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Operative Treatment in Patellar Fracture

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

The aid of treatment in patellar fracture is the restoration of knee joint function and quadri-
ceps muscle power. In this serises, we experienced 37 cases of patellar fractures from March
1981 to March 1987 which were treated with operative care and followed-up at least 2 years
at Department of the Orthopedic Surgery, College of Medicine, Ewha Womans University.

The results were as follows *

1) Most fractures were encountered in man from twenties to thirties.

2) The traffic accident was the most prevalent cause(17 cases, 47%) and 24 cases(65% )
of fracture were induced by direct injury.

3) The most frequent configuration of fractures was comminuted.

4) Among the operative methods, the result of the tension band wiring was superior to
other operative methods, but not significantly.

5) The long-term result of patellar fracture with operative management following trauma
may be directly related to this initial damage, involvement of articular surface, duration of

immobilization and operative method.
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Table 1. Age and sex distribution

Table 2. Mechanism of injury

Mechanism of injury No. of cases(%)

Direct 24( 65)

Indirect 7( 19)

Mixed 6( 16)

Total 37(100)
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Table 3. Type of fracture

Kol gdl o,

Type No. of case(%)
Transverse 14( 38)
Vertical o 0)
Comminuted 23( 62)
undisplaced 11
displaced 12
Total(%) 37(100)

Table 4. Associated injury

Age/sex Male Female Total(%) Asso. injury No. of cases(%)
20—29 10 4 14( 40) Ipsilateral femur Fx. 5( 26)
30—39 7 3 10( 29) Ipsilateral tibia Fx. 8( 42)
40—49 5 1 6( 17) Cerebral injury 3( 16)
50—59 4 4( 11 Ankle Fx. 1 5
60—69 1 1 3) Others 2( 10)
Total(%) 26(74) 8(26) 35(100) Total(%) 19(100)




Table 5. Methods of operation

Method/type Transverse Comminuted Total(%)
Undisplaced Displaced

Tension band wiring 9 4 3 16( 43)

Circumferential wiring 5 4 1 10( 27)

Partial patellectomy 0 2 6 8( 22)

Total patellectomy 0 1 2 3 8

Total(%) 14(38) 11(30) 12(32) 37(100)
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Fig. 1-A). 45-year old female was injured by direct force & X-ray shows comminuted fracture of patella.

Fig. 1-B). Open reduction & internal fixation
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with tension band wiring.
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Fig. 1-C). Follow-up after 2 years. AEEH, £MF9 AdolE AFFITY

A) B)
Fig. 2-A). 25-year old male was injured by indirect force & X-ray shows transverse fracture of patella

Fig. 2-B). Open reduction & internal fixation with circumferential wiring

Fig. 2-C). Metal failure & re-displacement of patella were found at motion of knee.
Fig. 2-D). Patial patellectomy was performed.



A)

B)

Fig. 3-A). 32-year old male was injured by direct & indirect force & X-ray shows comminuted fracture

of patella & proximal tibia.

Fig. 3-B). Open reduction & internal fixation with circumferential wiring

c)

D)

Fig. 3-C). Union after 8 weeks of operation.
Fig. 3-D). Follow-up after 2
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