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Purpose: The optimal mode of fixation for treatment of distal femur fracture remains 
controversial. Biomechanical studies have demonstrated that dual-plate fixation (DPF) 
provides increased stiffness compared to other constructs; however, large clinical studies of 
DPF outcomes are lacking. The purpose of this study was to report on outcomes of patients 
with distal femur fractures treated with DPF in a large multicenter retrospective case series.
 
Methods: All adult patients with distal femur fractures who underwent DPF between 2012 
and 2020 at 1 of 8 Level I trauma centers were identified. Patient demographics, injury 
characteristics, fracture classification, surgical details, implant, radiographic, and clinical 
outcomes were collected. 

Results: Patient demographics, injury characteristics, and surgical details are summarized 
in Table 1. The cohort included 54 patients, with a mean follow-up of 18 months. The radio-
logic and clinical outcomes of DPF are summarized in Table 2. Of the 8 nonunion patients, 
7 had suffered open injuries and had a bone void. Four (50%) of the 8 treated with titanium 
lateral plates each went on to nonunion. No demographic, injury, or surgical characteristics 
were significantly associated with risk of nonunion requiring reoperation. There was no 
association between the number of total proximal screws, cortical screws, locking screws, 
or far cortical locking screws with the risk of nonunion.
 
Conclusion: This multicenter case series of 54 patients is the largest series to date reporting 
on DPF for distal femur fractures. Despite a high proportion of open and comminuted frac-
tures, we found a low rate of 
reoperation, radiologic defor-
mity, or significant functionally 
limiting pain, suggesting that 
DPF provides a reliable treat-
ment option across a variety of 
fracture morphologies. 


