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Clinical Analysis of Long Bone Fracture Occurring in Chronic Patients
with Spinal Cord Injury

Cheon Ho Kim, M.D,, Taik Seon Kim, M.D., Young Jong Choi, M.D.
and Jae Ik Shim, M.D.

Department of Orthopedic Surgery, Korea Veterans Hospital, Seoul, Korea

During the rehabilitation period, traumatic fracture of the lower extremity in chronic
spinal cord injured patients may be occur frequently. In the past, conservative treatment
with pillow or plaster splinting was advocated by many clinician, but its treatment is still
controversial.

This paper presents our experience with fracture of 20 patients(5.7%) of total 350 patients
who had spinal cord injuries from Jan. 1980 to Mar. 1987 at Korea Veterans Hospital.

The results were as follow.

1. The incidence of fracture was not related to age, sex, type and duration of spinal cord

injury.

2. The most common cause of fracture was insignificant trauma(94%).

3. The distribution of fracture was in the following order of frequency ;

supracondyle of femur (20%), shaft of femur (20%), shaft of tibia (16%).
4. The methods of treatment-
Twenty cases were treated by conservative treatment and eleven cases were treated
by operative treatment in following order ;
plaster splint with well padded ;9 cases (20%), pillow splint ; 4 cases (13%), plate
and screw ; 3 cases (10%).

5. Total 11 cases of complications were 8 cases in conservative treatment and 3 cases in

operative treatment.

6. The duration of bone union was average 10 weeks in nonoperative treatment and av-

erage 10.2 weeks in operative treatment.

Treatment should strive to achieve fracture healing with minimal danger to the patient
and should cause little or no interfrence with patient’s daily routine.
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Table 2. Distribution of Age of Sex

Age Sex Male Female

21~30 1 1 5%)
31~40 4 4( 20%)
41~50 8 1 9( 45%)
51~60 2 1 3( 15%)
61~70 2 1 3( 15%)

Total 17(85%) 3(15%) 20(100%)

Table 3. Causes of spinal paralysis

cause
Trauma
Traffic accident 9( 45%)
Gunshot injury 6( 30%)
Fall down injury 2( 10%)
Other 1( 5%)
Infection 1( 5%)
Spinal tumor 1( 5%)
Total 20(100%)

Table 4. Types of spinal paralysis

Flaccid Spastic
Complete 6(30%) 5(25%) 11( 55%)
Incomplete 7(35%) 2(10%) 9( 45%)

Total 13(65%) 7(35%) 20(100%)
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Table 5. Causes of fracture

Causes of fracture

Fall while transfer between

bed and wheelchair 6( 24%)
Fall from wheelchair 5( 20%)
Fall while crutch or brace

walking 4( 16%)
Fall out of bed 4 16%)
While exercise 2( 8%)
Traffic accident 2( 8%)
Insignificant trauma 2( 8%)
Total 25(100%)

Table 6. Distribution of fracture

T No. of
Distribution case(%)
Femur

neck 2( 6%)

Intertrochanteric 3(C 10%)

subtrochanteric 1¢ 3%)

shaft 6( 19%)

supracondylar 6( 19%)
Tibia

condylar 2( 6%)

shaft 5( 16%)
Fibula 1C 3%)
Ankle (bimalleolar) 1C 3%)
Foot (metatarsal) 1 3%)
Hip dislocation and

acetabular fracture 1C 3%)
Rib 2( 6%)
Total 31(100%)
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Table 7. Methods of Treatment

Femur Tibia  Ankle Foot Rib Hip
Method A B C D F G
Non-operation
Bed rest 2 20 6%)
Pillow S. 2 1 4(13%)
Plaster S. 2 2 1 1 9(29%)
Cast 1,1(0) 1(o) 4(13%)
Skeletal Tr. 1 1(3%)
Operation
Ender N. 1(d) 1( 3%)
Knowles P. 2 2( 6%)
Screw 1(d) 1(d) 1(d) 2( 6%)
Screw and plate 1(d) 2(d) 2(d) 3(10%)
Kuntscher nail 1 1( 3%)
Jewett nail 1(d) 1( 3%)
Hoffmann E.F. 1(d) 1(d 1( 3%)
Total 31(100%)

A ; neck, B ; intertrochanteric, C ; subtrochanteric, D ; shaft, E ; supracondylar, F'; condylar,
G ; shaft, d ; displaced fracture, o ; open fracture, S ; splint, Hoffmann E.F.; Hoffmann's exter-

nal fixator, Tr ; traction, N, nail, P ; pin.

Table 8. Complications

Complication Non-op. Op.

Pressure sore 2 2 4( 36%)
Wound infection 1 1C 9%)
U.T.I 2 2( 18%)
Pin tract inf. 1 1C 9%)
Ankylosis 1 1C 9%)
Malunion 2 2( 18%)
Total 8(73%) 3(27%) 11(100%)
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