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Arthroscopic-Assised Reduction and Minimally Invasive Plate Osteosynthesis
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We designed a study to evaluate the effectiveness of arthroscopic-assisted reduction and minimally invasive plate
osteosynthesis of the distal femure fracture (AQ type 3.3 C). Among the patient who were treated from April 2008 to September
2011, 13 cases with complete articutar fractures of the distal femure {AO type 3.3 C) arthroscopic-assisted reduction and
minimally invasive plale synthesis were reviewed in this study. We reviewed the results of time to union, complications, clinical
and radiologic assessments. Fourteen of 15 operative patients gained union with an average time of 15 weeks (range, 12 to 24
weeks), The average Tegner aclivity level was 4 {range, 2 to 6), Lysholme knee score was 90.2 points (range, 60 to 100
points), As for complications, one superficial infection, one nonunion, and one Ioosening of screw were seen. Although
arthroscopic—assissted surgery is technically more demanding than the traditional open reduction and internal fixation, it is found
to be an effective method of treating intraarticular fraciures of the distal femure, because it has advantages of direct
visualization of inlra—articular fractures, accurale fracture reduction, simplified diagnosis and trealment of meniscal and
ligamentous injuries and induces osteosynthesis with reduced of the rates of infection and nenunion. (J Med Life Sci
2014:10(3):216-220)
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Table 1, Patient demographic data

Characterislics
Duration Apr, 2008 ~ Sep, 2011
Total patient number 21 cases
Distal femorat fractures 13 cases

Proxima] tibial fractures 8 cases

Age st surgery 49.8 yrs (range © 20~78 yrs)
Sex (male : female) 15 cases | 6 cases
F/U period 18,9 months (range : 12~48 months)
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Table 2., Distribution of cases on the AQ/OTA and
Schatzker classifications .

No. of patients (%)

Distal femoral fractures
AC/OTA classification

3381 ' 1 {4.8%}
3382 . 3 (14.3%)
3c1 2 (9.5%)
33c2 2 (9.5%)
Proximal tibial frectiures

Schatzker classification

I 1 (4.8%)
] 6 (28.6%)
il 3 (14.3%)
v 1 (4.8%)
L) 1 {4.8%)
v 1 {4.8%)
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Figure 1. Images in 32-years-old man involved in a
traffic accident with AQ/OTA classification 33C2 open
distal femoral fracture. (A, B) Plain radiographs
(anteroposterior and lateral view) showing bicondylar
fractures with diaphyseal extension and patellar fracture,
{C) Three dimenticnal reconsfructed view of computed
tomography showing a comminuted articular surface.
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Figure 2. (A) Preoperative arthroscopic view. A displaced
distal femoral condyle is evident with a large bony gap.
(B) The arthrocopic avacuation of the hematoma. (C.D)
Displaced portion of the distal femoral articular cartilage
is reduced by arthroscopic—assisied reduction and
percutaneous cannulated screw f{ixation with application of
external fixator,

Figure 3. (A, B} External fixaior was removed at 2 weeks.
The postoperative radiographs {anterior and lateral views)
show acceptable reduction and bilateral buttress plate

fixation wusing MIPO (minially invasive plate
osteosynthesis) technique, (C. D) The follow—up 24 months
after operation show good fracture healing with acceptable
alignment,
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