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The Clinical Study on Ipsilateral Fracture of the Femur and Tibia

Chang Uk Chei, M.D,, Byung Ill Lee, M.D., Jae Uk Kwon, M.D., Man Sik Yang, M.D.
and Seung Kyu Park, M.D.

Depariment of Orthopedic Surgery, College of Medicine, Soo Chun Hyang University Hospital,
Seoul, Koreg

The "floating knee" is the term applied to the flail knee joint segment resulting from a fracture
of the shaft of adiacent metaphysis of the ipsilateral femur and tibia.

The various methods of treatment of the "floating knee® were adapted by many authors accord-
ing to degree of the comminution, degree of the soft tissue injury, general condition state of the
fracture.

Authors experienced the floating knee in 52 cases on 51 patients who were treated at Soon Chun
Hyang University Hospital in the period of 4 years and 5 months from January 1985 to June 1989
and among them, 45 cases were treated by operative method and 7 cases by conservative methods
at least one of the femur and tihia,

The results were as follows,

1. Floating Knee occured six times more in male and the peak age was third and fourth decades.

2. The most common cause of fractures was traffie accident and there was difficulty in diagnosis
of ligamentous disruption of the ipsilateral knee.

3. The common fracture site were middle one third and the mest eemmon fracture shape was
comminuted in both femur and tibia.

4. A good or excellent functional result was achieved in treated with open reduction and rigid
fixation of both fracture and there were no significant difference in group of the internal fixa-
tion of both femur and tibia.

5. Intramedullary nailing on the femur and plate fixation on the tibia provided rigid fixation of
fracture and the it made possible early joint motion exercise and ambulation and the average
healing time of fracuture was much shortened,

6. The most common concomitant injury were soft tissue injury and delayed or nonuion and os-
teomyelitis were developed more frequently in the plate and screw fixation group of the open
fracture.

Key Words:Floating knee
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Table 1. Classification of fracture

Classification calzgs. (o,}fé )
A. Closed femur fracture 17(33.3%)
and open tibia fracture
B. Open femur fracture and 5( 9.8%)
closed tibia fracture
C. Open fracture of both 12(23.5%)
femur and tibia
D. Closed fracture of both 17(33.3%)
femur and tibia
Total 52(100%)

Foew AT ¥/wAd dEE =3 ALA
AE FH2A 173(33.3%), B&& AHAd o
HZ A wALAd BE ZHEAH 5#1(9.8
%), CZ-& NI BT FHo| MAYAHA %
o2 12#8(235%), Dite dEIy AF 4
o] ®IAAARA A$E 17#(33.3%)oIAUH
(Table 1).
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Bt Bd e dE o 4#(7.7%) 7
Fo| 28(3.8%) F T}

5. S okt

WEZH A4EF 25 44 - 4F 24
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Table 0. Shape of fracture

Femur Tibia

Transverse 9(17.0%) 4(79%)
Obligue 6(11.0%) 10(19.0%)
Spiral 4( 7.0%) 2( 3.0%)
Comminuted 24(46.0%) 24(46.0%)
Segmental 6(11.0%) 5( 9.0%)
Butterfly 3( 5.0%) 5( 9.0%)
Undisplaces 2( 3.0%)

Total 52(100%) 52(100% )
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Table MWM-1. Methods of Treatment

Method No. of

Table V. Duration between Fracture and Op-

eration

Duration/ 1 I WM NV Total(%)

Group
below 24hr 1 1 2 4( 8.3%)
1day-3days 1 1( 2.1%)
4days-7days 3 2 5(10.4%)
8days-14days 6 8 23(47.9%)
15days-21days 3 1 1 2 7(14.6%)
over 22 days 5 3 8(16.6%)

Group  (pemur/Tibia)  cases 100al(%)
Skeletal
Ta traction/Cast 3 7(13.5%)
b IF/Cast 2
IM nailing/
¢ Cast 2
IF/Ext.
Ta fixation 4 9(17.3%)
b IM na.iling‘/ .
Ext. fixation
Ma  IF/IF 9 33(635%)
b IF/IM nailing 5
IM nailing/IF 9
IM nailing/
d IM nailing 10
Va IF/Amputation 2 3( 5.8%)
b IM nailing ]
Amputation
Total 52(100%)

**IF :internal fixation with plate and screw
IM nailing :intrameullary nailing

Table M-2. Relation between Fracture group
and type

G/ A B C D Total(%)
la 1 2 7(121%)
b 1 2
c 1
Ia 2 1 1  8(13.8%)
b 1 1 2
Ma 2 2 5 33(56.9%)
b 2 1 2
c 2 3 2 2
d 4 1 3 2
NVa 2 3( 5.2%)
b 1
Total 17 5 12 12 58(100%)

**type=classification of fracture (Table I ).

Table V. Complications following type of frac-
ture

Complication
/Group I T W IV Total(%)
Soft tissue 2 5 3 2 12(26.1%)
necrosis
Delayed or
nonurion
Femur 1 3 12(26.1%)
Tibia 4 4
Re-fracture 2( 4.3%)
Femur 1
Tibia 1
Osteomyelitis 3(6.5%)
Femur
Tibia 1 2
Limit of motion 1 1 8 10(21.7%)
on knee (1)
Arthritis 1 2( 4.3%)
Fat embolism 1( 2.2%)
Compartment 2 2( 4.3%)
syndrome
Death 1 1( 2.2%)
**( ):Fusion state on knee
Table VI. Results
Grade/ Total
Group I I L (%)
Excel- 1(14.0%) 5(14.0%) 6
lent

Good 1(14.0%) 4(50.0%) 15(44.0%) 20

Accep- 3(40.2%) 2(25.0%) 11(32.0%) 16
table

Poor 2(28.0%) 2(25.0%) 3( 8.0%) 7

Total 7(100%) 8(100%) 34(100%) 49
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Fig. 1-A. A 19 years old male patient was
injured by traffic accident and X-ray shows
open fracture of both femur and tibia with pla-
teau fracture (Type C).

Fig. 1-C. Radiologic view at post operative 6
Mos shows slight callus formation.

7(135%) 1A, A TTe ZFIZHol A
AFz2F &40l e A¢E UgEe YiF
S AN AEL QP L AAG G2 99
(17.3%) 013tk A M Expe] HAde) e
TERNY AR 2 &Gl HsA 4 %
2 333 (63.5%) 1N ov B FEo] o] &3}
ft. o]F HEESH AEF BEFAd FAUn
HEL AT A 10824 dESdE 73
A &5 4 (Kuntscher®d %-& interlocking 3)&
Algstdom Azoe A4FFH (EnderH
2 PGPA) & ANdtth A V& 3 (5.8
%)E WY FA FEF A Ay 2 FH2
e Turete Adeo] BT A$EAN 3
4 25 £8d sy Fdg AYgsdn o
Z 28 24 ¥ 4% e, 1
de E772W 2H+E A ch(Table II

Fig. 1-B. Fixation with Ender nail by closed
method on femur and external fixator on tibia
with screw on plateau emergency (Group I b).

Fig. 1-D. Radiologic view at 1 year and 2
Mos shows satisfactory callus formation.

-1, M-2).
8. TF FEMXI I

FEAZIE Bxe HAGHY FuEg
Ao ue} Ao 33#(68.5%) A4 2
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Hol NPT 8 (16.6%)AMe =% F o4
& Zo] APk (Table V).
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Fig. 2-A. A 26 years old male patient was
injured by traffic accident and X-ray shows
open fracture of both femur and tibia (Type C).

Fig. 2-B. Fixation with Kuntscher nail and
plate (Group Wc).

Fig. 2-C. Radiologic view at post operative 3
Mos shows slight callus formation after re~oper-
ation with plate and screw due to delayed
union.

gt 84 $EFFAE 103 (21.7%)°]
dom FHAS 39(43%)14 At
o] 2a(66.7%)c MYY EAA dHE&
B 2AEE AYF AsA TAHJUY
(Table V).

10. 7|5 &5 dHEY

Karlstrom® Olerud'? H 7}y & 7|&o2 3§
o AA4F4, B3, A 2 FAUY IS
o 3R BALF AT FE=E H7I3t ex-
cellent, good, acceptable, poore] 4 grade® X
Fahel o

REH XNBE I Lot9 F§ 28F 1
A 248 RYEy tE lde REE BEY.

Fig. 2-D. Union after 1 year of re-operation.

IFoXE FEolido] 4#(50.0%) EFol 2
#(25.0%) MToAAXE FZ oldo] 20 (58.0
%) Bao] 3#(80%) ol o MFeA
9 Agwgd g FdIdes fAEdEY. v
9] A%+ Karlstrom#® Olerud'e] 3 7}o] A
oA gstoy tEZ otk &9 Y&
g A7t EFANDAEE AYS ASEd F
T2 FAoy £3F EFEAAE Aolvt ¢l
2t} (Table V).
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