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Ipsilateral Fracture of

Chang Dong Han, M.D. and

Femur and Tibia

Hyung Joo Kim, M.D.

Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Seventy consecutive ipsilateral fracture of the femur

and tibia in sixty-eight patients from December

1974 through December 1984 treated at Severance Hospital were analysed in clinical and radiological

aspect.

1. Fifty-nine patients were male and nine patients were female. The male patients were more inju-

red in the ratio of 6 : 1. The avarage age was 34.
2. The main cause of injuries were traffic accidents;
3. The majority of the fractures were shaft fracture;

47%. The open fracture of the tibia was 34% and
4. There were 24 cases of con-comitant fracture and

59 patients. (86.8 %).
for example, femur shaft 57% and tibia shaft
the femur was 17%.

dislocation of other sites. A fat embolism was

disgnosed in 4% of the patients. Four patients had died one month after sustaining injuries.

5. Over-all, a good or excellent functional result was

achieved in 76% of the patients treated with

internal fixation of both fracture, 65% of the patients with internal fixation for the femur fracture

only and 35% of the patients managed conservatively.

Key Words: Ipsilateral fracture, Femur and tibia.

1. M g
aggel 37t sl FARAL Sohex 2

om) o7 L ool Habshed kg T Y

o71% A97t B 4% FUEds el

3ol w4 HET ¥ ATHAL F2 aE
Aol S A4S REE £4tols] Aol
wzAel £4po] Astel Ay FAI A7t ©
B o9l 4He HYehE ¥, ¥ % 2y

EAS kb Ak 5o NI EsE 10~20
%2 ol $ FLAOE WIHT Qept e, sg
§ EY 5~15% 2 FUELS AAPE ez
9\1:,]_0. n).

Zof gk e E Y A FA g g
_},i__:;y_%o] 2}2] u‘l,l.o,u,u.u. 26, 29, 33, u)’ i] ,510'“ l:ﬂ‘c'ﬂ» X—‘i
A AR oA AAE 4Yslo} A g,

-919-

0

Karlstrom 3} Olerud™ & 5} =8 o)l &
el 22 AshE :Muw w8 Winston'
5 Delee? & 440l 218 Y452 slakol 313hod
HEA 288 F2A3819 2} Fraser 2} Waddell?-&
222418 FTAHAA Ang A3E F4sld 22w
doll Aol Azt Fx etz Bassict. F,

od gzt BR8] g Fol 26% A Vel
o, FEA WRASF 0%NA Fdo] waeg
ot By},

Z

A Alvas gddlg ddstastdd gat
£ Hdee A84d5E £33t 1 A3E A
Az Pl Bn3he vpelrt,

0. a7cia & 4y

197423 1295 198411 129 7bx) g} 1007+ o

Al b o) bl gk -2 Al uabs Wl gl



23 ATl A FEell A Wl A=
AE A3 689 L dlAdoR Azubyd =
Azl 9 FH5E 44 2D A £A4d He)
A skdlct.

AU E = FY LAY ojsle FH A
2] 3% (malleolus) o] 472 8] o5l & 3 7*"'-°l
He yAAor Sxbdu A (intra-articular
condyle fracture) & Z3HA|Zc}.

te du xe

m. 37 &%
1. Ay, 448 U 24

B AT At 59522 oatrel 6 o
A} gg} , 7HA &Eo) wko oAyl 200 FR}
I 16 (2 4%)°i 7ha gged, BddH-S 34
A g, 44 ~794) ek, FAEL S5l EAR
Aol 413, 2k35o] 29e ¢ o, 2959 e &
Zol| F4lol AL Fsldiet(Table 1),

N

2. 239 Hel

Fdo Mo gs mEAprF 597 (86.8%) 02
EES AR YT TFEA] 39 (4.4%)0]H,
Fgal g E3dsle sel H]le] 67 (8.8%)0) 3l
o}, REARIS] of H-82 Bzl <fa2 43%(63.2
%)old o] FFA £4E T4 EF dof
o E4le] 21 A9 E4te] 1 gl geHTable 2),

3. 3RS W YN

AR E ¥ o5 F E-FHoe] 408 (57%),

FAo] 337 (47%) 2 o F-2L ap=)8 Y

AP E TS FHL oEFo] 1288 (17

%), 73Fo) 183 (26%) Art. ¥EFHLE oixEF

o] 4# (6%), 7] 64 (9%) & £AHEI} vl
$+ AEE & 5 e

Aubd FAHL s Fo) 123 (17%), ATl 24
#l (34 %) S ch (Table 3).

b e ]
-2

Table 1. Age, sex and site distribution

Sex Site
Age(years)
Male Female Total Rt. Lt Total
0-10 7 2 9 6 3 9
11—20 9 0 9 5 4 9
21—-30 16 0 16 9 7 16
31—40 7 2 9+ 6 4 10
41-50 7 3 10 9 1 10
51—-60 5 0 5* 2 4 6
61—70 6 2 8 3 5 8
71—80 2 0 2 1 1 2
Total 59 9 68 41 29 70
* ! Including one case of bilateral fracture (male)
Table 2. Causes of injury
Causes No. of patient Percent(%)
Traffic accident 59 86.8
Pedestrian 43
Automobile 4
Motor cycle 12
Sports injury 3 4.4
Foot ball 2
Ski 1
Others 6 8.8
Slip down 1
Fall from height 5
Total 68 100
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Table 3. Location of fracture

Segmental Diaphysis Proximal Distal Condyle* Total
Femur 4 40 3 11 12 70
Tibia 6 33 10 3 18 70

* : Intra-articular
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Table 5. Method of treatment

T AT 5 AT 597l A 61AF o Group Method No. of case
spo g BA 6}9&4. (femur /tibia)
A 2ubyel web AR 3HFOE Ul I Plate/I-M railing 3
A1Fe 5T 2 A% 248 Wnie 7, Al Plate /Plate 4
I-M nailing/Plate 5
Table 4. Associated injury Plate/Screw 2
- Plate/External fixator 4
Site No. of cases 1 Screw /Pin & plaster 2
Skull and brain 13 (or plaster only)
Chest 6 I‘-M nailing/Pin & plaster 14
Abdomen & G-U system 4 Plate/Pin & plaster 10
Other fracture & dislocation 24 m Skeletal traction and 17
Arterial injury 6 long leg cast
Nerve injury 6 Total 61
Table 6. Complication
Complication grBOL::zseg (GZI;SOL::zse])I ((;’;ozgsegl (gft:;ses)
Osteomyelitis 2(11%) 2( 8%) 0 4( 7%)
Delayed union or nonunion 3(17%) 6(23%) 4(24%) 13(21%)
Malunion 0 2( 8%) 4(24%) 6(10%)
Total 5(28%) 10(39%) 8(48%) 23(38%)
Secondary op. 4(22%) 3(12%) 2(12%) 9(15%)
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Table 7. Criteria for assessment of end result (by Karlstrom & Olerud)

Criterion Excellent Good Acceptable Poor
Subjective symptoms 0 Intermittent More severe Sx. Considerable
from thigh or leg slight Sx. impairing function functional impair;
pain at rest
Subjective symptoms 0 same as above same as above same as above
from knee or ankle
joint
Walking ability Unimpaired same as above Walking distance Use cane, crutch,
restricted or other support
Work and sports same as before Given up some Change to less Permanent disability

accident sport; work
same as before
accident
Angulation, rotational 0 <10 degree
deformity, or both
Shortening 0 <1 centimeter
Restricted joint 0 <10° at ankle;
mobility(hip, <20° at hip.
knee, or ankle) knee, or ankle

strenuous work

10 to 20 degree >20 degree

1 to 3 centimeter >3 centimeter

10° to 20° at ankle >20° at ankle

20° to 40° at hip, >40° at hip, knee,
knee, or ankle or ankle

Table 8. Result

w Group 1 Group II Group H Total
Grade (18 case) (26 case) (17 case) (61 case)
Excellent 5(28%) 7(27%) 0 12(20%)
Good 8(44%) 10(38%) 6(35%) 24(39%)
Acceptable 4(17%) 6(23%) 6(35%) 16(26%)
Poor 1(11%) 3(12%) 5(30%) 9(15%)
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