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A comparative study of modified tension — band internal fixation versus nickel - titanium patellar concentrator
internal fixation for treatment of patellar transverse fractures

SHEN Sheng, DAI Pengyi, YUAN Yanhao, TAN Honglue

Luoyang Orthopedic — Traumatological Hospital ,Zhengzhou 450016 , Henan , China

ABSTRACT Objective: To compare the clinical curative effects and the safety of modified tension — band internal fixation versus
nickel — titanium patellar concentrator internal fixation in the treatment of patellar transverse fractures. Methods: The medical records of 63
patients with patellar transverse fractures who received surgical treatment from June 2010 to October 2014 were analyzed retrospectively.
Thirty — four patients were treated with modified tension — band internal fixation( group A) ,while the others were treated with nickel — tita-
nium patellar concentrator internal fixation( group B). Operative time,fracture healing time ,complication incidence and Bostman clinical ef-
ficacy scores of patellar fracture at last follow — up were compared between the 2 groups. Results: The surgeries were finished successfully in
all patients,and there was no statistical difference in the operative time between group A and group B(60.35 +/-7.05 vs 61.83 +/-6.23
min,t = —0.880,P =0.384). The patients in the 2 groups were all followed up for 24 — 36 months with a median of 26 months. All frac-
tures healed in the 2 groups,and there was no statistical difference in the fracture healing time between the 2 group (13. 96 +/-0. 45 vs
14.23 +/-0.51 weeks,t = —0.380,P =0.674). There was no statistical difference in the Bostman knee scores between the 2 group at last
follow —up(29.35 +/-1.55 vs 29.59 +/-1.05 points,z =0. 712, P =0.496) . Knee pain during daily activities were found after the sur-
gery in 12 patients in group A and were relieved after the fractures healed and the internal fixators were removed. Displacement and loose-
ning of kirschner wires or tension — band wires( titanium cable ) were found in 4 patients in group A,and the external fixation with orthoses
were performed on the 4 patients until the fracture healed completely. No complications such as knee pain and displacement and loosening of
internal fixators were found in group B. The postoperative complication incidences were higher in group A compared to group B (P =
0.000 ) . Conclusion ; Internal fixation with nickel — titanium patellar concentrator and internal fixation with modified tension — band are sim-
ilar to each other in the clinical curative effects in treatment of patellar transverse fractures,while the former has such advantages as firmer
fixation and higher safety.
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