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Functional Outcome of Percutaneous Wire Cerclage Plus Retrograde

Intramedullary Nailing for Distal Femoral Fractures 26 Cases
WANG Ruiziong' WU Tianran' CHEN Xiaping' YE Zhigiang' AO Qingfang'

! Quanzhou Osteopathy Hospital, Quanzhou 362000, Fujian China.

Abstract Objective: To explore the safety and curative efficacy of percutaneous wire cerclage plus retrograde intramedul-
lary nailing for distal femoral fractures. Methods: 26 patients with distal femoral fractures from October 2018 to March
2021. 26 cases were retrospectively analyzed. All patients underwent for percutaneous wire cerclage combined with retro-
grade intramedullary nailing. There were 10 males and 16 females, aged 30 to 89 years old with 64 years old on average.
There were 12 cases on the left side and 14 cases on the right side, according to AO/OTA classification, there were 7
cases of type Al.2, 10 cases of type A2.1, 3 cases of type A2.2 and 6 cases of type A2. 3. Causes of injury: 5 cases of
traffic accident, 18 cases of fall injury, falling injury in 3 cases. All patients were treated with percutaneous wire encirc-
ling fixation at the fracture end using a circular minimally invasive wire binder under fluoroscopy first, and then with fem-
oral retrograde intramedullary nail treatment. Fracture healing time and postoperative complications were observed post-
operatively. The Schatzker-LLambert function score was used to assess knee joint function during the follow-up. Results:
The average follow-up period of the 26 cases was 16 months (8 to 36 months). The incision at the binding wire was about
3 cm long. In the case of no vascular and nerve injury during the operation, the postoperative X-ray showed that the frac-
ture ends were reducted well. There were no cases of nonunion and delayed union of the fracture and no case of infection
during the follow-up. According to the Schatzker-Lambert functional score of distal femoral fracture, there were 15 excel-
lent cases, 9 good cases and 2 medium cases in the last follow-up, with the excellent and good rate of 92%. Conclusion :
Percutaneous wire cerclage was safe, simple and effective on the treatment of distal femur fractures, which can reduce
intraoperative fluoroscopy and surgical time, effectively maintain fracture alignment. and enhance the stability of fracture
fixation, without affecting fracture healing.

Keywords: femoral fractures; retrograde intramedullary nailing; wire cerclage
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