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- Abstract -

Clinical and Radiological Outcome of Distal Femoral Fracture
in Elderly Patient Group

Hee-Gon Park, M.D., Yeon-Jun Kim, M.D., Ho-Seong Jang, M.D.

Department of Orthopedic Surgery, Dankook University, School of Medicine, Chonan

Purpose: To report the postoperative Clinical and Radiological outcomes following distal femoral fractures in
elderly patients compared with young patients.

Methods: From March, 1996 to March, 2012, 83 patients who received surgical treatment for fractures of the
distal femur were enrolled in this retrospective study. Ages more than 65 was named group A. Group A was 49
cases and mean age is 72.5 year(65 ~91lyear). Group B was 49 cases and mean age is 45.7 year(16 ~ 61 year).
Surgical methods are retrograde IM nail, locking compression plate, cannulated screw and postoperative reha-
bilitation is no difference between two groups. Clinical results were evaluated using Neer scores, radiographic
results and the presence of clinical complications.

Results: The mean union period was 18.4(12-40) weeks in group A and 17(10-24) weeks in group B. Neer
functional scores are no significant statistical difference between two groups. There are 5 cases metal breakage
in group A and 1case in group B. There are 3 cases nonunion in group A and 1 case in group B.

Conclusion: In the case of fractures of the distal femur in elderly patients, locking plate using minimally inva-
sive percutaneous periosteal osteosynthesis (MIPPO) technique may be one of the most effective methods and
preoperative bone stock evaluation in important.
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Fig. 1. Preoperative AP (A) and lateral (B) radiographs of a distal femur fracture.

— 287 —



- Journal of Traumaand Injury Vol. 26, No. 4 -

g), 2= A1 i FEBEHE S FHaGE
FEHS AT 2 A 69, BY 82 F 148%on,
&l QS ¥ ANE Bl 958 48 2oR U ¥
o] nAste] ZTHR] FYS gt B2 AR xZ &
&g Hast ok 24 S Ale A9 AT 2
gol A ZREe] AR Q3| JF3t &S stHoH, F
o] A2 AtollAl 138, Betoll A= 18 oA AlYstlar, =
7l A ARE AR ke gEe ATolA 38, B
oA 18] Y8t (Table 1).

& T AEEE= AT 2 BEolA AoldE FA] ottt &
T 3UA oft R ES A&t A &pEes D HEAES
A3t 52 ARerEoH,| A AN HAME 7hgol ¥4
= A7|RE BEREAS FokE A, MeHit S
A B 7R A Al A AlS FekE Aldskh

FAA B S 2EHS 9 AT AARE bt
don HE FAA EeHY 2 754 ke ol et
WEEE AU 7154 B7FE = Neer?] 7154 7}
A= g ARt o, 1. $854 oA, 2. WH(70~84
), 3. EWE(65~69), 4. A(65% wThe] v TA R

Table 1. Demographic data of two groups

ol vlustnt, $AE E42 SPSS version 19.0
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Group A Group B p value

Age (Years) 72.5 (65~91) 45.7 (16~62)

Gender (male:famale) 16:33 26:8 0.057
Acconmapined injury (cases) 11 13 0.119
Follow up period (months) 221 24.9 0.452
Injury to operation time (days) 4.6 2.7 0.084
Bone graft (cases) 13 18 0.157
BMI (kg/m?) 23.7 228 0.116

Fig. 2. Postoperatively 22 month metal breakage (A) and postoperatively 2 month Screw loosening (B).
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Table 2. Clinical and radiological outcomes of two groups

Group A Group B p value
Neer score 66.6 75.2 0.101
Infection (cases) 3 1 0.184
Metal breakage (cases) 5 1 0.041
Screw back-out (cases) 2 0 0.039
Nonunion (cases) 3 1 0.184
Union time (weeks) 184 17 0.522
Range of motion 91 (10~135) 107 (30~135) 0.334
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