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-— Abstract —

Importance of maintenance medial buttress in treatment of supra-condylar
and inter-condylar(T-condylar) fracture of the femur

Seung-Ho Yune, M.D., Kwang-Jin Rhee, M.D., Chan-Hee Park, M.D.,
Ki-Yong Byun, M.D., Sang-Yong Lee, M.D., and Seung-Kwon Rho, M.D.*

Department of Orthopaedic Surgery, Chungnam National University, Daejeon, Korea
Department of Orthopaedic Surgery, Sun General Hospital, Daejeon, Korea*

Recently, treatment of supracondylar and intercondylar(T-condylar) fracture of the femur has been
changed from conservative treatment to do open reduction and internal fixation. Principles of
anatomical reduction, rigid internal fixation and early knee joint exercise are recommended, but there
are many difficulties and problems to get anatomical reduction and rigid internal fixation. We
observed 3 cases of malunion & nonunion that were treated by ORIF. In these cases, there is a failure
in restoring medial buttress of distal femur due to inadequate reduction and internal fixation.

Dynamic condylar screw(DDCS) or blade plate were usually used through lateral approach and la-
terally applying method can not always restore the medial buttress of the fracture site. In these cases,
early exercise and early weight bearing have (o be postponed, and the results were poor. So we want
to emphasize the principles in open reduction and internal fixation of the supra- and inter- condylar
fracture fo the femur. To get anatomical reduction is very important, but if is not possible in severely
comminuted fractures, we have to try to maintain medial buttress by another methods such as double
plating(to add a medial auxiliary buttress plate to lateral internal fixation) or auxiliary external fixa-
tions instead of medial anatomical contact.
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Thale 1. Age & Sex distribution

Age Mal Female

10~19
20~29
30~39
40~49
50~59
60~69
70~79
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Total 18

Table 2. Causes of Injuries

Causes Closed Open Total
Motorcycle accident 2 9 11
Car accident 8 0 8
Slip down 3 1 4
Fall down from a height 1 2 3

Tahle 3. Classification of Fractures

Type No, of the Cases

A-1
A2
A-3
B-1
B-2
B-3
C-1
C-2
C-3
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Table 4. Methods of Treatmrmts

Methods Cases
CREF
Nizarov 5
Orthofix 2
ORIF
Dynamic condylar screw 10
Double plate 5
Buttress plate+Lag screw 4
Blade plate 1
Total 26
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Table 5. Criteria for assessment of the result by
Schatzker

Excellent
full extension
flexion loss less than 10 degree
no varus, vakgus or rotatory deformity
no pain
perfect joint congruency
Good
Not more than one of the following:
foss of length not more than 1.2 cn
iess than 10 degree varus or valgus
flexion oss not more than 20 degree
minimal pain
Fair
Any 2 of the criteria on Good category
Failure
Any of the following:
Flexion to 90 Degree or less
varus or valgus deformity, exceeding 15
degree
joint incongruity
disabling pain no matter how perfect
the X-ray

Fig 3. 23 years old patient
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Fig 4. 18 years old male patient

Fig 5. 49 years old male patient
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