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A Clinical Study of the Tibial Condylar Fracture
Jung Soo Park, M.D., Young Khee Chung, M.D., Ki Byung Lee, M. D. and Do Hyung Lee, M.D.

Orthopaedic Department of the Hallym Medical College

The knee joint is one of the major weight bearing joint in the body, and is frequently injured be-
cause of its complex motion despite of a simple bony architecture. In the fracture of the tibial condyle
the injuries of soft tissues such as ligaments and menisci are frequently accompanied, and the weight
bearing surface is involved. So it often produces a disability of the knee joint.

Forty-seven consecutive cases of the tibial condylar fracture treated at the orthopaedic department of
the Hallym Medical College from 1982 to 1985 have been analyzed according to its type, radiologic di-
agnosis, treatment, and end results.

The conclusions are;

1. The tomography is important in the decision of the treatment method by the accurate measure-

ment of the extent of depression and displacement.

2. The poor results are usually caused by a severe comminution and some associated injuries such

as menisus tear, open wound, and rupture of ligamentum patellae etc.

3. The better results can be obtained with the treatment of early exercise within 6 weeks, of weig-

ht bearing between 12-20 weeks, and in surgical cases, within 2 weeks and with a bone graft.
Key Words: Fracture, Tibial Condyle, Tomography, Prognostic Factors.
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Table 1. Age and sex distribution

SAEM ¥ ATHY
1. oy 9 4% BX

1ol od 3o A 164 Y6 33 83474z 2
HFA-e 41410150, 208 %e] 400 7z A}
36l 2 Al 2] 765%%F A= stdct.

AW EFTE G2b7} 3662 o 2bRe) o] whAla)
% e} (Table 1).

Age Male Female Total %
20 1 _ - 21 cAR0l A PR X
21-30 8 4 12 25.6 AFATR Qg 397t 3dell 2 B Bolglon,
31—40 7 2 9 19.0 A aFo| 294 2 7pRF wiwkslgich, 53 1832}
41-50 10 2 12 25.6 A2 Qg 215 180 A o Fel]l WA
51-60 7 - 7 149 AoR Mob, £4AAL AT 2 Zol4 94
61— 3 3 6 12.8 Hol Hgstel sAol s A BATE Ao
Total 36 11 47 100.0 2 33%% 4 29ic}(Table 2).
Table 2. Causes and sites
Med. C. Lat. C. Bi Cond Total %
T.A-Passenger 4 5 4 13 27.7
-Pedestrian 2 18 1 21
Fall from Height 2 2 1 7
Direct Trauma - 2 3 3
Others (Sports) 1 2 — 3
Total 9 29 9 47
Table 3. Results and classifications 3.2t wEmAY ¥x
Types Accept Unaccept Total Agsh BHL A 489 WsEHo] 1042 7
0 . : . F s, AL WL VYOl sl
- A . 9 q 3} 91t} (Table 3).
v 7 3 10 4. et
M : . . 3 474 el F5 T FALes
wHBEoA, 53 oA U VS E Teakad 36
o wr
Table 4. Results and associated injuries dl;_;sgi';j—;ﬂig;; iiﬁﬁ-;‘- o 54N 3
Total Accept % Aol 12612 sbg wokosd, alul£4ko) 6o, Y
Fibular Head Fx. 12 9 75.0 Al o2 sldo] BeollA] 2lglrc}(Table 4). =3t e}
Ligament Injuries 6 5 83.3 29 £4o2E 24 32 24, F22A 9
Meniscus Tear 8 4 50.0 T Y AT Y FHSo| FukE e},
Open Wound 4 2 50.0
Patellar Liga. R. 2 1 500 S.x =
Patellar Fx. 2 2 100.0 2E 293 F4d (Hohls} Luck« LEwe I
Femoral Cond. Fx. 1 - .0 ~VDollAdE BEd eyS daoz 3§19,
Os Fabella Fx. 1 1 100.0 galloll A& 3, Mupa ¥ FHEY RyFow
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Fig. 1. Hohl and and Luck’s Classification (I : undisplaced, 1I : local compression, I : split compression,

IV : total cohdylar, V :split, VI | comminuted).

i:

Fig. 2. A case treated by a conservative mea-
sure with longleg cast for 6 weeks. Initial (right)
and 1 year later (left).
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o2 7l RHEEE 4435} (Fig. 3).
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ster Cast-§ |8l 3}9l 2o (Fig. 4). 284+
@ 4435 Tibial Bolt, Knowles Pin, L- =&
T- Plate, Screw & A}&3l] W) 23] 514t} (Fig.
5. 23 A5F WAd FAL A AR
Fol4 5-& Alg el (Fig. 6).
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Fig. 3. A case treated by early joint motion
with a balanced supension. Initial and 8 months
later.
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Fig. 4. A case treated with pins and plaster ca-
st due to the accompanied tibial shaft fracture.
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Fig. 6. A case treated by OR/IF with a tibial
bolt and autologous cancellous bone graft.

__ il
Fig. 5. The implants used for IF after the OR Fig. 7. A case of post-operative position loss
of fractures. (Fixation by only one screw without bone graft).

Fig. 8. The radiological measurement of the depression (left) and the displacement (right).
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%} (Fig. 7). AVH Z& 4 T5FH 4 okFstg o)A

633l 283 9l F 4elo] L2kstolc}(Table 3).

T. BARM HA} 2) Sttt ME XS

2o A9 L ¢E) YEE Y 247 9 8olol HYAAET sHdF gololl 4, 419 A
o 24 B3 AAsgesd, AT F W 2elolq, 2618 SAHA HdF 164,
Ao Ay AEE AFA4l4 AB3 AR Al F3k 24 16l A2AL B o,
Holsh sl E3l AAAL Wol Aol2, FEHE W29 FAY 34, Adole4, 4 EEH,OsFa
A4 RE) A GBS A bellas] FHFL 2 2Ase}l SHg dRde ol
23319} (Fig. 8). glt} (Table 4).

TYHAe 2gololl 4 Asstdont, vre B4t 3) xEYHY OE Xi2F
o 2ok wlmsle] £F A 2upy Aol o BEHd gyo R AL o 122%) 7 444 &
& ulA uhat Aol g Hol: e @, 23 4g AW ol (7158%) v} A 2Adnst cha 2
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ol g Mot A4E 3eldl4 % + 9o (Fig. 9. R ook A 2F Aol E AelAS WAYT ¢ U
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Table 5. Results and methods of treatment

i Accept Total %

’ Conservative 13 18 72.2

Fig. 9. The tomographic measurement of the Surgical 22 29 75.8
depression (right) is larger than that of the sim-

ple X-ray(left). Total 35 47 74.5

Table 6. Time of ROM exercise and wt. Bearing

Accept Unaccept Total
ROM ~ 2 wks 3 - 3
3 — 6 wks 14 2 16
7 —10wks 13 7 20
10wks 5 3 8
12—16wks 16 5 21
Wt. Bearing 17—20wks 15 2 17
21wks — 4 5 9
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Table 7. Time of operation

Accept  Unaccept  Total
0~7 ds 18 4 22
8—14 ds 3 - 3
Over 14 ds 1 3 4
22 7 29

Table 8. Results and bone graft

Accept Unaccept Total
(+) 16 4 20
(=) 5 3 8
ble 8).
I 3
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