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= ABSTRACT =

Clinical Study of Patellar Fractures

Chung Nam Kang, M. D.

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University

64 cases of patellar fractures, which were treated at the Department of

Orthopaedic Surgery, College of Medicine, Ewha Womans University during

the period from March 1970 to December 1981 has been analysed clinically.

The following results were obtained.

1.

In 64 cases of patellar fractures, 51 cases (79.7% ) were male, and most
common age group was 2l —40 years old male, and than most common
cause was traffic accident, and common mechanism of fracture were di-
rect trauma with 44 cases.

Most common operative method were wiring in 26 cases (40.6% ), and
then partial patellectomy in 14 cases (21.9% ) next.

The 18 cases treated by surgically in 48 hours from onset to time of
operation, shows 1-2 weeks short in period of recovery time than late
treated, and no evidence of complication.

The 64 cases of patellar fractures, treated by surgically 49 cases between
by conservative 15 cases as indicated, were not found in different iate

time of recovery.

. In conservative and surgical treatment, when the knee joint was immobi-

lized in 10-15 degree flexion or full straight with cylinder cast in ce-
rtain period of time, author experienced short recovery time of knee
joint function in 10- 15 degree flexion group after the discontinuence
of the cast.

. Author experienced more significant aid about function of knee that in

14 cases of partial patellectomy, remained more large fragment, and pro-
ximal pole than distal pole.
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s BEAEEWEAREL BRER HE AP fERT
Age 1 Male | Female Total AL EEANC 2 el m, MEAhe BHe HE)
0 — 10 0 0 0 Lo BERETRIEY BEETe] de Aoz ol BB
1 - 20 0 1( 1.6%) RIS = = BT RMRAE A BEe BE B
21 - 30 18 4 22( 34.4%) ol HBMY o 2 2wl Eificl fKele BES Aoz
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B% 2. Causes and mechanism of fractures
Total
Causes Mechanism Male Female Total
Direct indirect
. indirect 12 2 14
Traffic accident 50 (78.1 %)
Direct 31 5 36
indirect 1 0 1
Fl by h ial 5{( 178
ow by heavy materia Direct p - P { %)
X . indirect 3 2 5
Slip down & falling 9 (141 %)
Direct 2 2 4
51(79.7 % )13 (20.3 %) | 44 (68.7 % ){20 (31.3 %) 64(100%)
64 (100 % ) 64 (100 % )




Line of Fractures
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sheh v B ATER -2 BEE R 2 PR &
B34 9ol A BB (ransverse Fx.) o} BE&E iR
frel o1&« BR M7 R BEAE R o BAsld =F
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79 7%= Boton] ol 21 8ot 403% Abol o) 4l
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