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= Abstract=
A Clinical Study of Tibial Condylar Fracture

Jin Man Wang
Department of Orthopedic Surgery, College of Medicine, Ewha Womans University

The tibial condylar fractures involving the articular surface can produce disability of knee joint
bacause of its incongrousity and accompanied soft tissue injuries such as ligaments & menisci.

Accurate anatomical reduction and rigid internal fixation followed by early motion is known to
get a best result and minimize the complications.

The author analyzed the 57 cases of the tibial condylar fractures treated at the Department of
Orthopaedic Surgery, Ewha Womans Medical College and following results were obtained.

1) The highest incidence was in 4th decade(28% ) and the most frequent cause was traffic accident
(74%).

2) The most common fracture site was lateral condyle(77%).

3) The most common type of fracture was total condylar depression(25% ). and next common
type was split compression(13%) by hohl & Luck classification.

4) According to Porter’s criteria, the satisfactory result was obtained in 31 cases(77%) out of
40 by the operated treatment and above all satisfactory result was 47 cases(83%) out of 57.

5) The most important factor in the end result was the accurate anatomical reduction, rigid fixation
and the early joint motion.

KEY WORDS : Fracture * Tibial condyle.
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HLEL A= Ao] dFolgla v} A€ £= Table 3. Fracture condyle
HlgEd 59 dee 881 o= Yol F2 Site No. (%)
AQA e = A7 Yt Medial 8( 14)
AR 19749 495-F 1989 69714 ¥ 5729 Lateral 44( 77)
A FHRAE BNt £d1ET T4 Bist Bicondyle 5( 9
7 gt Total(%) 57(100)
8 &4 Table 4. Classification of fracture(Hohl & Luck)
Type No. (%)
1L 9% 2 4 1. Undisplaced 11€19)
25785 GAVE 48%1(84% ), AA7F 98(161%) & 2. Local compression 3( 5)
At ded o2 gt A% EEo|A 40ui7} 164 3. Split compression 13(23)
(28%)% 718 wta I theol 30l 134(23%) 4. Total condyle depression 14(25)
AcH(Table 1). 5. Split D
0 239 % o 6. Bicondyle 122D
349 Qe wEAt edunz g g ol )
%EAZ}@E}H]— 7(12%), 223 FHAL 6 (11%) Table 5. Method of treatment
9 ol ¢lth(Table 2).
Method No. (%)
3 %9 2 98X Cast only 11C 19)
ZHR = oz Ao] 48 (77%), WHEH o] 83 Closed Reduction & Cast 6( 11)
(14%), 3434 54 (9%) 2 JHEH o] gEFHOE Operation
%otH(Table 3). Screw or holt 18( 31
Plate & screw 17( 30)
Table 1. Age & sex distribution Pin 5( 9)
Age\Sex Male Female Total(% ) Total( %) 57(100)
below 19 2 1 3( 5
20—29 12 1 13( 23) 4, B8R 2%
30—39 12 1 13( 25) =729 EHE Hohl ¥ Luck¢] #7498 wsti
40-49 14 2 16( 28) Agedel 14e(25%), FHFEFl 138(23%),
5059 4 2 6( 1) a9 128(19%), 24F 12:(21%), FLFEY
60—69 3 2 5C 9 38(5%), ¥ % 42(7%) Atk % 5785 A2l
70— 1 12 462 (81% ) 2 o] HHHoIArHTable 4).
Total 48(80)  9(16) 57(100) 5 3 Az
Table 2. Causes of injury Z578% 17331(30%)‘”_ HAEH Hof 40%(70
Type of injury No. (%) %)e B PYPoR A7 X]E/ﬂ"ﬂ e
— AV A7 A @ %% 9 AE FHARL AR o2
Traffic accident 42( 74) . i = gas
Fall from height 6( 11) Bhstale e gy A 5s H];ﬂiﬂ% 1142 %%z
Direct blow 7( 25) 17#(30% ) el A 6?—4] 47t Asd, Fedes
Sports ) A5t} BFHEo] B/Hs T A+ AHTable 5).
Towl(%) =7(100) #84 8= Schulak ¥ Gunn*®'¢] 7]5] J3fA
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Table 6. Result according to the methoff of treatment(by porter)

Method Excellent Good Fair Poor Total( %)

Cast 8 3 0 0 110 19)

Closed red. 4 1 1 0 6( 10)

& cast

Operation 40 70

Screw or bolt 10 5 2 1 18( 32)
Plate & Screw 11 3 2 1 5( 9)

Total( %) 33(58) 14(25) 7(12) 3(5) 57(100)
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Ao 5
i o 5 T
A& AT, E? HEE PR ARRNES  g1a(50%), F5ob 109(25%) 24 314 (77%) 7

AEET e 22 E 235 EUtHTable 6).
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Fig. 1. A) Split compression type of lateral tibial condyle. B) Postoperative 3.5 months later after O/R and
I/F with cannulated cancellous screws and K-wires.
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t compression type of lateral condyle.
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. A) Spl

Fig. 2

B) Postoperative 2 months later after O/R & I/F

with cancellous screws & K-wires.

1re.

C) Removal of screws and K-w
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cannulated cancellous screw.
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Fig. 3. A) A total condylar type of lateral condyle. B) Postoperative 6 months later after O/R and I/F with
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