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— Abstract —

The Treatment of the Supracondylar-Intercondylar Fracture of the Femur
Joo-Tae Park, M.D,, Gil-Yeong Ahn, M.D., IlI-Hyun Nam, M.D,, Jung-Kyu Ji, M.D.*

Department of Orthopaedic Surgery, Pohang St. Mary's Hospital

Although not as common as femoral shaft fracture, supracondylar-intercondylar fracture of the
femnur present considerable challanges in management.

Because supracondylar-intercondylar fracture is frequently accompanied by severe soft tissue dam-
age, comminution and intraarticular extension of fracture, it can produce some disability of the knee
joint, So recently, early anatomical reduction, rigid internal fixation and early rehabilitation was rec-
ommended.,

The authors analyzed twenty cases of supracondylar-intercondylar fracture that treated at the
Department of Orthopaedic Surgery of Pohang Saint Mary's hospital from March, 1990 to December,
1993.

The object of this study is to evaluate the corelation between the rigid internal fixation and early
rehabilitation,

The average follow up period was 18.3 months(form 14 to 27 months,)

The results were as follows;

1. Among the twenty cases, male was more common than female and the prevalent age was 4th
decade(50%).

2. The most common cause of injury was traffic accident in 15 cases(75%).

3. During 1st 3weeks after operation, we started active R.O.M. exercise by using Thomas splint
with Pearson attatchment and long leg brace with ischial weight bearing was applied from 3months
to 6months (averge 4.2 months). We permit partial bearing 6weeks after operation,

4. According to Schatzker and Lambert criteria, excellent were 16 cases, good 3 cases, fair 1 case.

5. We obtained satisfactory by rigid internal fixation and early rehabilitation,
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Fig. 1. Classification of fractures of distal femur
described by Miiller et al.




Table 1. The criteria for assessment of resulis by
Schatzker and Lambert(1979)

Excellent Al of the following:

loss of flexion of less than 10 degree; full
extension; no varus, valgus, or rotatory; no
pain and perfect joint congruity.

Not more than one of the following : Joss of
flexion of more than 20 degrees; loss of
extension of mere than 10 degrees; varus or
valgus deformity of more than 10 degrees;
or minimum pain

Any two of the criteria listed in the previ
ous category.

Any of the following;

Flexion to 90 degrees or less; varus or
valgus deformity exceeding 15 degrees;
joint incon gruity; or disabling pain, no
matter how perfect the radiographic appea-
rance.

Fair

Failure
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Fig. 2-A. A 44 year-old male patient sustained Miiller type C2 closed fracture by traffic accident.

B. At 7days, open reduction and internal fixation with D.C.5. plate was performed.
C. After 1 year 8 months of operation, clinical resuit was excellant.
D. E. After ! year 8 months of operation, note 5 degree extension limitation and full flexion.
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Fig. 3-A.A 26 year-old male patient sustanined Milller type C2 open fracture by traffic accident.

B. After skeletal traction during 10 days, open reduction and internal fixation with D.C.S. plate
was performed.

C.After 1 year 6 months of operation, clinical result was excellant.



Fig. 4-A. A 51 year-old male patient sustained Mtilller type Al closed fracture by traffic accident.
B. After skeletal traction during 7 days, open reduction and internal fixation with D.C.S. plate
was performed.
C. After 2 years 2 months of operation, clinical result was exceilant.
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