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A Treatment of Ipsilateral Shaft Fracture of the Femur and Tibia in Adult

Hak Young Jeong, M.D., Seung Wook Yang, M.D. and Hyeon Soo Kim, M.D.

Department of Orthopaedic Surgery, Maryknoll Hospital Pusan, Korea

Twenty—-eight cases of fracture of the femur and tibia on the same leg were treated in Pusan
Maryknoll Hospital during the period from April 1981 to Jun 1988.
We studied all of these patients, divided by five groups according to the method of treatment,

with analysis of treatment and end results.
The following results were obtained.

1. The incidence of trauma was high in the young man, and most frequent in the third decade

(42.9%).
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group 3, 4, 5.

. The main cause of injuries was traffic accident ; 22 patients (78.6%).

. The common fracture site was middle one-third in femur and tibia respectively.

. The most common associated injury was head trauma (9 case).

. The average healing time of fracture was 20.7 weeks in femur and 22.7 weeks in tibia of

6. The best results were obtained in cases both fractures stabilized surgically.

Key Words : Ipsilateral fracture, Femur and Tibia.
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Table 1. Type of Fracture

Femur Total

Type /Tibia (%)

Closed fracture

o] 63 (21.4%) %t}
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Table 2. Methods of Treatment

16
of :ﬁghtiflfg‘“r (57.2%)
O arang® Wound type 1. /3 (21.4%)
otPr Z’ét“il?iea Wound type 2 -/3
pen ey Woundtypel 2/= (71
d?::i:li};ia Wound type 2
oo ooy Wourd e 1 1721439

and tibia

(classification of wounds from Gustilo et al.:J.

‘Trauma, 1984.)

. No. of
Group Method (Femur/Tibia) case
Group1 1) Plate and screw fixation/ 1
External fixation
2) Plate and screw fixation/ 1
pin and plaster
3) Plate and screw screw 1
fixation/Cast brace
Group 2 Plate and screw fixation/ 1
Plate and screw fixation
Group 3 Plate and screw fixation/ 4
Intramedullary nailing
: (Ender nail) (3)
(Interlocking nail) (1)
Group 4 Intramedullary nailing/ 5
Plate and screw fixation
(Kiintscher nail) 4)
(Interlocking nail) 1)
Group 5 Intramedullary nailing/ 5
Intramedullary nailing
. (Interlocking nail/ (3)
Interlocking nail)
(Kiintscher nail/ (2)
Ender nail)
Total 28
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Fig. 1-A and 1-B

Fig. 1-C and 1-D

Fig. 1-A, B, C, D. A fourty-nine-year-old man was injured in a traffic accident. A) Post-opera-
tive 2 weeks X-ray pictures, showing the good alignment. B) Initial X-ray pictures of a type-1I open
tibial diaphyseal fracture with external fixation. C) Post-operative 7 months X-ray pictures, showing
the metallic failure. D) Post-operative 12 months X-ray pictures after bone graft, showing fracture

union and good ahgnment

Fig. 2-A
Fig. 2-A, B. A twenty-seven-year-old man was injured in an industrial accident. A) Initial X-ray
pictures of a closed comminuted femoral shaft fracture and an open type-1 comminuted tibial shaft
fracture. B) Post-operative 12 months (femur), 5 months (tibia) X-ray picture, showing the union and
good alignment.
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Fig. 3-A

Fig. 3-B

Fig. 3-A, B. A twenty-year-old woman was injured in a traffic accident. A) Initial X-ray pictures
of a closed comminuted femoral ahaft fracture and a closed tibia! shaft fracture. B) Post-operative 7
months after bone graft (femur), 5 months after Ender nailing (tibia) X-ray pictures, showing the

complete union and good alignement.

Fig. 4-A
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Fig. 4-B
Fig. 4-A, B. A twenty-eight-year-old man was injured in an industrial accident. A (Lt.) Ra-
diographs made one month after Kiintscher nailing reveal good alignment. A (Rt.) Preoperative radi-

ographs of a closed tibial shaft fracture. B) Radiographs made 7 months after Kiintscher nailing and 5
months after plate and screw fixation reveal fracture union and good alignment.
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Fig. 5-A
Fig. 5-A, B. A thirty-seven-year-old man was injured in a traffic accident. A) Preoperative radio-

graphs of closed comminuted of femoral tibial shaft. B) Post-operative X-ray at 5 months (femur), 4
months (tibia) after interlocking nailing, showing the union and good alignment.

Fig. 5-B

Table 3. Duration of Radiologic Healing (Fem-ur

Table 4. Duration of Radiologic Healing (Tibia

fx.) fx.)
Methods of . . Methods of . .
treatment Time of union (weeks) Total treatment Time of union (weeks) Total
Group 17-20 21-24 25-28 above 29 (%) Group 17-20 21-24 25-28 above 29 (%)
3 3
Group 1 2 1 (10.7) Group 1 2 1 (10.7)
11 11
Group 2 4 6 1 (39.3) Group 2 3 7 1 (39.3)
4 4
Group 3 1 3 (14.2) Group 3 2 2 (14.2)
5 5
Group 4 2 3 (17.9) Group 4 1 2 2 (17.9)
5 5
Group 5 2 3 (17.9) Group 5 2 3 (17.9)
Total 5 13 8 2 28 Total 5 10 11 2 28
(%) (17.9)(46.4)(28.6) ( 7.1) (100) (%) (17.9)(35.7)(39.3) ( 7.1) (100)

F53& A3t (Fig. 4-A, B)
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A3 5 o} (Fig. 5-A, B).
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Table 5. Complication

Group Group Group Group Group No. of
1 2 3 4 5  cases

dow, WA EXY &4% 2d9 ERY
9 BHLEFY AFo] FaodFd AU A
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AT A 3EF 1A el 9F=
13 #skel
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2 BFFog B F3th(Table 6).
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A 57 28, ¥5F 9 BREFO 441
Yol 1, A 4TNME 5T 43, 3T
1E BYen, A 5ZdMe 2% 570
Att.

REZ A2 W 233 JuRy =7)
#d 2% 2 AF RI}E & FLI 5T
I Fz 7ol Bkl (Table 7).
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Table 6. Criteria for Assessment of End-results'®

Acceptable Poor

Delayed or
nonunion
Femur 1 1 1 3
Tibia 2 2
Osteomy-
elitis
Tibia 1 1
L.OM.
of knee 1 1
Fat
embolism 1 1 2
Metal
failure
Femur 1 1
Joint
stiffiness 1 1
of knee
Total 6 3 1 1 11
Criterion Excellent Good
Subjective symp- . .
toms from thigh 0 Intermittent slight

or leg

Subjective symp-
toms from knee 0
or ankle joint

symptoms

Same as above

Walking ability Unimpaired Same as above
Angulation, rota-
tional deformity, 0 {10 degress
or both
Shortening 0 {1 centimeter
Restircted joint {10 degrees at.
mobility Chip, 0 ankle ;

knee, or ankle)

{20 degrees at
hip, knee, or both

Considerable func-
tional impairment
;pain at rest

More severe symptoms
impairing function

Same as above Same as above

Walking distance
restritced

Uses cane, crutch
or other support

10 to 20 degress >20 degress

>3 centimeters

>20 degrees
at ankle ;
240 degrees at
hip knee, or both

1 to 3 centimenters

10 to 20
degrees at ankle ;
20 to 40 degrees
at hip, knee, or both
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Table 7. End Results

Methods of Results
treatment Total
Excel- Accep-
Group lent Good table Poor

Group 1 1 2 3
Group 2 4 4 2 1 11
Group 3 2 1 1 4
Group 4 4 5
Group 5 5 5

Total 15 6 4 3 28
(%) (53.6) (21.4) (14.3) (10.7) (100)
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