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Clinical Study of Hypertrophic Patella after Treatment of
Patellar Fracture

Chang Uk Choi, M.D., Byung Ill Lee, M.D,,
Byung Joon Shin, M.D. and Yong Dae Shin, M.D,

Department of Orthopaedic Surgery, Medical College, Soonchunhyang University

Authors treated 86 cases of patella fracture during 3 year period from June 1989
to March 1992 at the Dept. of Orthopaedic surgery, Soonchunhyang University.
Forty cases of patella fracture showed hypertrophy of longitudinal and transverse
diameter of patella during follow-up which were checked by simple radiographs.
Completely documented cases were only forty-six, which were followed more than a
year and preop. and postop. and final follow-up radiographs were reviewed. Authors
measured longitudinal and transverse diameter of patella using preop. and postop
and final simple radiographs to observe the morphological changes of patella after
treatemnt.

The purpose of this paper is to observe.

1. How much the patella was hypertrophied.

2. What kind of factors influence the hypertrophy of the patella,

3. What is the clinical correlation between the hypertrophy of patella and the clini-
cal outcome.

The results were as follows :

1. Average hypertrophy of longitudinal and transverse diameter were 1.0x2. 3mm
and 2.5+1. 2am respectively.

2. Only fracture type(simple. vs comminuted.) was significantly related with the
changes of longitudinal and transverse diameter of patella(p<0.1). Other fac-
tors(cast immobilization period, operation method and age) show no significant
relationship statistically (p>0.5). And there is no relationship between longitudinal
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and transverse diameter statistically (p>0.4).

3. Those who showed change of longitudinal diameter between 0-10mm had good knee
joint motion (99" +£2). But those who showed shortening or lengthening over 1Qmm
of longitudinal diameter had poor knee joint motion(37° £3, 60° +8 respectively).
And change of transverse diameter was not related with the clinical result (p

0.7).
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Fig, 1. Age distribution
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Fracture Type Displacement

Type 1 ﬁé Latitudinal <2 mm

Longitudinal < 6 mm
Step or Over.riding > 2 mm

Type I Q é& Latitudinal <2mm

Longitudinal > 6 mm

Type I A [)ODO B Latitudinal > 2 mm

Longitudinal > 6 mm

Fig., 2, Classification of Comminuted Fracture of Patella by Bostman, O, et. al.
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Fig, 3. Fracture type
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Fig, 4. Operation methods
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Fig. 5. Cast immobilization related to lengthen-
ing of patella
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Fig. 6. Patella lengthening related Op. methods
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Fig. 7. Fracture type of Patella related to leng-
thening of patella
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Fig. 8. R.O.M of knee related to lenthening of
patella

o %

Mg BHA 2H /Y AN HE &
MNEQ v F T AdE 2SS WHSA o,
MEY B F= ZDA A 3T 2% 2
Fegtn RaE vhe o HzaEe 2H A4
AollA AAEtH alo] J}E Foim AtrE

AZEE 1989 6€%E 19929 3¥7RA] &0
Z BAHXNEF 4689 Ui 237 3 do]9] v Fo
e 2712 2908 AR A

AR, Fedbynt #do] g, &MF F49
Fe 232 FYsn AusiA BEBL 18
#Ae] Ve H 2EE IEAA g4 FHEd
&34 ZARE wAsleY ey BE FAEAl
Ang duAo] vj¢ ot & Wiy wel
139 HAugel zel7t led circumferential
wiring® K-wire2 13 A€ @& FHo 3
S-M ¥ad Ang nAol slesht ¥4 23
Aldle B2 23AE 137 ga 2o
ZAbd o8td 24 FHA circumferential
wiringelvt K-wire2 233 3$Hro} tension
band wiring® 2 DA 7 fol 3, F£HAolgy
Wyl 71 2 xolE EErh, a3y EAEH
Q 9ule it

A, 239 P o] A AN B
H BHA 3, U7t J1F BE Aol e
Won wide JFAAlde 7HF AL 3olE el

My o

2
=
3}
T
-

Fig. 9. Arthroscopic finding of patellar articular
surface, lentghening over 10mm,
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Fig, 10-A,

Comminuted fracture(Bostman Type

I-A) with displacement.

B. Postop. radiographs of circumferen-
tial wiring.

C. Removal of wiring with marked

elongated patella.
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Fig. 11-A, Postop. 2 month radiographs of circumferential wiring, a comminuted fracture(Bostman

Type ).

B, Removal of wiring with marked elo- ngated & hypertrophic patella.
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Initial radiographs of knee showing
widely seperated fracture of patella
with comminution (Bostman Type I -
B).

Postop. radiographs of circumferen-
tial wiring.

Removal of wiring with hypertrophic
& elongated patella.
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