RlppEa kst 6% - B35 - 1983
Ewha Med. J. Vol. 6, No. 3, 1983

o &5 Z A4

we,
ﬂ
r_}l_d
i
it
lo,
e
-

olslejzte st of et Ay o s}stad
7} = L2

=ABSTRACT =

A Study of Supracondylar and Intercondylar Fractures of the Femur

Chung Nam Kang, M.D.
Department of Orthopaedic Surgery, College of Medicine, Ewha Womans Universi<y

Fractures of the distal third of the femur proved to be very difficult to treat re-
gardless of selection of treatment method whether surgical or nonsurgical.

There are too many difficulties in both accurate reduction with traction and su-
bsquent maintenance of reduction with cast when nonsurgical methods were used
as compared with the problems encountered with accurate internal fixation. Also,
there are too many complications when nonoperative methods were used.

Recent developments of more efficient metallic devices for internal fixation and
cast brace, and traction methods will improve the results of the treatments.

Forty one cases of supracondylar, intercondylar, and condylar fractures of the
femur, which were treated at the department of orthopaedic surgery, college of
medicne, Ewha Womans University during the period from March 1970 to Dece
mber 1982 has been analysed clinically, and following results were obtained :

1) Among 41 cases, 27 cases (65.9 %) were male. The most common cause
was traffic accident with 25 cases (61.0%) and next was slipping with 7 cases
(17.1 %).

2) By the Neer’s classification, intercondylar fractures of the femur were obse-
rved in 27 cases (65.9%), and the most commen was typell with 11 cases.

3) By the evaluation of Schatzker and Lambert, the results of treatment were sa
tisfactory in 72.7 % of the patient with operative method, and only in 37.5% of
the patient with conservative method.

4) The results, in the cases of inadequate initial management, severe comminut-
ed supracondylar and intercondylar fractures of the femur, open fractures, prolo-
nged immobilization of the knee joint for 13 weeks, and delayed operative intern
al fixation of more than 4 weeks were usually fair to good.

5) The results. in the cases of mobilization of the knee joint at 6 weeks from
injuries and at 1 week from operative internal fixation were usually excellent to
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good.

6) Author’s methods which consist of making the Z-incision of tensor fascia
lata for wide exposure of the operative field, using bone hoocks, and temporary fi-
xation by two K-wires were satisfactory for easy reduetion of the distal fragment-
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Fig. 1. Type of femoral condylar fracture.
A : undisplaced
B . displaced
C : both condyles
D : coronal

Fig. 2. Types of supracondylar fractures of the femur.

A : undisplaced

B :impacted
C.D :displaced

E : comminuted
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Fig. 3. Classification of intercondylar fractures of the femur.

=

I : minimal displacement

T A : medial displacement of condyles
IB : lateral displacement of condyles

T : conjoined supracondylar and shaft
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Table 1. Method of treatment & type of fracture Rush 2 43¢ 494 21839 c} (Table 2).
TEX ANZE AT W ngelw 198 & Asix
Method of treatment Close  Open A3 BES 233 5 AT 58 2 ~3& 3
Type of tracture A ohE 554 3 £5 % Adadda, ¥ AF
unicondylar 4 2 2 F5be TEF 8 Fo A siel 2y F 243,
supracondylar 10 3(2) 7Q 424, AP 22 W A T ALES 2F
intercondylar g e vlaz F4=te] £he2 Awd Wad
type 1 4 1 3 o) Hx % A-FEATEUNA £33 0~0x% F
type TA 5 5 T H A A Fax AnEAF 857 nAsge
type ILB 7 1(1) 6(2) 2% 554 9 p8d % 344 258 sgdm 3w
type I 11 1(1) 10 (2) 1253458 %% AT a5 APsgdel, %0l 2.5
F ol Al A BT S HYsigs
No. of total patient 41 8 33

An Ao #A4L, 7T 4G T4 <44 7

( ) : open fracture L
Table 3. Criteria for assessment of the results

(by schatzker’s method)

A5 ;ASY ALL 5FF F 4~6 57 AL
A 2L sigen HAF 9 ~11 554 HFH Excellent full extension, flexion loss less th-
£ax %L sin AAAH AF L sygch £y an 10 degree, no varus, valgus, or
&4 1ao4 AQ Hzgoel Z4 Az nAsigc, rotary deformity, no pain, perfect
P ae B4 AYsgch oF A4 Joint congruency
2aq WEE AL B 1o 2 oF 2 Bz I Good rllot m(fn'le tha}r: one of the f:)llovs:n;gs
; oss of len not more than 1.
4ol A AT 43 T AL AANA 34 A= &t
N ST WT 5.5 5 SAD AW - cm, less than 10 degree valgus or
dgln A4S 2T Tl e dshsict = varus,flexion loss not more than
Ha 4 A 288 = oIS A 24,45 4 20 degrees minimal pain
22d 69,052 A7 28 2082 WY 544 Fair any 2 of the criteria in good categ.
Z AR Z A Gn FAE HE 44 FE ory
39 ¢ Poor any of the followings
ARLE Folol 4 =@ obx] A=t kg He A} flexion to 90 degree or less varus
£51gom, 3 W Lo e 4 495 go) or valgus deformity, exceedings 15
W 7422 condylar blade plate &= 16 #], Juwett degrees joint incongruency, disabili

ng pain no matter how perfect the

condylar plate = 1%, AO plate = 7, Elliott pl-
X-ray

ate = 13, $|HE V£ 3} Steinmann pin & 48,

Table 2. Internal fixation in operative method

Fixzation Condylar Cancellous Rush
Type blade Juwett AOQ plate screw,pin Elliott nailing Total

unicondylar 2 2
supracondylar 4 1 1 1 7
intercondylar 1
type I 1 1
type IA 3 1 1
type TJIB 2 2 1 6
type I 6 3 1 1 10
Total 16 1 7 4 1 4 33
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Table 4. Results related to type of fractures

Total Excell- Good Fair Failure
ent

unicondylar 4 2(1) (1)
supracondylar 10  2(1) 3(1) 1(1) 1

intercondylar

I 4 1 2 (1)

TA 5 3 1 (1

B 7 1 4 3 1

m 1mn 1 5 3 1(1)
Total 41 7(2) 17(1) 6(2) 3(3)
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