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[Abstract] Objective To discuss the effectiveness of the bridge-link type combined fixation system
(BCFS) in treating ipsilateral fractures of proximal femur, shaft and distal femur. Methods From January 2013
to December 2016, 4 cases of ipsilateral proximal femur, shaft and distal femur fractures treated were
retrospectively analyzed. There were 3 males and 1 female, with age of (33.5+9.3) years (23-44 years). There
were 3 closed fractures and 1 open fracture. Among them, 3 patients had other combined injuries, including 1
case of craniocerebral injury, 1 case of thoracic and abdominal injury, and 1 case of ipsilateral tibial and pelvic
fracture. The proximal femur fractures were diagnosed in emergency in 3 cases, and delayed in 1 case. The
delayed time was 5 days. All the cases were treated by plate system (BCFS system combined with reconstructing
locking plates or cannulated screws). The fracture healing time was observed, and the functional recovery was
evaluated by Friedman Wyman functional score at the last follow-up. Results All patients were followed up
for (33.5+16.2) months (20-57 months), operation time was (193.3+36.2) min (155-241 min), intraoperative
blood loss was (484.3+77.4) mL (415-582 mL). Fracture healing was successful in 2 patients. The proximal
femur fracture healed at 4-5 months, the femoral shaft fracture healed at 6-7 months, and the distal femur
fracture healed at 5-6 months. One patient presented avascular necrosis of the femoral head after surgery, and
all the femoral internal fixations were removed after fracture healing, but the femoral shaft fracture occurred

again, and the fracture healed after reoperation. One patient presented femoral shaft nonunion after surgery, and
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the fracture healed after reoperation. According to Friedman and Wyman classification, 1 case had a good

functional result, 2 fair, and 1 poor at the final follow -up with good and fair rate being 75% . Conclusion

Femoral shaft fractures with ipsilateral proximal and distal femur fractures are rare. The rate of missed diagnosis

or delayed diagnosis of proximal femoral fractures is high, requiring detailed preoperative examination. The

BCFS system can be used as an option for the treatment of femoral shaft fractures with ipsial proximal and distal

femoral fractures.

[Key words] Proximal femur fracture; Femoral shaft fracture; Distal femur fracture; Bridge plate system
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