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A Study for Proper Positioning of the Condylar Blade Plate

Sung II Shin, M.D,, Jun Dong Chang, M.D. and Jong Woo Bae, M.D.

Department of Orthopedic Surgery, Dongsan Sacred Heart Hospital, College of Medicine,
Hallym University, Seoul, Korea

The techniques of reduction and sybsequent stable internal fixation of supracondylar fractures of
the femur pose many problems. At times, reduction and subsequent internal fixation may be so dif-
ficult that it would tax the surgical judgement and technical expertise of the most skilled surgeon to
the limit.

In treatment of supracondylar fractures, the most common errors responsible for failure were
technical. And because of the difficulties encountered with the insertion of the condylar plate, we
have developed a simple and more reliable way to provide confirmation of the correctness of the in-
sertion.

We began this examination by obtaining antero-posterior, lateral roentgenograms of 60 knees
with a 72 inch distance and we also performed CT scanning of the femoral condyle, and then we
measured the condylar valgus angle, patellofemoral inclination and the distances between the
adductor tubercle of the medial femoral condyle to the tip of the 3rd guide pin. As a result, the con-
dylar valgus angle was 8.2 + 1.7degrees and patellofemoral inclination 7.5+2.8 degrees. The loca-
tion of the tip of the 3rd guide pin was 2.6 +0.4 cm distal and 2.0 +0.4 cm anterior to the adductor
tubercle.

In summary, we recommend a more advanced technique for proper positioning of the condylar
blade plate. The 3rd guide pin has to be 7 to 9 degrees valgus and 5 to 10 degrees posterior on in-
sertion at the entry point. We can confirm the correctness of the precise location of the 3rd guide
pin on the medial aspect of the knee. The tip of the 3rd guide pin is 2cm distal and 2 cm anterior to
the adductor tubercle of the medial femoral condyle.

Key Words : Condylar blade plate, Proper position.
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- Table 1. Age and sex distribution

Age/Sex ~ Male Female
20-29 7 ' 9
30-39 5 5
40-49 3 1

Total 15 15

Fig. 1. Entry point of the 3rd guide pin.-

Fig. 2-A) The distal valgus angle. B) Pa-
tellofemoral inclination. C) The distances be-
tween the adductor tubercle to the tip of 3rd
guide pin.



Fig. 3-A) The knee guider. B) Photograph
the tip of the 3rd guide pin.
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the method to find the point corresponding to

Table 2. Results

Measurement Mean
Condylar valgus angle 8.2+1.7 deg.
Patellofemoral inclination 7.5+2.8 deg.
AT-Tip distance ;

a(distal to Tip) 26104 cm.
b(anterior to Tip) 2.0+0.2cm’
AT ! adductor tubercle, deg : degf‘ee

Tip : tip of the 3rd guide pin
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Table 3. Fixation devices for distal femoral
fracture

Condylar Blade plate
DCS system
Interlocking nail
Judet plate
Cloverleaf plate
Cancellous screw
Others

Fig. 4. The distal femur in cross section is a
trapezoid. Note that the anterior and posterior
surfaces are not parallel and that both the medi-
al and lateral walls are inclined. This result in
the anterior diameter being smaller than the
posterior diameter (Muller et al. 1979).
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Fig. 7. The geographical diagram of radio-
graphic magnification.

Fig. 5. Placements of the three directional
guide pins. A) The first pin is parallel to the
joint axis. B) The second pin shows the inclina-
tion of the patellofemoral joint and slopes down
from lateral to medial. C) The third pin is par-
allel to both the first and second pins.

Fig. 8. Radiographs show the fracture to be
united in valgus deformity. The prominent tip of
condylar blade cause discomfort on the posteri-
or aspect of the knee.
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