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- Abstract—

Clinical Study of Patellar Fracture
Sang Won Park, M.D., Kyung Jo Woo, M.D., Young Seo Byun, M.D.

Department of Orthopedic Surgery, College of Medicine.
Korea University. Seoul, Kores

Comminuted displaced fractures of the patellar which are difficult to reduce accurately and
to get stable internal fixation, may lead to traumatic osteoarthritis, chondromalacia, extension
lag and limited ROM of the knee joint. The authors studied thirty eight parients with patellar
fractures, who were treated by operative methods and a follow up of more than six months
hetween Jan. 1984 and Dec. 1988. Three were thirty-three male and five female. The ages
ranged from 18 to 78 years, the average being 41.6 vear, Twenty patients were caused by
traffic accidents, eleven slip down, four fall down, and three direct trauma. The pattern of
fracture was comminuted fracture in twenty-one cases, transverse fracture in thirteen cases and
vertical fracture in four patients. Ten patients had associated fractures or other organ injuries.
Twenty five patients were treated by open reduction and internal fixation, {10 circumferential
wiring, 7 circumferential wiring and K-wire fixation, & tension band wiring and 2 screw
fixation}, Thirteen patients were treated by patellectomy (11 partial and 2 total patellectomy),
Of thirty-three cases except 5 cases, the average time to union following to pattern of fracture
were 8 weeks in transverse fracture, 7.5 weeks in vertical fracture and 12.7 weeks in commi-
nuted fracture. There were nine complications ;3 refracture, 3 wire breakage, 2 extension lag

and 1 malunion.
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Table 1. Age and sex distribution

%o 238(60.5% )0l Z ok
4. @S| YEHo) B 2R
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2} 3 T3 (tansverse fracture), 53 &4 (vertical fr-
acture}, 31 FH(comminuted fracture)® -F3}
dod, g4 ZHe] 214 (55 3% )2 VI WU,
B3] 13¥(34.2%), 73 FHe] 434(10.5% )0
Ak o & EHE4AL Bostman®l Wl & &
Fotdiod, 218 ¥ Mbrh ool #34 I3
o] 362 cfEo|dm, Ay 2 & z¢ o))
{Table 3){Fig. I, Fig.1).

Table 3. Classification of the fracture pattern

Type Male Female Total(%)
Transverse 12 1 13 (34.2)
Vertical 3 1 4 (10.5)
Comminuted 21 (55.3)

1 .

Na 12 -

b 6 3

m
Total 33 5 38 (100)

389 e] #z} = 1080(26.3% )14 Zuk &4)e] ¥

Age Male Female Total{%)

Rom &4 2AEEE 3 Aol sHE MY B
2?@?) g 222?3)) ew 2 thgol FHE W AW &4oE 3, B
1140 . s o P AA &4l Az 1Rk Table 4),
41-50 8 9 (23.8) 3

. K& g
51-60 5 3 821 ) 6 1= 4y
61-70 ! : 1(26) g e dege 22 239 P A A
7180 ! L 289 Eof ozt ZAAYOS AP #e)7} 4mmol 4,
Total(%) 33868 X139 38(100) FAH) A7} 3mmol 49l BA2H, A1 7]
Table 2. Causes of the fracture Table 4. Associated injuries
Cause Male Female Total(%) Type Number of patient
Traffic accident 19 1 20 (52.7) Lower extremity 5
Slip down ] 2 11 {28.9) Skull and face 3
Fall down 3 1 4 (10.5) Ahdomen 1
Direct blow 2 1 3(79 Upper extremity 1
Total 33 5 38 (100) Total 10
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Fig. I —A. Bostman type [Ja comminuted patellar frac-
ture.

Fig. [ -B. Treated by circumferential wiring(postop).

Fig. I C. Postop. 8 months X-Ray after wire removal

shows union of the fracture site.
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Table 6. Ciassification of results (by West)

Patellectomy Circumferentil Modified Screw

BW. tal
Result Total Partial Wiring TBW TBW. fixation Tota
Excellent - 3 9 3 6 2 23
Gooed 1 6 1 3 1 - 12
Fair 1 2 - 3
Poor - - -
Total 2 11 10 5] 7 2 38
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A$ v #9F &4 (osteochondral fracture)e] Yo

ddn ek AREe] 49E 44 9o 9@

Fig. I-A. Bostman type [[b communited pateilar
fracture.
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H 5 thFsioh ©]% tension band WA & Ba
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Fig. I-B.C. Treated by circumferential wining with supplementary K-wire(postop).
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Fig. 1 -D.E. Postop. 10 months X-ray after nemoval of wire and K-wire shows union of the fracture site, but
P

irregularity of the articular surface.

Table 5. Methods of treatment

T T ical comminuted Total
ype ransverse vertica Ia b
Partial patellectomy 8 3 11
Total patellectomy 2 2
Circumferential wiring 7 2 1 10
Tension band wiring 3 1 1 6
Modified tension band wiring 2 1 2 7
Screw fixation 1 2
Total 13 12 9 38
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