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Abstract Objective: To investigate the clinical efficacy of lateral steel plate combined with bone grafting on the treatment
of nonunion of femoral shaft fracture after operation. Methods: A retrospective analysis of 17 patients with nonunion after
internal fixation of femoral shaft fractures from January 2014 to August 2019 were performed,including 13 cases of hyper-
trophic fracture nonunion and 4 cases of atrophic fracture nonunion according to fracture type,of which 12 cases were male
and 5 cases were female,aged from 23 to 67 years old,with (39. 94411, 68) years old on average. The Lysholm scores,
knee range of motion (ROM) , numerical pain rating scale (NRS) and Tohner-Wrnch scale were used to evaluate knee
functions before treatment,at 1 month,3 months,6 months after operation and at the final follow-up respectively,and re-
sults were statistically analyzed. Results: All incisions achieved primary healing with no early postoperative complication
such as infection. All cases were followed up 12 to 28 months,with (19. 7144, 71) months on average. X-ray showed that
all fractures had bony union,with (5.48+0.51) months on average,and there were no serious complications such as dis-

placement of broken ends, breakage or loosening of internal fixators. The Lysholm knee scores and NRS scorse at final fol-

low-up were 94. 2942, 47 and 0 respectively; ROM at final
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Tohner-Wrnch score was 94. 12%. Conclusion ; The operative
treatment of lateral plate combined with bone graft has satis-

factory curative efficacy fairly in postoperative nonunion of
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femoral stem fractures,with short operation time, low intraoperative bleeding, good healing,and early functional exercise

after surgery.
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