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Management of open Supracondylar Fractures of
Femur using the llizarov Method

Bum-Kv Lee, M.D., Do-Hyun Moen, M.D., Jin-Hong Ko, M.D.,
Soo-Chan Lee, M.D., Ki-Dong Kang, M.D., Jong-Seob Park, M.D.

Department of Orthopaedic Surgery, Chung-ang Gil General Hospital, Incheon, Korea

It is extremely difficult to treat to the comminuted open fractures of supracondyle of femur.
Internal fixation with plates and screw or intrameduliary nailing of open fracture is high risk of infec-
tion and circulatory compromising at the fracture site. External fixation reduces the risk of infection
and permits easy access for wound care, early mobilization of joints and weight bearing.

We reviewed nine cases of open supracondylar fractures of femur treated witk Ilizarov method
from February 1993 to December 1995 and obtained the following results.

1. The average time of bony union was 2 weeks. According to AQ classification, the average time
of bony union was 22.7 weeks in type A and 29.3 weeks in type C. According to classification of
Gustilo and Anderson, the average time of bony wnion was 21 weeks in type II, 27.3 weeks in type
la and 30 weeks in type 11Ib.

2. The Neer's criteria was based on the final functional and anatomical rating for supracondylar
fracture of fernur. According to this criteria, excetlent was 1 case, satisfactory in 7 cases and unsatis-
factory in | case.

3. The complications were divided into problem, obstacle and complication;problem in 9 cases,
obstacle in 5 cases and complication in 3 cases.
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We concuided the [lizarov technigue is a useful method in management of the severe comminuted
fractures and extensive soft fissue injury of the supracondylar fractures of femur.
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Table 1. Data on 9 patients treated by the Hizarov technique for open fracture of supracondyle of femur

Case Age Sex Cause AQ Classification  Gustilo Classification Union time(weeks) Result
] 20 M T.A. C2 Bb 28 Satisfactory’
2 a5 M Fall down A2 i 20 Excellent
3 37 F T.A. A3 Bb 26 Satisfactory
4 50 M T.A. C3 Ha 34 Satisfactory
5 28 M Hit by heavy object Cc2 Ha 25 Satisfactory
6 32 F T.A. C! Ha 23 Satisfactory
7 43 F T.A. A2 1 22 Satisfactory
8 51 M Hit by heavy object C3 Hb 38 Unsatisfactory
9 24 M TA cl b 28 Satisfactory

Average36 27

T.A.:Traffic Accident
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Table 2. Associated injuries

No. of cases

i

Tibia Fx*,

Pateilar Fx*.

Foot and ankie Fx*.
Pelvic bone Fx*.
Humerus Fx*.
Forearm bone Fx.
Clavicle Fx*.

Liver laceration
Hemothorax

Rib Fx*.

Subdural hematoma
Epidural hematoma
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* Fracture

4, TEAMN?| N TS| XA

$eA71E B9 ANAE) Heske @ A
¢ WE AYuiel Agsigon, Ve AN A
7t 34 B3¢ ALE Adstm, vy 9 A%
Ak,

SREN 3 EREHS BN 2ol oo o
@ o] Ausn, VA AALHNE B
Yd 3¢ B4 A WAeH AYEE 07
saen, 9% 270 AHE A YAA Ro
R AYEE NS AYY F 24 A4} BE
sichn BoE o HuHE Agsgn.

S BAA AEH A0 g YA YR
ol#d ¥ HAZY AAG ANE ¥ Hao 2Bé
R e Gga] Foi§ APaon, U B
B Ha Pl WY ol AWA L £EAeA A
shajatoll A,

¥4 92 Gustilo-Anderson MIYA oy
ARREs REF de 3 B&AUE Hole 39}
w3t

5 TaYY ¥ sa¥ R

RE @AM Yol9] P2 C-arm image 3
A4 Fad Ao, 2 23 FEL 49
A hip pin& AH-¥ AL% U

WA e Gustilo 19, Ha¥el giex
4 BREE AR, 2 sl B
el disiMe 28 A3 ¥ U2 ¥ AAe
F A4 viEd Atk HE 139 ¥ A £
dAEslc

HAAAE ¥ 5eNE FEE 4¥ge] Has
UL, Bb¥ F 284 Solue YR FE3 4

Ba& APsAckTable 3).

Table 3. Soft tissue procedures
Method No. of cases
Primary repair 2
Split thickness skin graft 5
Rotational musculo cutaneous flap and

split thickness skin graft 2

Total 9
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Table 4. Problems, Obstacles and Complications

No. of cases
Problem -v-----rmeunumnneen (9
Pin tract inflammation 6
Delayed consolidation 3
Obstacle ----------=---=----~= (5)
Pin tract infection ' 2
Delayed union p]
Osteomyelitis 1
Complication ----===m=r-~mec-- 3
Knee joint contracture 3
Total 17
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Fig. 1. a) 20 years old male patient with open comminuted supracondylar fracture of femur.
b} The supracondylar fracturc of femur was fixed by llizarov external fixator.
¢) Radiograph at post op 28 weeks shows union and external fixator was removed,

Fig. 2. a) 50 years old male patient with open comminuted
supracondylar fracture of femur.
b) The supracondylar fracture of femur was fixed by
llizarov external fixator,
c) Radiograph at post op 34 weeks shows union and
external fixator was removed.
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