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— Abstract —
Operative Treatment with Plate Screw Devices for Distal Femoral Fracture

Hak Yeong Jeong, M.D., Seung Wook Yang, M.D.,
Young Cheol Shin, M.D., Han Sung Park, M.D.

Department of Orthopaedic Surgery, Markyknoll Hospital, Pusan, Korea

Until 1960, conservative managemant was considered superior to operative treatment of distal
femoral fracture. But with advancement of new fixation divices and techniques, open reduction
and internal fixation is recent trend.

From May, 1986, to May, 1993, at Pusan Maryknoll hospital, the results of 39 cases of distal
femoral fracture treated operatively with plate screw devices were analyzed after minimum fol-
low up of 1 year according to the rating system of Schatzker and lambert™.

The results were as follows :

1. Average radiologic unien time was 16.3 weeks.

2. According to Schatzker and Lambert's criteria, excellent was 17 cases, good in 13 cases,
fair in 5 cases and failure in 4 cases.

3. For fixation of distal femoral fracture with severe comminution at metaphyseal portion, the
condylar blade plate and dynamic condylar screw showed better result than anatomical plate.

4. With extensile approach, the dynamic condylar screw showed excellent result for distal
femoral fracture with intraarticular comminution.

We concluded that wide exposure enough for accurate reduction of fracture fragments ard
joint surface and rigid internal fixation were the comerstone for treatment of the distal femoral
fracture.
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Table 1. Classification of fracture(AQ classification)

Class Cases
Al 11
A2 4
A3 9
Cl 3
C2 6
C3 6

Total 39
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Table 2. Associated injuries

Injury Cases

Tibia Fx.

Ligament injury
Patella Fx.

Fibula Fx.

Skull Fx.

Femur Fx.(contralateral)
Forearm bone Fx.
Humerus Fx,

Pelvis Fx.

Clavicle Fx.
Shoulder dislocation
Pneumothorax
Peroneal nerve palsy

Total
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Table 3. Result related to class of fracture
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Class\Result Excellent Good Fair Failure Total
Al 5 4 2 - 11

A2 3 1 - - 4

A3 4 2 1 2 9

Cl 2 i - - 3

C2 1 3 1 1 6

C3 2 2 1 1 6
Total 17 13 5 4 39

Table 4. Result related to type of fracture

Type\Result Excellent Good Fair Failure Total
Open | 1 1 - 2
I 1 - - 1

Ma 1 1 - 1 3

Closed 14 11 3 33
Total 17 13 4 39
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Table 7. Complications

b g
Complication Case

THgeze ¢¥d FEL B9 A7l 9u= Pain 9

W wsted, B4 2 AdHYol 53 AEd Delayed union and nonuion :
) ormity

Al¥E condylar blade plate% ArEFE 514 o Ankylosis of knee below 90° 4
AR 1IAGR AR BHGLAE B Infection 1
Ad el 1o 2, usA g8le A3E 2d),
Table 5. Fixation device according to class of fracture
Device \ Class Al A2 A3 Cl1 c2 C3 Total
Anatomical plate 8 2 3 2 3 3 21
CBP 3 2 4 - - 9
DCS - - 2 1 3 9
Total 11 4 9 3 6 6 39
CBP : Condylar blade plate
DCS : Dynamic condylar screw
Table 6. Result related to fixation device
Device\Result Excellent Good Fair Failure Total
Anatomical plate 7 8 2 4 21
CBP 5 2 2 - 9
DCS 5 3 1 - 9
Total 17 13 5 4 39

CBP : Condylar blade plate
DCS : Dynamic condylar screw
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Fig. I. A. A 46 years old female shows AQ class C3, Gustilo type | open intercondylar fracture by fall down accident,
B. Open reduction and internal fixation with dynamic condylar screw was performed using extensile approach.
C. 1 year and 1 month after operation, the fracture was completely united without deformity. End result was

excellent.
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A 20 years old male shows AQ class C3, Gustilo type I, open
intercondylar fracture by traffic accident.

Wound debridement and external fixation was performed,

5 months after trauma, open reduction and internal fixation with
anatomical plate was performed,

1 year 2 months after trauma, the fracture showed infected
nonunion with loosening of implant and varus angulation. End
result was failure.
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Fig.3. A. A 68 years old female sh-
ows AO class A3 suprac-
ondylar fracture by slip
down accident.

B. Open reduction and inter-
nal fixation with anatomi-
cal plate was performed.

C. 1 year after operation, the
implant was broken with
nonunion of the fracture.

D. After removal of anatomi-
cal plate, internal fixation
with condylar blade plate
wase performed.

E. 1 year 2 months after ope-
ration, the fracture was
completely united. But
end result was failure.
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