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— Abstract

A Clinical Study of the Patella Fractures
Byeong Mun Park, M.D., Eung Sik Kang, M.D., Hyoung Kil Kim, M.D.

Department of Orthopedic Surgery Yonsel University College of Medicine,
Seoul, Koreg

Fractures of the patella is one of the most important subjects considering the increasing

number of such patients.
thirty years or more,

Much has been written concerning these fractures during last

In this series, we reviewed 78 fractures of the pateila, we could follow up from January 1964 to

December 1978,

Most of the fractures occurred in man, and occurred in third to forth decades. Traffic accident was
the most common cause, Twelve cases were open fractures and most of the fractures were comminuted

or transverse type.

we treated these 78 cases as followings:
1. Total excision, 8
2. Partlal exclsion, 19

3. Open reduction and Internal fixation, 21 (of these, Circumferential wire loop fixation, 13; Magnuson

wire loop fixation, 3; Tension band wiring, 5)
4. Conservative treatment, 30.

Average follow-up period was 26.6 weeks and average flexion range of knee at the end of the period

was 118.2°,

The end results of Tenslon band wiring was much better than those of other methods.
It Is considered that the range of motion of the knee joint after treatment was influenced by immobili-

zatlon period.
The shorter the period, the better the result.
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Table 1. Age and Sex Distribution

Age Male Female Total
0~ 10 0 0 (0%)
10 ~ 20 7 3 10 (13%)
21~ 30 21 1 22 (28.6%)
31~ 40 9* 3 12 (15.5%)
41~ 50 12 5 17 (22.1%)
51 ~ 60 6 3 9 (11.7%)
61 ~ 70 3 2 5 (6.5%)
71 ~ 80 0 2 2 (2.6%)
Total  58(75.3%) 19(24.7%) 77 (100%)

*.1 case of bilateral fracture contained.

Table 2. Cause of the Fracture

Cause Male Female Total
Traffic Accident 29 3 32(41.0%)
Falling down & 16 14 30(38.5%)
Slip down

Blow by Heavy 14 2 16(20.5%)
Materials

Total 59 19 78(100%)
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Table 3. Type of Fractt.xre related to condi-

tion
Condition Male Female Total
Closed Fracture 50 16 66(84.6%)
Open Fracture 9 3 12(15.4%)
Total 59 19 78(100%)
Table 4. Type of Fracture
type Number of Patients
Comminuted 34 (43.6%)
Transverse 31 (39.7%)
Linear 3 (3.8%)
Upper 2 (2.6%)
Lower 6 (7.7%)
Vertical 2 (2.6%)
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Table 5. Type of Injury in relation to Operation performed

Transve-

Commin.

Treatment rse uted Lower Upper Linear Vertical Total
Total excision 0 8 0 0 0 0 8
Partial excision 7 3 2 0 2 19
O/R & I/F
1) Circumferential wire 4 8 0 0 1 0 13
Joop fixation
2) Magnuson wire loop 3 0 0 0 0 0 3
fixation
3) Tension band wiring 5 0 0 -0 0 0 "5
No operation 14 11 2 0 30 °
Total 31 34 6 2 3 2 78
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Table 6. Post-Op. Evaluation

Interval Immobiliz-Follow- R.O.M. Post-op. Post-op. Extension Jt.
Tvpe of Treatment (D) ation Per. up Peri- of Knee Pain weakness Lag. swelling
iod (W)  od(W) jt. instability
Total Excision 4.8 7 24 106° - +(1case) 2 case -
(each 5°)
Partial excision 4.0 4,8 33.6 110.9° - - - -
O/R & I/F
1) Circumferential 3.7 7.2 24 104.2° 3 case - - -
Wire Loop Fixation (mild)
2) Magnuson wire 4.2 6.5 28 112.1° - - - +
Loop Fixation (mild)
3) Tension Band Wi- 4.6 2.0 34 141.0° - - - -
ring
No Operation 1.4 5.2 22.5 129° - - - -
Table 7. Associated Injuries #y =
Type of Injury Numb.er of
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Lower Tibia Fracture 6 FoHl A YFdel 38.840l%a, Y A8 3L
Extremity : Fibula Fracture 3 21 Aol A 50 4) Alol 2 AAY 66.2% ¥ Hekgdeh @
Calcaneus Fracture ! Wil 3:12 wdAsh 4 wskeh oldg Ad:
Navicular & Cuneiform 1

Fracture
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