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Abstract: [Objective| To explore the clinical outcomes of pediatric physeal slide—traction plate (PPSP) for internal fixation of complex

distal femoral fractures in children. [Methods]| From March 2018 to March 2020, 20 children received open reduction and internal fixation
with PPSP for complex distal femoral fractures. The perioperative, follow—up and imaging data were evaluated. [Results| All patients opera-
tion performed smoothly without serious complications, and were followed up for more than 12 months. The time to resume full-weight bear-
ing activity ranged from 9.5 to 12.0 weeks with an average of (10.7+0.5) weeks. The knee HSS score and ROM increased significantly over
time after operation (P<0.05) . In terms of imaging evaluation, the growth length of femur in all patients increased significantly (P<0.05) ,
but the leg length discrepancy (LLD) and the mechanical lateral distal femord angle (mLDFA) remained unchanged significantly (P>0.05) .
At any corresponding time point, there was no significant difference in the femoral growth length between the affected side and the healthy
side (P>0.05) . [Conclusion| PPSP has the advantages of reliable fixation and no restriction on the longitudinal growth of epiphysis, which
is an effective choice for the treatment of complex distal femoral fractures in children.
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G I KOE . TR B [E] 50.0~72.0 min, -3
(60.7+5.8) min; YK 8.8~11.3 cm, 4 (9.9+
0.8) cm; AH K (ML & 28~45 ml, F (36.6+5.5)
ml; YIO¥ @G, REARYGE., a8 )L45Kk
Ui, BEVIEE 12~17 A, P (13.6£1.9) 1N,
Bl U I [R] 35 A B AR, AR PN [ A Bl
MR ES, wefnEIEIEE 9.5~12.0 J,
FH(10.7£0.5) Sl BEE RV T B, g
JL HSS P43 . A ROM ¥ 538 hn (P<0.05) ,
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F1 BILEREBRZGUESER (r+) SR
EE 2 ARE3NH ARE64H KKk PE

HSS 43 (41) 62.6+2.6 77.3+49  87.0+3.9 <0.001
JE e~ ROM (°) 90.2+4.6  102.2+10.6  113.1+8.4 <0.001
LLD (mm) 2.5+0.6 24205 2305 0.901
mLDFA (°) 87.3+1.3 87.2+¢1.1  87.2+12 0.736
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KRG 34H 3.6+0.4 3.5+0.5 0.630
RJF 6 4H 5.6+0.4 5.7+0.5 0.918
L NER VR 11.420.5 11.4+0.5 0.574
PH <0.001 <0.001
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