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Curative effect analysis of less invasive stabilization system in the treatment of distal femoral type C fractures WANG
Jian,LIN Hong-wei® (Department of Orthopedic sthe First People 's Hospital of Jiulongpo District ,Chongging
400050, China)

[Abstract] Objective To explore curative effect of less invasive stabilization system(LISS) in the treatment of
distal femoral type C fractures. Methods 21 patients with C type of distal femur fractures treated by internal fixation
with LISS from July 2010 to August 2012 were choosen,in which 5 cases in C1 type,9 cases in C2 type and C3 type
7 cases according to AQ/ASIF classification,all the patients were closed fractuers. Kotmert scoring system was used
for Curative effect evaluation. Results 21 patients were followed up after Postoperative for 7—15 months, with an
average of 9. 8 months. No infection, broken nails, broken boards, etc. occured, fractures all healed. Healing time was
11 to 19 weeks after surgery, with an average of 13 weeks. . According to the scoring systems of Kotmert,11 patients
had an excellent functional result. 8 patients had an good functional result. 2 patient had an poor functional result. The
rate of excellent and good was 90. 5%. Conclusion It might be satisfactory by applicating LISS plate to treat distal

femoral type C fractures,and postoperative complications such as nonunion and bone infection might be less with high

functional recovery rate.
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