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The Treatment of Ipsilateral Fracture of the Femur and Tibia

Dae Kyung Bae, M.D., Sang Un Lee, M.D., Young Soo Kim, M.D., Young Woo Kim, M.D.

Department of Orthopaedic Surgery, School of Medicine, Kyung Hee University

Fractures of the femur and tibia on the same leg encountered with forceful trauma. In these frac-
tures, the treatment was difficult and the functional result was poor in most cases. Authors treated
22 fractures of femur and tibia on the same leg and analysed it.

And the results were as follows.
1.
2.
3.

The most common location of fractures was mid-third in both femur and tibia.
The shape of fractures was transverse or comminuted in most cases in femur and tibia.
Among the method of treatment of femoral fractures, the results were better in intramedul-

lary-nailing group than plate and screw fixation group. There were three poor results in in-
tramedullary-nailing group. These were attributed to the severity of combined tibial fractures.

. Among the method of treatment of tibial fractures, the results were better in external fixation

group which minimized the soft tissue injury than plate and screw fixation group.

. According to the criteria of Karlstrom and Olerud, the final results were relatively good in 54

9% of cases. For the better results, it seemed to be needed initial careful planning and attention

for the treatment.

Key Words:Ipsilateral fracture, Femur and tibia.
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%ol Qi)

E AEustn oadist st male
= 1980 1495 E 1989 6¥ 71| 228 2] A<l
TS5 HET L AF FAZHL (asy 3
A 670¥YolA H3 6371 (BT 16719) 71
FA8te 2 28E ®Badte vro|th

S EY
1. 48 X HYEX

dode] B¥E 22193 199 A
B OEIXE 170N 524 71A 2 HFEAY
364 4 o}H(Table 1).

2. 239 #el

<
o
L

228 % AFALLIE 21 ML ol F WALz
(In-car accident) 7} 14#]o]g on o]9 =AYz



AF &4Ee 471 138 AN
3. 23 74 % S

A CHElS &

3 ®9e =9 1/3, 3U1/3, 991/32
ERstden 2998 2do 19 FHH &
o] 174, 94 % Edo] 49 ¢u. THIHE
HEHo] 98, AMdEHe] 14, YAdY FHo]
1o, 2424 99, 2HEHo] 242 AW
4 E-o] 64 AU

B. Z&2

3 ¥ dgSHZe] 291/3, FUY/
3, ¥4911/32 EF3Ad. =9F FHol 59
F0E EdHo] 134 AR FHo] 44 At
ZEYHe FIH 114, E4=3 99, ¥3
24 2492 B EdHo] 149 Ah(Table
2, 3).

4. Sy

Table 1. Age distribution

3 219 228 F 1490A FwEye) #F
Holew FREY 29, F¥EY 19 53
¥d A& 29, FHHSAA vy 29 g
F99 o] 8% ANUY. EHE e F
BE 2% BESUEE 19, €4E 13, 33
19, $¥&do] 39 FolAh(Table 4).

-
Z7] §¥Fes AYAMAZY 27L& B
271 19 Ak ol 22 Ev], Wld, Fd
BA2rEGAE, F59 HA Hsage #
geEjont AW Az #AFA=HA g%
A3 9389 472 R FF 94}
Aol Aoy R AAFFF
BHEH gHoz XNEFHUL AT =285x279
4o 8 vlo]le F2 R A (Myoglobulin ) o] #
g2 AFA7FY AANE sty ARAZFE
2% A7 19 A

F7) gHFoz UEF FHAAM BRY 2
o, AAKT 1d, FAFF 147 2H3H 2

Age Male Female Total BAE ZHANAN EFF 56, AAFE 1d, A
20 2 2 4 147} LAY FEF BERY 5dF 2
21-30 2 1 3 de S35 Z9d 9std LAY, oY
31-40 8 8 Ad A7 23 &4 9 E9¢8 FAZ A
41-50 6 6 A& A7t 44t (Table 5).
51-60 3 3 daeg AT 490A ldes dET 2
o] o n - AE 25 48 g4 2HE2H0 Ygen
£H A Aute] AR FUA Ao A
Table 2. Site of fracture . o
Fomur Tibia Table 4. Associated injury
Closed Open Closed Open Head injury 2
Prox. 1 _ 3 2 Pelvis fracture 2
Mid. 12 5 4 9 Foot fracture 3
Dist. 3 1 1 3 Other fracture 3
5 1 Knee ligament inury 2
Total 16 6 Peroneal nerve injury 2
Table 3. Type of fracture Total 14
Femur Tibia
Closed Open Closed Open Table 5. Complicatoion (late)
Transverse 7 2 5 6 Tibia Femur
Oblique 1 - - - Osteomyelitis 2 -
Spiral 1 - - - Nonunion 6 3
Comminuted 5 4 2 7 Refracture 1 -
Segmental 2 - 1 1 Malunion — 1
Total 16 6 8 14 *Late bone operation: Femur-3, Tibia-6
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Eglo] $FHAF Y s 682 o5y
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& FARY €84 23 T HFA 9
A8 BEXog YAt

1060l X AXZTHE SFAA ULsge
n FR, FR&EGe] Fukd de #xe AN
BHE AAFAINZ Hst x="HIY T FHe
it BF E59 o2& I AsA Mx
neoz wAs}AG.

My 2H ZAree Z4 A3FFE 44 F
A utFAle) dWEHe FHYAE Fo3A
Aol AAGEH7 HHEF - dig B3
B8 AN Bl YA EHXE §3
9 ArEHoZ B gF 64E A9
g 169 % 4o HER T stEY ddas
2 AR 9o 12d¢ A € vyEIF F
Ao disl Aol FA FEdtAr).

A.UHEZE &

% 22¥9) WEE SHF 67 MW F
ol olF 260w T4 JuA, 28 2
&3 124 AYPFAD lde A3 @A
o2 4% Fdes AYFHAt UM 14
© A AEY SHAAM 9 gy 1
Hoez g oY o 2F:7F A3 AFPH

Table 6. Method of treatment

Methods Femur Tibia

IM nailing

Plate and Screws
Ext. fixation
Screw or bolts
Pin and plaster
Cast

Amputation

= | = | N <
NN W WU o |

© ¥YPAANZ 4% HFdL Agsgd.
A4 24 1639 Mage F£F 1 74 &
29 1A 9d ¥ v}(Table 6, Fig. 1, 2).

B. 22 &

Z 2289 AF TAZF 1547 ALA =4
ot o]F 2ddM ARXNKF F&HoR
AgAn s5de FH5YnA 3dHe éH} 4

B

Fig. 1. Sixteen year old man was injured in
a motorcycle accident. 1-A) Preoperative roen-
tgenograms of a closed distal femoral fracture
and proximal tibial fractures. 1-B) Roentgen-
ograms made five months after operation show
good healing process. The functional result was
excellent.



C

Fig. 2. Thirty years old man was injured in a motorcycle accident. 2-A) Preoperative roen-
tgenograms of a closed femoral diaphyseal fracture. 2-B) Preoperative roentgenograms of a grade lll
open proximal tibial fracture and associated with lateral femoral condyle fracture, 2-C) Roentgeno-
grams made thirteen months after intramedullary nailing demonstrate fracture union. 2-D) Roentgeno-
grams made thirteen months after external fixation. There was no infection and the functional result

was poor.
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Table 7. Criteria for Assessment of End Results

Criterion Excellent Good Acceptable Poor
Subjective sx. from 0 Intermittent More severe sx. im- Considerable func-
thigh or leg slight sx. pairing function tional impairment ;
pain at rest
Subjective sx. from 0 Same as above Same as above Same as above
knee or ankle jt.
Walking ability Unimpaired Same as above Walking distance  Uses cane, crutch,

Work and sport Same as before

Give up some sport; Change to less
work same as

or other support

Permanent disabi-
ity

restricted

strenuous work

before accident

accident

Angulation, rota 0

tional deformity,

or both
Shortening 0
Restircted joint 0

mobility (hip, knee,

or ankle)

< 10 degrees

< 1 centimeter

< 10 degrees at
ankle; < 20 deg-
rees at hip, knee

or both

10 to 20 degrees > 20 degrees

1 to 3 centimeters > 3 centimeters

10 to 20 degrees at >20 degrees at an-
ankle; 20 to40deg- kle; 40 degrees at
rees at hip, knee,  hip, knee, or both
or both

I8 z3Y lale K-7H31d, 28 ¥
o 2Pz X8I ldle &sddst
AL lele 4% Adsidd. Ay 74
E 248324 49 boltnA 24 Zstdw 14
Fog x83%HTable 6, Fig. 1, 2).

R

23 MEF AFe dAY FA3AL By
g, 3¢ € 559, 3x 718 % dE2Ax
o n@d, &84, 449 FAT Axd
wgtA ¥ 7léle Karlstrom®} Olerud'®e] Wy
of gt AH(E 5T 69, I T 24, B
Fol 44 EBFTol 6# Gt (4% EE
Z3tF Adg A7 FLe A HAHgAN
A 2] 3t 4 ©}) (Table 7, 8).

Karlstrom3 Olerud} o] x8uhHd] u}glt
3TOE Yol AAE v BY

Group 1:H & € #HIF E¥E A3 x
oz XNEF A7 108F $4 28, 435
24, 2% 2¢ 8% 49940

Group 2: 8 & T+ AITF %o A
1oz XEI} Hee 8HE vF UHIFS
Ang 1oz AgI}Hon 5 42, BF
29, B 2# 9ot

Group 3: 4% I3 REF gYoz A8
YAV ARG FAIAHT dojn H
I Hquuy, 9 S Tgsied 14

-706-

Table 8. End results

Excellent
Good
Acceptable
Poor

Lo =T R )

Amputation

Total

22

Table 9. End results according to mehtod of
treatment

Excellent Good Acceptable Poor

Group 1 2 2 2 4
Group I 4 - 2 2
Group I Amputation

Group I ; Both fractures had been treated by
rigid fixation

Group I ;One of the fractures was treated
by rigid fixation

Group II; Both fractures had been treated by
conservative (closed) methods or by non-rigid
fixation

7h AN AHe 4 Adog ARYrte
g + §lAH(Table 9).

HEE 8 WP #%d 5 Wy
At 258 % UYAR 2ZFEE UF9
27 EMAEY 5N 98 &+
4%, ¥z 19 £F 3H¥Z 4% WuRd

L=R ]

9fe < 28, BF 498, £F 289 239



Table 10. End results according to mehtod of
treatment of femur

Method Excellent Good Acceptable Poor
IM Nailing 4 1 - 3
Plate 2 - 4 2
Ext. fixation - 1 - 1
Pin & Plaster - - - 1

Table 11. End results according to mehtod of
treatment of tibia

Method Excellent Good Acceptable Poor
Toren 1= 1
Ext. Fixation 1 2 1 1
Screw or bolt 1 - 1 1
Pin & Plaster 1 - 1 1
Cast 2 — - —

Table 12. Analysis of 6 poor results

Open comminuted fracture 4
Intra-articular fracture 1
Supracondylar fracture 1

A4 8o A HE&E EA

7} 5 B $

s F&F 1A 59, #589uA 28, §4£9
2ol 1HZ, FEFIAY AN F& 2%
2 HgrH(Table 10). A& A&wgol =&

A3 5 vwdud FEHBH AR 2T 6
e o 149, »E 14, B 4892 25
uAE 5 S5 14 43 248 BE 14
2% 19 A40 ¥ == $5339d 8
Ao AENES E43Y F537 AR
A 18 249 3u% 338 boltmA 1] H A
DEYTA 28, dunA 139 (Table 11).

A7t BFoldd 6#E M RH Group
1, 48] Group 2, 2891 €US BMHEA o
HE E4%ed), 33E4EEA) 5 T
NEE 23S 49, gEZ £9d FHAE
42 $£4% 283 Z3A& BAA97} 2 FY
ol MHA THoIYA dst FAE 34, o
HEZ 19% 431 21tk (Table 12).

U -
Hx sxe gET 2 AT AITYE O
22 nEATs} ddold F3e GEFH A
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A e el FusAo] widdd. AWAYF
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561010 A}}-g2 A Ao whel 5-15% MK
AT old Azt FHEFS dwdEe
+2 o2 Johnson'” Goris® Svenningseng'”&
F4e 7] £4¢3 THLE AWHAF A 2
AE 29 F Uddd ARNEL 2447 el
s 1099 #AF leloA] AR Fe)
e sl 10%9 &S Byt

gaeol AN F2FYe] FEVl F4
o wa Fol7t Ao UEHA ANEWHE
Fat7le PEoh iU AR we 2 2
g d¢ £ U+ AEEE td2d. Omer
(1968)" Winston(1972)'" McBryde® Delee
(1979)82& v+¢d YPOE 9 o
Sgle]l ynAd % AEAIE AuEg
Qom FL ARE 48 F U= AT WY
ol gt 3l t} £3] DeLee(1979)%& 158 of A
2 g9 2 AF FAZFHE Cast braceR
NEag F 27185t A g oA 90° o]
ol £¥d ZFo) e 28u 158F
6 (40%)N A I FTHIE FIAI7
st HF AT YRE Y. ¥4
Ratliff (1965)'» Hojer F(1975)'® Gillquist %
(1973)” Karlstrom® Olerud(1976)'> Fraser%
(1978)se 2% H|$&3d X843 &5
H gdug vusd FEFHXEe AA7}
L 2ge Busiyc

E3| Karlstrom¥ Olerud®< 32# ¢
g ZES dEF ¢ 329 #£43 1
o] Ao wel 3T o2 Uxo EXNI A
oA F$THE BF AX3 nAHF FAA ¥
WZ3 HE70E GEAZL v1ed ZdAax
Hied Myos NES ALET o Fo4ct.

Fraser$9 & 1978\ £2223 9 83 ¢ 7%
z EAZde a8AFE BEHIAT oF
65dle #|AWL A¥UP &ud FAY I
olglx 157&7t MEF A= R E AWt
e 3ol 19 A= 5w #A
glol %35%0lM AreS WRE e F4
%o ARE Aok 4&F 2F RFE ¥FE
Aoz ABF AS 30%M AATH
e 240 2NN & BRF5E &4
8T AS FT5Ee TAo] 30%NA HA
st 2 HEHoE HFEH WHo=
ANEFd FoA JpFUE Ad3g AU ¥
A FH2o HEF Veiths(1984)PL 573 9

3} 4]
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AE ¥5H 5 A FEHEHE T
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o} 4@ o] HETF L B3I FHo H&
o FALASE A F& AFAE 47 A9
B =o| slov, vmA FHI Delee
(1979)¥gto] vl=&3 WY 48L& FA
8]_‘?_ 0]2] t’H_\?_v\i_g] X‘]X ‘E_l~4,6,7,9,10,12,18‘19) OJ%
F4E EF ddd] nYyPgozAN F& A
de& 5 AL L ). 198095 o)l F o
g AAER EF F&3 X859 $£4L B
31 %o & dEE 2 AF FAFHY A
Ev 27 #e € 27 33 &50] AAFHA
7ol AL F&d N7 FHL AR
T Ee EREE ol #dZAE Ay
AGEHE du 271 8- EFo] 7Hedta 8k
AR H L EUATE Aol g2, 7 F
& 93 A8Edoelt)t. Fraser59 433
£ BT F¢3 AT doA 0%y S5
o) T3P VeithgVe ¢& THE& =5
A 8Z doA 10%A4 Tade YL w
13T AAEL FETHE BEF FeF 3
5% 163(Hds 48 AT HunAE 24
A L) F 28 125%004 Z5He] BAsF L
H 2R AN FESIZHNA LA

Delee® = 158 & vl&F oz RIF}HPo
U E4de wAEA gdx Winston'™ Da-
bezies 9} D’Ambrosia®’o)] 3} & %] tpad4 &
AR FEAI7I7F 58350 24417 oA AN
3t FeRe] X % FAo] Arinz 74y
9] APAHE A&ty Al FEAVI LAF
Adsojopgttth. g d ANF d@e AAD
8 ERY AAGEEE B 5 A =3

g AFAE NHAAZ7] st Veithe
A5yl FAIQlel 27 £34A ¥l F
#8311 d9ed ol 4¢3 A8E F%F
8l Fraser”e} bB|$&3 X8EF FHse
DeLee3 : 2o AEL AL

AAEL F2289 dEH, 3F FASIE

&3 Yyor A83Ych 2087t AFALT
7 FAsg e dEHT 63(27%) AT 149
(63%)oA APA SHolAUth FHY #AL
Karlstrom¥ Olerud'?¢] 713% ¢ wited 2%
ol 639 BRANE HGF 43:ME EEA
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