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Purpose: Surgical management of distal femur fractures is challenging given their often 
displaced, intra-articular, and/or comminuted nature. While the optimal mode of fixation 
remains controversial, nail-plate fixation (NPF) has been proposed as a means of combin-
ing the virtues of both individual techniques. The purpose of this multicenter retrospective 
case series is to report on outcomes of patients with distal femur fractures treated with NPF.
 
Methods: All adult patients with distal femur fractures who underwent NPF between 2012 
and 2020 at 1 of 8 Level I trauma centers were identified. Patient demographics, injury char-
acteristics, fracture classification and characteristics, surgical details, implant information, 
radiologic outcomes, and clinical outcomes were collected and summarized.
 
Results: Patient and injury characteristics are summarized in Table 1. Of the 49 included 
patients, 15% had periprosthetic fractures, 37% had open fractures, and 67% had commi-
nuted fractures. At mean 11-month follow-up, no patients exhibited varus or hyperextension 
deformity and >90% were ambulatory with no or minimal pain. Seven patients underwent 
reoperation (3 for nonunion) at mean 14 months after surgery and all 7 were ambulatory at 
final follow-up, with only 1 patient reporting functionally limiting pain. No demographic, 
injury, or surgical characteristics were significantly associated with risk of nonunion requir-
ing reoperation. 

Conclusion: This multicenter 
case series of 49 patients is the 
largest series to date reporting 
on the performance of NPF for 
distal femur fractures. Despite a 
high proportion of open and com-
minuted fractures, we report a 
low rate of reoperation, radiologic 
deformity, or significant function-
ally limiting pain, suggesting that 
nail-plate fixation can achieve 
good outcomes with a high rate of 
union for a variety of distal femur 
fracture morphologies. 


