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Abstract

Objective: To compare the effect of retrograde interlocking intramedullary nail(RIM) and condylar
plate (CP) which were used by femoral condylar-intercondylar fracture patients, and accurately
grasp of their own advantages to facilitate the choice of surgical methods. Method: Retrospecting 82
patients with femoral condylar-intramedullary fracture who accepted operation treatment in
my hospital from November of 2007 to March of 2014, forty cases were treated by CP (CP group)
and forty-two cases were treated by RIM (RIM group). Result: All cases were followed up, and
shortest period was eight months and longest period was twenty-four months, the average pe-
riod was 14.3 months. Their fracture union time was respectively 5.2 + 1.76 months, 5.0 + 1.88
months, there was no significant difference by comparing the two groups (P = 0.6207 > 0.05);
their operation times was respectively 83 + 21.20 min, 67 * 18.60 min, the comparison of two
groups has significant difference (P = 0.0004789 < 0.01). Post-operation flow quantity was re-
spectively 330 * 27.43 ml, 304 %+ 30.10 ml, the comparison of two groups has significant differ-
ence (P =0.0003109 < 0.01). Five cases treated by CP had worst knee joint function which flex-
ion range were less than 90° and two cases by RIM; three cases of plate breakage and one case
of infection in CP group. The other cases were all union. Conclusion: RIM has more advantages
to treat femoral condylar-intercondylar fracture than CP, for example, easy to operate, opera-
tion time is short and less blood quantity, firm fixation, especially, it could prevent leg shorten
and rotation and allow the knee joint early stage movement. CP is superior to treat the splin-
tered fractures.
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Table 1. General information (measurement data directly to get x?, count data shown by X+S, n; = 40, n, = 42)
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Table 2. Each research indicator (measurement data directly to get x% count data shown by X +S ,n;=40,n,=42, complication by Fisher)
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Figure 1. A3 type fracture plate fixation, a, b for the preoperative lateral x-ray film; c, d for the
postoperative lateral x-ray
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Figure 2. C3 type fracture plate fixation, a, b for the preoperative lateral x-ray film; ¢ for
the postoperative lateral x-ray film, d, e for 11 weeks after the show plate fracture
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Figure 3. C3 type fracture retrograde intramedullary nail fixation with patella longitudinal fracture,
a for the anteroposterior x-ray film; b for the three-dimensional reconstruction of lateral radiographs;
¢, d for postoperative lateral x-ray
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