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— Abstract —

A Clinical Analysis of the Supracondylar
Fractures of the Femur in Adult

ik Dong Kim, M.D., Sae Dong Kim, M.D,, Chi Hyo Ahn, M.D.

Department of Orthopedic Surgery, Schools of Medicine,
Kyungpook Natlonal University, Taegu, Korea

The frequency of car accidents have contributed to increasing numbers and severlt_les of injuries

to the supracondyle of the femur.

- the supracondylar fractures of the femur have always created complicated problems associated
with restoration of the distal articular joint surface, avoidance of subsequent stiffness of the knee

joint, difficulties in management of the fracture.

The author reviewed 31 supracondylar fractures of the femur In 31 patients who were treated in
the department of Orthopedic Surgery, Kyungpook National University Hospital for the 6 and half

years perlod from Jan,, 1973 to Jun., 1979,
The incidence of supracondylar fractures was more common in male than in female.
Most of fractures occured In persons who are In their third and fourth decades.
Eliciting cause were mainly traumatic and most of them were due to car accidents.

The author has adopted the classification of supracondylar fracture of the femur by Neer. Of 31

cases of supracondylar fractures, there were 3 cases of Group | fracture, 10 cases of Group II-A

fracture, 10 cases of Group 1I-B fracture, and 8 cases of Group 111 fracture.

Sixteen cases were treated conservatively, 15 cases were treated by open reduction and internal

fixation with various devices.
The result was more satisfactory in cases by open treatment than in closed treatment.
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H 1. Age and sex distribution

Age Male Female Total
17 ~ 20 6 0 6
21 ~30 10 2 12
31~ 40 5 1 6
41 ~ 50 1 1 2
51 ~ 60 1 0 1
61 ~70 1 2 3
71 ~ Q 1 1
Total 24 7 31
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B 2. Mode of injuries.

Number of cases

Traffic accident 29
Belt injury 1
Direct blow 1

Total 31

B 3. Classification of supracondylar fractures.

A 13 No displacement or minimum displa-

cement

A 24-1 Condyles displaced medially

A 2¢-2 Condyles displaced laterally -
A 3T Conjoined supracondylar and shaft

fractures.

B 4. Classification of supracondylar fractures

A 3 F
Open
Closed Closed

A1E A2F-1 A2E-2
Open Open Open
Closed Closed

0 3 4 6 2 8 5 3

Total 3 10 10 8
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3 8. Methods of treatment

Closed treatment

Open treatment

Cast traction and cast. L-plate A-O plate Screw, pin
A 1 T 3 0 0 0 0
A2F-1 0 5 3 1 1
A2E- 2 0 2 6 0 2
A 3 T 1 5 1 1 0
4 12 10 2 3
Total . 16 16

H 6. Criteria for evaluation of results(by Stewart)

Excellent no pain or swelling

full range of motion

no roentgenographic deformity
normal function

Good

bearing

occasional pain or swelling on prolonged weight

complete extension to at least 135 degree flexion

minimal roentgenographic deformity

slight limp
Fair

pain or swelling on moderate activity

less than normal extension to at least 90 degree

flexion

moderate roentgenographic deformity

moderate limp

Poor pain or swelling on movement

less than normal extension to less than 90 degree

severe roentgenographic deformity

unable to work.
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7. Results of closed treatment(16 cases),

Excellent Good Fair Poor
A 1 F 0 3 ] 0
A2¢-1 1 1 3 0
A2F- 2 0 2 0 0
A 3 ¢ 0 0 2 4
Total 1 6 5 4

B 8. Results of open treatment(15 cases)

Excellent Good Fair Poor
E | 1 T ] 0 0 0
A2F-1 3 1 0 1
A 2T- 2 1 4 2 1
A 3 0 2 0 0
Total 4 7 2 2

H 9. Results of overall treatment

Excellent Good Fair Poor

Closed treatment 1 6 5 4
Open treatment 4 7 2 2
Total 5 13 7 6
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Closed treatment

Open treatment

: 1 2-1 2-2 3 1 2-1 2-2 3
Malunion 1 t 5 1 1
L. 0. M. 1 4 1
Delayed union 1 1
Infection 1

Malunion ; Less than 15 Degrees angulation,

Less than 3 cm. short

Limitation of motion ;Les than 60 degrees range of motion.
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