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Surgical treatment and rapid rehabilitation of Hoffa fracture complicated with medial collateral ligament avulsion // ZENG
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Abstract: [Objective| To introduce the techniques and preliminary clinical results of surgical treatment and rapid rehabilitation of
Hoffa fracture accompanied with medial collateral ligament avulsion fracture. [Methods] From May 2016 to March 2021, 3 patients re-
ceived abovementioned treatment for the medial Hoffa fracture complicated with avulsion fracture at the origin of the medial collateral liga-
ment. All the patients underwent open reduction and internal fixation with full-thread cannulated screws and medial plate through the medi-
al incision. In addition, lag cannulated screws was used to fix the insertion of the medial collateral ligament with reinforcement by Ethicon
suture. After operation, the knee was placed at 110°~120° of flexion, while analgesic pump used for pain relief and ankle pump exercise
and quadriceps isometric contraction training were performed. Twenty—four hours later, knee extension—flexion exercise was performed 3
times a day with 30 minutes each time. After exercise, the knee joint was fixed at 110°~120° for a total of 3 days. After 3 days, the knee po-
sition was determined according to the knee extension—flexion function. [Results] All the 3 patients had operation performed successfully
without serious complications, such as vascular and nerve injury, and got incisions healed well. The knee extension—flexion range of motion
(ROM) was of (142.3+8.7)° at 2 months after operation, whereas the HSS score was of (85.4+5.1) at the latest follow—up. All the patients had
knee function recovered well without knee stiffness, while got fractures healed well on the radiographs with healing time of 3~6 months.,
whereas no adverse imaging changes such as internal fixation loosening and displacement, refracture of the repaired ligament occurred.
[Conclusion] After open reduction and internal fixation of Hoffa fracture complicated with avulsion fracture of medial collateral ligament,
maintaining 110°~120° knee flexion fixation and early functional exercise do accelerate the rehabilitation of knee function and reduce the
occurrence of complications.
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1.1 ARATHER
SEEARFIEFET X LA . CT+EHEE ., MRI /5
J i P BRI A O 0 R S B e B (& 1a~
le) . O BERENERS UL AUT B IE . W
AT bR A, HEBRTFARZESZUE, T LUBMIBOCTT
Wil 20, WM IERXPEIRTT, W RS RS O R
WRET . Bl mum AR . EE AR, AR 30 min T LA
SFIEEAA 1.5 g+0.9% A ALHITESHA 100 ml, P
ki i o
1.2 FREES AL
BEEM, MRS R ARSI
B AR, RIS FEEIICE D
1.3 FAREAE
KBTI MIALT 7 A, 2B Mm-S 4%
FENLZ [ BREA, VI T4, REEEPriki,
MR S A e, TR 2.0 3 1.5 BEIG
EHE e, MREEITEI N ST P LT m, BEEA
S R L2 D IRET O B B0 DL S as DIRET RO,
PR EE 85 L Bt 2 WA B S st B Al PR [T 2 e, i
RuTReZ 0 ns . e grd, [RIEAEZ A pa il EI)
WA, A DIRET IR, WAL 5 52 A
A MR R S B T b (B 1d), 745
LTINS, TR o PG S Bl ph RS TY
oo, JE 1500, Kefradrsomish, Mgl sk
WG CIEH X ik & i g 26 Rar, WIH
FENTEIER, Pk, UKk, AFER K 3 000
ml PRI, B2 ELLSE S .
1.4 ARJghbHE
FAREWIG TR, B BRI,

WABER AT 1R LR 25 B L SR e RS
TR RSSO R B E R (RS
ZL 2019 2 1366827.9) R IETT 110°~120° )i 157 i
EAMEE (KB 1le), BURHRTITHET CT HE, T
fEEITEN, BETRKE . A R AEENL (&
1) o RO 40 T Je ARSI J5 [ [ s, AR e
551 d #0255 TR EBIE S oI, DMEFIER, (R
I 38 G o R 63 3 R 3 o [ 5 5 PR T DA Sk fl ko
B 1.5 g+0.9%FALENTE ST 100 ml, FRBKIRE . PRI
RELEHIETE B E VTR DI Re B e, LASEIY
SR AN . FAREHG 6 h, A TREIKAATFZE
2.5 mg, KFES 1R ZRE7d, HHAED
PE10 mg R 1 ¥R/, IMHRSIHAE KB E R A X 24
A, B EAL R, WEEAMEIER (K g, 1h),
RJG 24 h BBRIMEE, 2R ST 1 3 Bk 15
min J5 24k 2% i 110°~120° [ 5, H8  IHR A] B fif
0°, J# 120°, RERAPIEBH: 3 K. 3 d 5l il 90° [
FE, [ A3 0 B O 5 e 6B BsF ) & 30 min, 3 YK/
d, FRATHRIERESET M 00, JE 12000975 5 FE B3 241
AR D ORI th FA B . P OGR4 I
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2.1 — ek
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K e 2 ) R B EEH 42 S PR ZEARTE , 1 5 P AT 425
A 25, ARYE Letennuer 23 AU M AY, 4707 F
YIFFE AR B 18 i B A S 4 MRS R 45 O AT PN [
BIT o ARG G HIZ o, i a4
1 EN=S
22 WIHS
3 G E R SE TR, R Joil g . #igd
Vi Em I A . RE YO —W@s, KPR
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Bk 12~18 S H BV, 3 (142+4.4) H. KRG
2 FERT B fefp 00, JE M/ B (range of motion,
ROM) “FHy (112.3+9.7) °, ARJF 2 MHBEXRT ROM
o (142.3+8.7) °o KKFEVT, BT HSS P50 H
(85.4£5.1) 4 WWIRFCRME: £ 16, B 24,
TR FHN 100%. BT UIRemE RAF, JoRC T
ik . RJE34MH X LA /RBITELEM, S
GEFE 3~6 M H, BARRBEEVIR, A ETEER
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e, AMEELURIER . (1) PIrkss, RAZBMk
WUR AR, Foor AP R IeRe i, BRI W Ty
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