2005;25(6) 55— % BE K 2% 24 (J First Mil Med Univ) - 747

KT FEYIFEITRBETRIT IR ER E BT R

FoEBEIR(EMNTEMES -AKRER, 7 & &1 516211)

WE B BT ST SV T LB Na Y A R A iYL, ik BeE Bk b AT 40 ], Hop G BT i AT
SEHETIARIT 20 B (A 41) , V1T A5 28 BRI IR 7 20 0 (B 41), 55 A AL T RIS [a] R b il it B 47 @4 i [ 2y i g
T B 4 (P<0.05), i Kolmert ¥ 43 FriE A 448 15 41 (R 3 46 7T 2 4] 22 0 ) ;B 2HAR 7 49 (R 8 46 7T 3 441 (22 2 f4i] , 4
HIF R R ARTEGE T 22 5 (90.0% vs 75.0%,P=0.246) . £51® X195 N AT SSBUET TR I )L | if D A A din s b
AR TR I REM IR AL

KEEIA L BCE R BT OGN B AT S BT

i E 4> 2 S :R683.420.5 XHEKARIRAD A X EHS :1000-2588(2005)06-0747-02

Comparison of curative effect of arthroscopic and open surgeries for retrograde intramedullary

interlocking nails for femoral supracondylar fracture
CHEN Hao, LUO Li-rong
First People's Hospital of Huiyang District, Huizhou 516211, China

Abstract: Objective To compare the curative effect of arthroscopic and open surgeries for retrograde intramedullary
interlocking nails (RIIN) in the treatment of femoral supracondylar fracture. Methods A total of 40 patients with femoral
supracondylar fracture underwent either arthroscopic (n=20) or open surgeries (n=20) for rRIIN. Results The operation time,
surgical blood loss and bone union time in arthroscopic group was less than that in the open surgery group (P<0.05).
Follow-up of the patients for 10.3+3.6 months revealed excellent results in 15 cases, good in 3 cases, and acceptable in 1 case
in the arthroscopic group, according to the Kolmert criteria, while excellent in 7, good in 14, acceptable in 4 and poor in 2
cases in the open surgery group, without statistically significances in the rate of good or excellent outcomes between the two

groups (90.0% vs 75.0%, P=0.246). Conclusion Compared with open surgery, RIIN shortens the operation time, reduces

intraoperative blood loss and accelerates bone union, thus benefiting the recovery of knee joint functions.

Key words: femoral supracondylar fracture; arthroscopy; retrograde interlocking nail

2001 4 2 H ~2003 4 5 H [[IFAT1367 BB #) -
HHr 40 ], Hop ST R T S BT IR YT 20 i, V)
AT AZ BATIRYY 20 ), BB AN TR 7 36 3R )7 I
YRR T,

1 |{RFFE
1.1 — A4

A 40 ] AE K (43.58.5) %, Wt 12 ), 454
28 il . o B BE AR HE - S T BURCE R RIE T
s (9 HEBR AR - BB AR b BRIAD o BT, R R
BT HARIT T IEANR 43 BN AT s BAETIR YT
2H (A 21,20 ) AP R AT AC BETIR I 41 (B 4,20
@), PIAL TSI AR BT IC B E M2 R
12 7%

A AREM T JE I 40°~50°, &7 5 AR
Y T AMIA T HE A G I Rt AR (iR 28 X
PSR S A I ZERT AR — AN A

I 5 B H#9:2004-11-28
EHZ BN R T (1953-), 5, Bl EAT BRI, B 58 07 18] 453 5640 Ak

AR R FEIL K i T 2 2R v e R
AR AR 2 em RGHPATUIE, W LR 4ET5 )
ATV, AT 8 DRI T 22 Py . AR R B T
FH B SR 7 4 ABR I 83 ) 58 XL T 7 0.5 em 4k
TFOJE AR AR BEE A RN AR5 T LA
B, A CIEE X RHLEMN T Uk s & A &
SPATEREIE N, TR YRS . 1 e T EAR 8 mm Y
B ORBRIE] S, SR T B 2 L T e JH A 9647
SCHETEARK 1 mm, FERTTBE FHERTT AT 281
FTHZEFTRMA LT T 1~2 mm, £ C IBE X 2l
BT UESE E AL RAF R ER o, AR E LAY e 2
WL 2 ACIRET PR g 2 MURET

B 21 AW BN, BORE AT D) 1 R A ST
75 8~10 e, ¥ e AN LA I 25 16 322 Sy 28 5 1 O 58 I
AN S AR U 1T, PR ) P 4 AR B 45 I Ak
DITF 8 A %, 7 1By Sk JUL R P % Bz JBE oA ) JUL =2 1)
TR, eV Sk JLAE 1] 22 o T i 1 PN % S B 0 9
DIJT R 4 S R, Jd oY R O, B S R, T L
TR LTS, R AR B VR,
fras, B 2 M i v 2 ACIRET LA AT AT L B



748 - 55— %5 K224 4 (T First Mil Med Univ)

25 &

AXTHET 1~2 mm,
1.3 77 2 - Ar

[ 5 35 1% sh T BE # Kolmert PE2»bREN 4. i
KA sE AT, JE il >120°, oK, CRTE R R
4 <1 om; R BEOCT 78 2 B JE il >90°, o s iE A
BRI, LT EWIE R O 4R <2 em; ) ROGTY
6 SV A <10°, i >60°, W A W , WP >10°, F
JHHT 45 <3 om; 22 OGRS e L <60°, 4% & E
PR sk RS MR , R >10°, B4 48 >3 em,
1.4 %t a e

PIZHIT R BCR X2 K5

2 &FR

A A FARE ] (min) | i & (ml) 5 37 @5 B
[ (H ) 43514 90.3+16.6 .356.5+84.4 Fi1 3.5+0.8,B 41
I3 115.6+19.8 912.2+87.5 Al 4.7+1.0, A 41 F AR
10 ST N Sl | R = o /i = R (51 < R Rl il s R
(P<0.05), 40 #iBE17(10.3£3.6) H . % Kolmert ¥4
PR, A AR 15 B R 3 9 AT 2 #2250 B 4l fl
760 K8 B RT3 2% 2 B, ALY AU BOR B4
TH2F 22 5(90.0% vs 75.0% ,P=0.246) ,

A H 1 BIVESr AR A ET R ARREEEA G R, &
AR IBOCTY 28 AT R ImTH 25 . B 4 4 1VF 4 Ry v)
R ARG R 5 IO T M AR X 3] 90° L)
b2 GRS 2 FE ARG 8 .15 A~ H LT Bk A & B
A IR H B S 840 A 38 S g, 172 A
B F VTR S 38 BB 0 S D RETS 2K 2

3 iWig

AR LR R KA B AT SSBET IR 7 B Bk
AT AR TORBEE] A ] LR O
T RE A T WAL T UIT AT S BT IO AT 58
BTG R R b I B R R E IR
T TE AT BN SRR A PRI R B2 45 4 B i O
QIR A AT RE S O i P L RS B R
1520, B 4l 4 HIAR 5 51 JE #th A REIS B 90° LA I, ik
JE TR RG FE G R Y  O- T B T i AT BT
SE BE ARG M 4R B B8 A AT B0 R R A, B SRUIOT Y

WX AT NI B, R, 561 B ik REAG £
KATNRR G IA AR . B 41 2 Bl I RE Ik
S92 KRB R BLA TE NN A B A 00 S
A, B T AT A AU A UTER AR 22X
BB AN S T RERF BUIK A RN AT LB T IR T
S AT SR I DAL 3 A2 67 o % T DA 52 A7 Ay 552 IR
L R BCE 4 TR AT BRUDTT 28 5% 37 i
A AN B B I FRATTI R 0 T 4 8 B T 0 AN —
SE AR F S AL AR AT A T 0 D S BT I i
I A M TS X e G
AF SR I SRR BT WL PR A KRR R
Yrim gt i o I i A Bl A F L b
BT ET BB R 1~2 mm, A 20 1 4]
M TR R RBEHLA G T, 76 JE I 1k 90wt 5T R 5
B I A AR EE AR, T U IBOC Y R KBRS BT IR K
TR o R 5L N S BT iR T i #R L 3 A LA
R R (1) FE B RE 7 AT A | R 5405 5 N Al
U, 1 HRE SR A A O R IR 51 A 9 HeAt 6 5 (2)
X T B AR 3 /0 0T (R e B LT A R sl A
SR R TS5 R R SC T A T RE  (3)
SE LRI, AT AT SRR 5 (4) M B B AL, AR
TE, 46 S B A B S8 B TED 5 (5) Hh A TR B ] B
(6)AT5 iR ALl T Bedr T~ B9,

S 30K

[1] Kolmer L, Wulffl K. Epidemidemiology and treatment of distal fe-
moral fracture in adults[J]. Acta Orthop Scand, 1982, 52: 957-62.

[2] Huang HC, Chen YJ. Temporal and spatial expression of bone mor-
phogenetic proteins in extracorporeal shock wave-promoted healing
of segmental defect[ J ]. Bone, 2003, 32(10): 387-96.

[3] Guerkov H, Lohmann CH, Liu Y, et al. Pulsed electromagnetic fields
increase growth factor release by nonunion cells [J]. Clin Orthop,
2001, (384): 265-79.

[4] LinJ, Chiang H, Hou SM. Open exchange locked nailing in humeral
nonunion after intramedullary nailing[J ]. Clin Orthop, 2003, (411):
260-8.

[5] Robert S, John E. Distraction osteogenesis for nonunion after high
tibial osteotomy[J ]. Clin Orthop, 2002, (394): 227-35.

[6] Emara KM. Ilizarov technique in management of nonunited fracture
of both bones of the forearm [J]. Orthop Trauma, 2002, 3 (1):
177-80.



