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= Abstract=
Clinical Study of Ipsilateral Femur and Tibia Fractures
In Kim, M.D., Seung Koo Rhee, M.D., Soo Keun Kim, M.D. and Doo Hoon Sun, M.D.

Department of Orthopaedic Surgery, Catholic Medical College and Center, Seoul, Korea

Twenty five cases of fractures of the femur & tibia on the same leg (floating knee) in 24 patients
were treated in St. Mary’s Hospital, Catholic Medical College and Center during the period 1977-1985.

We studied all of these patients, divided by four groups according to the methods of treatment, re-
trospectively with analysis of treatment and end result.

Our policy of treatment for these multiple fractures in single extremity was directed toward early
weight bearing, active and passive knee exercise by early open reduction and rigid internal fixation
for both fractures.

The results obtained were as follows:

1. Of 25 cases, 20 patients were male and 5 were female.

2. The right lower extremity has constituted 56% of the cases.

3. Average age of patients were 37 years.

4. Most common level of fractures was on middle one third of femur (71.4%) and proximal one thi-
rd of tibia (46.2%). Of these 25 cases, three cases of femur and one case of tibia were segmental
fractures, and one case of femur and five cases of tibia were open fractures initially.

5. Of 28 cases of femur fracture, 23 were given operative treatment and five conservative method.
But out of 26 cases of tibia fracture, each half cases of fracture were treated operatively and con-
servatively.

6. We analysed the final results of treatment by the time of fracture union roentgenologically and
five lower limb functions clinically at the termination of treatment. The average time for fracture
union was 20.5 weeks for femur and 21.9 weeks for tibia roentgenologically. The acceptable cli-
nical results could be achieved in 18 cases (72%) of early open reduction and rigid internal fixa-
tion for both tibia and femur as early as possible after accident for early knee exercises.

7. The status of fractured tibia was the most important factor to treat these multiple fractures in
single extremity because of troublesome to start knee exercise and weight bearing.

Key Words: Femur, Fractures, with ipsilateral fracture of tibia.
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Table 1. Distribution of age and sex
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Table 2. Case reports

Case No. Age  Admission Causes of the Status of Fx. Radiological

and and date fracture union (wks) Site

Name sex Femur Tibia Femur Tibia

1. S.C. Choi 45M 1977. 10 Driver’s T.A. Closed Open 18 37 R
2. Y. Kim 34M 1978. 2 Pedestrian T.A. Closed Closed 16 15 R
3. S.0. Kim 13M 1978. 7 Pedestrian T.A. Closed Open 28 23 L
4. CY. Choi 36M 1978. 10 Hit by machine Closed Closed 26 27 R
5. C.H. Kim 49M 1978. 12 Passenger T.A. Open Open 24 25 L
6. W.D. Lee 56M 1979. 3 Pedestrian T.A. Closed Closed 17 22 L
7. B.S. Park A9F 1979. 9 Passenger T.A. Closed Closed 19 17 L

B.S. Park 49F 1979. 9 Passenger T.A. Closed Closed 21 22 R

8. EH. Lee 7F 1979. 9 Pedestrian T.A. Closed Closed 11 13 L
9. SH. Yoon 31F 1979. 12 Pedestrian T.A. Closed Closed 15 26 R
10. J.C. Choi 26M 1981. 6 Pedestrian T.A. Closed Closed 16 29 L
11. J. H. Choi 21M 1981. 7 Hit by stone Closed Open 31 16 L
12. Y.K. Park 56M 1981. 9 Hit by tree Closed Closed 24 17 L
13. G.T. Kim 45M 1982. 2 Pedestrian T.A. Closed Closed 17 21 R
14. JK. Kim 2zM 1982. 2 Pedestrian T.A. Closed Closed 34 24 R
15. K.H. Kim 28M 1982. 7 Driver’s T.A. Closed Closed 17 16 L
16. K.H. Jun 35M 1982. 11 Passenger T.A. Closed Closed 15 13 R
17. D.Y. You 2TM 1983. 7 Driver’s T.A. Closed Closed 29 14 R
18. JK. Song 18M 1983. 7 Driver’s T.A. Closed Closed 21 24 R
19. H.B. Jung 57M 1984. 3 Pedestrian T.A. Closed Open 18 21 L
20. JA. Jo 18F 1984. 4 Passenger T.A. Closed Closed 22 17 R
21. S.C. Kim 22M 1984. 5 Pedestrian T.A. Closed Closed 18 23 L
22. MK. Kim 28M 1984. 8 Driver’s T.A. Closed Closed 19 29 R
23. I.C. Song 75M 1984, 12 Pedestrian T.A. Closed Closed 17 41 R
24. WM. Ko 47M 1985. 5 Passenger T.A. Closed Closed 15 17 R

ol WAES Agslgien, ol FHd s F
o] kA slejolnt AF FHY 2Ee EE 27T
L 3R s AAL FHA2 BY U2 =®E
g £AR kx| 9 Xz 7} fo]FGi) A Felct, &
A, AEFAHA sl FAY L Rt A4 4
ol whel zjgubye] ko A A LS ¢

2 39 7 olle FErtas)

03

& extension splint or exercise & 3}F4 w o}
& 287k AR AL 90 AR ERHL FAlo] v
THA F, FEFSe] = AR HANA Bu

-125-

ck’sZA]lol v dunA Fog x| gshgct.

5-A oiE|2 2

F 2499 #2199 ek = FAS 34
o £HEAHS T F 2849 ol FAF 274
7h oA FHelglend, of T 23l 4% 3
Yol 4 25 2}o)el intramedullary nailinge] b A
-O compression plate 5-8- o] &3F WA %S A3
Y, vz 542 A4 FHFT 1dE A
FHELRA HHo) Erbsdtd F AAEE A

#aldon 2 9 249 Aol EHF 24 Y 1
dle] w9 AT Y FAH TS AL 1A

»

= Azaddeh Ay B2 1dE £4 F 9
HA R YALTF Ao 43 nHez Aze
%eHTable 2 & 3). 24 ¥414 2|28 ¥, 509
A= THY BAE FE71E 40l R Aakx 4

nA e elell 4 AlEA R, 2062 wE 4

e



Table 3. Level of the Fx. and method of the Fx. treatment

Fx. Ievel. No. of Cases {Method of Treatment. No. of Cases |Op./non-Op.
. Richard hip screw 3
5 Operative Jewett nail 1 4/1
(5/0) Non-Op. long leg cast 1
Klintscher nail‘open 8
Femur 20 Operative closed 3
(19/1) Compression plate 6 17/3
Non—Op. Skeletal traction 1
Hip spica cast 2
3 Operative | Blade plate, screw 2 21
(3/0) Non-Op. Long leg cast 1
Subtotal 28 (27/1) 23/5
QOperative | Tibia bolt or screw 9
(1%5/32) Long leg cast, splint 7 9/9
Non-Op. Cast brace 1
Short leg cast 1
Plate & screw 3
Tibia 7 Operative | v osed Kintscher pail 1 4/3
(5/2)
Iong leg cast 2
Non-Op. Short leg cast 1
1 Operative 0 0/1
(0/1) Non-Op. Iong leg cast 1
Subtotal 26 (21/5) 13/13
Total 54 (48/6) 34/18
(/) : closed Fx./open Fx.
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Table 4. Associated injuries(29 cases among 15 patients)
. Surgical neck 1
Fractures Ipsilateral —— Humerus Distal 1
. Tie arch 1
Pelvis Sup. pubic ramus 1
Patella 3
Fibular neck

Medial malleolus 1
‘ Ankle lateral malleolus 1
— Contralateral —— Humerus, Surgical neck 1

——— Radius, Colle’s Fx.
L Acetabular 1
— Spine L5 bursting 1
Brain Injury Contusion 1
\ Concussion 1
Subdural Hygroma 1
Intestinal Injury Colon Rupture 1
I Urethral Rupture 1
Knee Instability Ipsilateral Anteromedial Instability 1
Medial Instability 2
b——1Iateral Instability 1
Peripheral N. Injury ? Peroneal N. ( Ipsilateral ) 5
Facial N. 1
Total 29
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Table 5. Type of initial Tx. & final result

A& FAANAR 38 FA Y

No. of] Method of Treatment Final Result
Cases F Tibia of Treatment
Operation Operation
1 . 70
2 [A-O compression plate Screw 85
7 o ...__open | Tibia bolting 80
10 |Kuntscher na:.lmg(Clos od 85
15 i .
e |Jewett nailing A-O compression plate Zg 75.5
20 Closed Kiintscher nailing 80
22 Richard hip screw 70
24 90
i Operation Non operation
6 . . ..____open 80
7 Kuntscher nailingy closed 80
9 Cast brace 75
11 | A-O compression plate 75
13 Long leg splint 70 74.0
14 | Richard hip screw 65 )
18 Long leg cast 100
19 70
21 50
23 75
Non operation Operation
3 Long leg 50
ig Cast Hip spica Tibia bolt & screw 70 60.0
Skeletal traction 60
Non operation Non operation
2 Iong 1 Iong 1 60
5 |cast 09 €9 cast °nd 1&d 55 | 63.8
Hip spica » Hip spica 30
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Fig. 1. Case 18. J.K. Song, 28/M

Driver’s T.A. with mid-shaft fx. of Rt. femur and comminuted proximal intra-articular fx. of Rt. tibia (1-A).
The femur fx. were freated with skeletal traction and the tibia fx. with short leg cast, but delayed union
on femur occured. Compression plate and bone graft for femur was performed in 12 weeks after injury (1
-B) and permit active knee flexion and extension exercise immediately. Three months after the operation,
the fracture on femur and tibia were united radiologically and the assessment of fractured limb functions

was acceptable with 100 points (1-C).
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Fig. 2. Case 19. H.B. Jung, 57/M
Pedestrian T.A. with segmental fx. of Lt. femur and comminuted proximal intra-articular fx. of Lt. tibia
(2-A). Initially open Kiintscher nailing with Parham bandaging and bone graft was performed. There was
hidden longitudinal fx. -fragment in proximal femur fx. And the tibia fx. were treated with long leg cast
for 4 weeks. After then, we permit the knee motions with P.T.B. walking cast. The fracture was united
radiologically in 16 weeks postoperatively, and it was just acceptable with 70 points(2-C).
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Table 6. Method for evaluation of lower limb function

Functional value & points|Excellent Good Fair Poor

Classify 20 10 5

1. Pain from (=) Intermittent Moderate Pain at rest
thigh and leg mild pain symptoms

2. Walking N 1 Unimparired but Restricted Uses cane, crutch
ability orma easily tired walking or other support

distance such as brace

3. Quadriceps M. atrophy (—) <2cm 2—5cm >5cm

4. Leg length discrepancy (-) <lcm 1—3cm >3cm

5. Limited knee motion (=) <20° 20° —40° >40°

Total 100 75 50 25
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Fig. 3. Case 21. S.C. Kim, 22/M
Pedestrian T.A. with mid-shaft fx. of Lt. femur, tibia and severe brain contussion (3-A). We treated him
with skeletal traction for femur and short leg cast for tibia because of severe brain damage with uncon-
sciousness, and huge irritable callus and malunion of femur was noted. So open Kiintscher nailing was

performed (3-B). The fracture was healed in 16 weeks postoperatively but this case was classified unaccep-
table with 50 points (3-C).
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Fig. 4. Case 24, WM. Ko, 47/M

Passenger’s T.A. with proximal fx. of Rt. femur and comminuted intra-articular proximal fx. of Rt. tibia
(4-A). Initially closed Kiintscher nailing for femur and multiple cancellous screws and 12 holes T-plate
were applied (4-B), and immediately knee motion and non-weight bearing crutch walking was permitted,
but neglected the vertical proximal and distal fx. fragments of femur. Four weeks after the operation, di-
splaced fx. -fragment was noted, and so he was kept in Buck’s extension traction for additional 8 weeks
(4-C). He classified acceptable with 75 points.
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