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Distal femurfraktur — hvorfor?

Sjeelden fraktur:

474 af 53700 indrapporterede frakturer i DFDB 2016 = 0,9% af
iIndberettede frakuturer

Incidens pa 8,7/100.000
3-6 % af femurfrakturerne
0,4% af alle frakturer hos voksne.

Original Paper | Published: 07 November 2017
Population-based epidemiology and incidence of distal
femur fractures

Rasmus Elsoe & Adriano Axel Ceccotti & Peter Larsen

International Orthopaedics 42, 191-196 (2018) | Cite this article




Distal femurfraktur — hvorfor?

« Kolding har vi et optageomrade pa 300.000 -> 26,1 distal

femurfraktur pr. ar.
* VI har 5,5 overleege | traumatologi og 2-3 ivrige afdelingslaeger.

« Det giver omkring 3-4 distale femurfrakturer pr speciallaege pr ar!

Det er sveert at blive god



Learning objectives

« Describe the surgical anatomy of the distal femur and its influence
on implant use

* Explain indirect reduction maneuvers
« Compare indications and techniques for plating and nailing

« Outline the management of complicating factors (osteoporosis,
severe comminution, periprosthetic fractures)

« Evaluate key outcome publications



Distale femurfrakturer - klassifikation
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Hoffa — AO 33B3

33-B3
frontal

Hoffa:
« 38% hgjenerqi
« 44% over >60 arige




Standard Measurements

Anatomi -

N (M
BUSH <)
NSA=180°) ook’ ’
(124°-136°) l UL~ mLPFA = 90° \
,\‘_) [ (e-95) \
aMPFA = 84° f \
(80°-89°) \

aLDFA = 81°
(79°-83°)

/ '/'r‘

/ T\ mLDFA = 88°
/TN s (85909
f L\
PR

XN A JLCA =2°
\ NA (1°-3° medial)

i’—'D =10 mm
(4-16 mm)

MAD = 10 mm medial
(3-17 mm)

,l mLDTA = 89°

(\U:G"-Q?”)
’l
/

44 normal values
TN {range +1SD)

——

© Manyrandg Center for LUimb Lengihening & Reconstruction

AO



Hvilket implantat??



Definitiv behandling
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Method of osteosynthesis distal femur fractures
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’Simple” fraturer AO 33X1

Simple skra og tveerfrakturer

Kan behandles med absolut
stabilitet

« Kraever interfragmentaer
Kompression

« Lagskruer/kabler mv.
« Heler uden callus




Komminutte frakturer AO33X2/3

« Komminutte fx

« Kan behandles med relativ
stabilitet

« Kraever bridging og
mikrobeveegelser i skinnen

« Kun positionsskruer

* Ingen lag skruer

 Heler m callus
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Mediale sgjle

Instabilitet | mediale sgjle farer til
kollaps eller non-union.
Stabilisér mediale sgjle med
positionsskruer, eller kabler

Seet evt. en lille skinne




Hvad med retrograd marvsgm?

Locked Plate
A&C fractures
Periprosthetic

Soft tissue friendly
Load bearing

NAIL
A FRACTURES
«SIMPLE» C FRACTURES
SOME PERIPROSTHETIC
SOFT TISSUE FRIENDLY
LOAD SHARING

COMPARABLE CLINICAL RESULTS
INDICATION FOR PLATE MORE VERSATILE




IM nailing — tips and tricks

IReduce articular fracture first

ICarefully planned placement of

Iscrews
ICorrect entry point

Blocking screws




Operative Treatment of Acute Distal Femur Fractures:
Systematic Review of 2 Comparative Studies and 45 Case
Series (1989 to 2005)
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| Orthop Trauma * Volume 20, Number 5, May 2006

Mange historiske implantater (1 RCT, kons vs DCS)
1 prospektivt studie (39pt) og mange retro + case series (1614pt)

Implant/Technigue rIMN (LISS)
Total no. of series 13 4
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RIMN vs lateral laseskinne

Eneste prospektive studie!!

39 ptt
« 20LISS vs 19 RIMN

Nonunion

. LISS vs RIMN: 2/20 vs 1/19
Infektion

. LISS vs RIMN: 0/20 vs 1/19
Malunion (1 &r, CT, > 5 varus, 15 udadrotation)

. LISS vs RIMN: 3/20 vs 2/19

Femur-LISS and Distal Femoral Nail for Fixation
of Distal Femoral Fractures

Are There Differences in Outcome and Complications?

Max Markmiller, MD; Gerhard Konrad, MD; and Norbert Siidkamp, MD

Clinical Orthopaedics  Number 426
and Related Research  September 2004

Ingen forskel

Brug det implantat, du er god til og kender (OBS 3-4
cases pr ar)



Take-home messages

« Sjeelden fraktur - Vanskelig at behandle

 Risiko for fa cases pr. kirurg, derfor skal der mindst veere to
erfarne kirurger pr case.

« Distale femurs anatomi giver specielle udfordringer ved
skinneostesyntese

 Skinner kan appliceres bade MIPO og med aben teknik.

« Skinner og retrograd marvsgm er ligeveerdige, men skinnerne har
stgrre anvendelse



