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A Clinical Study of Tibial Condylar Fracture

Jeung Tak Suh, M.D., Hui Taeg Kim, M.D,, Jae Won Chang, M.D. and Chong Il Yoo, M.D.

Department of Orthopaedic Surgery, College of Medicine, Pusan National University, Pusan, Korea

The tibial condyle fracture which involves articular surface of the proximal tibia is common in
pedestrian injury of the traffic accident and often produces some disability of the knee joint because
of the frequent association with ligamentous and meniscal injuries.

Method of treatment in fractures of the tibial condyles has long been a controversial question.
Recently most authors agree that the method of treatment has to be selected in each individual case
and anatomical reduction of fracture and early knee motion are recommended but unsatisfactory
results has been reported as between 20% -and 40%.

The authors analyzed the 34 cases of the tibial condylar fractures treated at the orthopaedic de-
partment of the Pusan National University Hospital from 1985 to 1990 regarding its type, treat-
ment and end results.

The results were obtained as follows.

1. The incidence is more frequent in male and the most common age group was the fifth decade

(12 cases-35%).

2. The most common cause of injury was traffic accident(32 cases -94%).

. The most common fracture site was lateral condyle of the tibia(26 cases-78%).

4. The most common fracture type according to the Hohl’s classification was type I and type V
(each 10 cases-29%).

5. Among 34 cases, 14 cases(41%) were associated with soft tissue injuries.

6. 14 cases(41%) were treated by conservative methods and the others(59%) were treated by
operative methods.

w

According to Blokker’s criteria, 13 cases(92%) among 14 conservative cases and 14 cases
(70% ) among 20 operative cases had satisfactory results.

7. The complications were most common in Hohl’s type VI fracture and the poor results were
mostly caused by severe commmutlon, associated injuries, inaccurate reduction and prolonged
cast immobilization.
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Table 1. Age & Sex distribution

Age Male Female Total(%)
20-29 5 2 7( 20)
30-39 4 0 4( 12)
40-49 10 2 12( 35)
50-59 4 4 8( 25)
60-69 0 2 1( 3)
70-79 1 0 1( 3)
Total 24(72) 10(28)  34(100)

Table 2. Cause of injury
No. of cases(%)

Cause of injury

Traffic accident 32( 94)
Slip down 1C 3)
" Fall down 1( 3)
Total 34(100)
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Table 3. Location of fracture

No. of cases(%)
Right Left Total
0 4 4( 11)
10 16 26( 78)
1 3 4( 11)

11(32) 23(67) 34(100)

Location

Medial condyle
Lateral condyle
Bicondylar

‘Total

Table 4. Classification of fracture by Hohl's
method

Type No. of cases(%)
I. Undisplaced 10( 29)

I. Local compression 4( 124)

. Split compression 5( :15)

IV. Total condylar depression 10( 29)

V. Split 1¢ 3)

VI. Comminuted 4( 12)
Total 34(100)
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Table 5. Associated soft tissue injury(n=234)
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Table 7. Methods of treatment

I No. of cases Total Methods of treatment No. of cases(%)
njury
I T IV VV (%) Conservative treatment 14( 41)
MCL 310 2 0 0 6(18 1) Cast immobilization 8(24)
(18) 2) Skeletal traction 2( 5)
PCL 010 2 00 309 4) Cast-brace 1( 3)
ACL 1 00 0 0 0 1(C3) Operative treatment 20( 59)
1) Plate & screws 6(18)
MCL+PCL. 01 0 00 0 1(3) 2) Tibial blot 4(12)
Lateral meniscus 0 0 0 1 0 1 2(5) 3) Screw 10(29)
Total 5 3 0 5 0 1 14(41) Total 34(100)
Table 6. Associated fractures & neurovascular injury(n=34)

. No. of cases ' o
Injury I I I N v i Total( %)
Fibular head or neck fx. 3 3 0 0 0 0 6(18)
Patellar fx. 2 1 1 0 1 1 6(18)
Tibial spine fx. 1 0 0 0 0 0 1( 3)
Proximal tibia fx. 3 0 0 0 0 1 4(11)
Femoral condylar fx. 2 0 0 0 0 0 2( 5)
Other bone fx. 3 0 2 6 2 2 15(44)
Peroneal n. palsy 0 0 0 1 0 0 1( 3)
Popliteal a. injury 0 1 0 0 1 0 2( 5)
Total 14 5 3 7 4 4 37
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Table 8. Fracture type vs treatment method
Method

Type Conservative Operative
I 10 0
I 1 3
m 2 3
v 0 10
A 1 0
Vi 0 4
Total 14 20
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Table 9. Complication(n=234)

Complications No. of cases Total
P I TNV V VI (%)
Limited motion 01 01 0 2 4(12)
Traumatic arthritis 0 0 0 1 0 1 2(5)
Wound infection 0 001 01 2(5)
Instability 01 0 0 0 1 2(5)
Angular deformity 1 0 0 ,0 0 1 2(5)
Total 1 2 0 3 0 612(32)
Table 10. Results by Blokker et al
No. of cases(%)
Result Congerva~ Opera- Total
tive tive
Satisfactory 13 14 27( 80)
Unsatisfactory 1 6 7( 20)
‘Total 14(41) 20(59) 34(100)
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Fig. 1-A) Initial radiograph shows undisplaced type lateral condylar fracture with comminuted
metaphyseal fracture. B) Radiograph of 5 weeks after cast immobilization. C) Radiograph of 1 year
and 5 months after treatment shows mild varus deformity but fracture is well united. D, E) Photo-
graphs of 1 year and 5 months after treatment show full R.O.M. of the knee joint.
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Fig. 2-A) Initial radiograph shows split compression type lateral condylar fracture. B) Posto-
perative radiograph shows well reduced state with tibial bolt. C) Radiograph of 5 years and 9 months
after operation shows well united state without residual deformity. D, E) Photographs of 5 years and 9
months after operation show full R.O.M. of the knee joint.

B

Fig. 3-A) Initial radiograph shows total condylar depression type lateral condylar fracture. B)
Postoperative radiograph shows well reduced state with screws. C) Radiograph of 3 years and 2
months after operation shows well united state without residual deformity. D, E) Photographs of 3
years and 2 months after operation show full R.O.M. of the knee joint.
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Fig. 4-A) initial radiograph shows comminuted type condylar fracure. B) Postoperative radiograph
shows relatively well reduced state by plate and screws with autogenous bone graft. C) Radiograph of
1 year after operation shows narrowings of the joint space but fracture is well united. D, E)
Photographs of 1 year after operation show 0-120 degree R.O.M. of the knee joint.
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