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The Proximal Tibial Metaphyseal Fracture (Extra-articular)

Dae Yong Han, M.D. and Chang Dopg Han, M.D.
Department of Onthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Forty nine cases of the proximal tibial metaphyseal fractures treated and managed at the Department of Orthopedic
Surgery, Severance Hospital from Jan. 1971 to Dec. 1980 were analysed in inclinical and radiological aspect.

The results obtained from this study were as followings:

1. Among the 49 patients, male were 30 patients and female 19 patients (M:F=1.6:1).

2. The main cause of the fractures was the traffic accident, 42 cases (85.7%).

3. The most common type of the fractures was the transverse fracture, 21 cases (42.9%).

4. The better prognosis of the treatment was the closed reduction.

5. The better prognosis of the fracture type was shown in the transverse fracture and the poor prognosis was in the
anterior long oblique fracture.

6. In the union time of the fracture, there was no significant differences between the proximal tibial metaphyseal frac-
ture and the tibial shaft fracture.
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Table 1. Age and sex distribution

Age Male Female Total (%)
0—10 1 0 1(2.0)
11—-20 2 2 4(82)
21 — 30 9 5 14 (28.6)
31 — 40 7 3 10 (20.4)
41 — 50 7 6 13 (26.5)
51 — 60 1 1 2(4.0)
61 — 70 2 1 " 3(6.0)
71 — 80 1 1 2(4))
Total 30 19 49 (100.0)
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Table 2. Causes of fractures

Causes Number of pts. (%)
Traffic accident 42 (85.7)
Sports injury 2 (41
Falling & slipped down 4 (82
Direct blow 1 (20
Total 49 (100.0)
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Fig. 1. Transverse fracture.

Fig. 2. Short oblique fracture.
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Fig. 3. Anterior long oblique fracture.

Table 3. Classification of fracture

Fig. 4. Posterior long oblique fracture.

Table 4. Combined injury

Type Closed Open  Total 5%) Injury Cases
Transverse 15 6 21 (42.9) Fibular fracture 38
Short oblique 7 3 10 (20.4) Transverse 15
Anterior long oblique 6 9 15 (30.6) Short oblique 8
Posterior long oblique 3 0 3(6.0) Ant. long oblique 12

Total 3] 18 49 (100.0) Post. long oblique . 3
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Table 5. Union time according to the types of fractures

Closed reduction

Open reduction

Type No. Variation Mean No. Variation Mean
(wks) {wks) (wks) (wks)

Transverse 18 8-20 135 3 14-17 15.0

Short oblique 7 10-19 144 3 15-19 17.0

Ant. long oblique 10 12-24 16.4 5 12-32 219

Post. long oblique 2 10-21 15.5 1 — 18.2

Total 37 12
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Table 6. Complication

Closed Open

Complication reduction  reduction Total (%)
Delayed union 2 2 4 (8.16)
Malunion (Angulation) 2 1 3(6.12)
Infection 0 1 1(2.04)
Traumatic arthritis 2 2 48.16)
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Fig. 5. Mechanism of fracture.
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