from 28 to 61 years
(mean,38.5 +6.3 years) were cured by bridge combined fixation system. Operation time,blood loss, fracture healing time and the re-
covery of limb function were evaluated. The clinical effects of bridge combined fixation system for distal femoral fracture were analyzed.
Results The followed-up time ranged from 9 to 36 months (mean,15.6 +3.4 months) ,the fracture healing time ranged from 3 to 7
months (mean,4.5 £2.8 months). In the last follow-up, the range of knee motion ranged from 100° to 130° (mean,123 £9.1°). The
HSS (Hospital for special surgery knee score) score ranged from 89 to 96 (mean,92.3 +3.7). Sanders limb function evaluation
showed : excellent in 24 cases,good in 4 cases,average in 3 cases,with an excellent and good rate of 90.3% . No complications,such as
wound infection, fracture nonunion, internal fixator failure, were observed. Conclusion Bridge combined fixation system, which can
provide reliable internal fixation and allowed early dirigation is an effective method to cure distal femoral fracture.
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