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= Abstract=
A Clinical Study of Butterfly Tibia Fractures

Kwon Jae Roh
Department of Orthopedic Surgery, College of Medicine, Ewha Womans University

Recently, the incidence of fracture of tibial shaft has risen as a result of rapidly increased automobile
and industrial accidents.

Seventy adult patients with butterfly fracture of the tibia were treated at the Depatment of Ortho-
paedic Surgery, Ewha Womans University Hospital from January, 1977 to December, 1986. A retros-
pective clinical study was done on 70 cases.

The results were as follows -

1) Fractures were predominant in male and the twenties.

2) According to the Johner's criteria, middle segments showed the highest incidence(88.6%).

3) Valgus, varus, extension & flexion types were in the ratio 60:3:2:5.

4) Closed Kuntscher nailing group showed the earliest bone union and among the lateral DCP
fixation, varus type showed earlier bone union than other types.

5) Among the valgus type fractures that treated with DCP fixation without autogenous bone
graft, there were medial cortical absorptions in 10 cases and 5 patients complained of pain and
tenderness. But there was no such complication in the bone graft group.

KEY WORDS ' Tibia * Butterfly - Valgus type.
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Fig. 1. Mechanism of the Butterfly Fracture.
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Table 1. Age & Sex distribution

Age\Sex Male Female Total
20—29 25 6 31
30—-39 14 5 19
40—49 8 2 10
50—59 3 2 5
6069 2 1 3
70—79 1 - 2
Total( %) 54(77.1)  16(22.9) 70(100)
Table 2. Causes of injury

Causes ' No. of cases
Traffic accident 56

Slip

Falling

Sport injury

Other

Total 70




Table 3. Associated injury

Fibula fracture, ipsilateral 66(78.6)
Femur fracture, ipsilateral 3( 3.6)
Head trauma 6( 7.2)
Pelvic fracture 3( 36)
Facial trauma 2( 24)
Others 4( 4.8)
Total( %) 84(100)
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Fig. 2. Three segments of the shaft according to the in-
ner diameter.

Fig. 3. From the left side, radiographs showing valgus, varus, extension, and flexion types.
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Table 4. Type & location of the fracture

Location ™\ Type Valgus Varus Flexion Extension Total
Proximal - - 1 1 2
Middle 56 2 3 1 62
Distal 4 1 1 - 6
Total 60 3 6 2 70
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Fig. 4 The 9 main fracture groups. The fracture were divided into 9 groups according to degree of comminution

and etiology.
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Table 6. Methods of treatment
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Table 9. Complication of valgus type

Type \. Methods
Delayed union
Nonunion
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Infection
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Fig. 6. Radiographs of the united valgus fracture. There

Fig. 5. Radiographs of the united valgus fracture but

was no medial bony absorption due to bone graft.

medial bony absorption was seen.
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