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— Abstract —
Operative Treatment of Patellar Fractures

Eun Kyoo Song, M.D»., Dae Ik Kim, M.D., Hyung Seog Kim, M.D.

Department of Orthopedic Surgery, Chonnam University Hospital, Kwangju, Korea

Patella has iniportant roles (o enhance extensor mechanism of knee, therefore pateliar fractures
should be treated correctly according to the type and displacement of fractures for the preservation of
patellar function.

The purpose of study is to analyse the clinical results of operative treatment for patellar fractures,
77 cases of patellar fracture which were treated at Chonnam University Hospital between June 1985
and March 1995 were reveiwed. Among them, 32 cases with open reduction and internal fixation
were included in this study. The mean follow-up period was 27.5 months(range tweive to eighty two
months). Circumferentiai wiring, modified tension band wiring, malleolar screws and combination of
circlage and tension band wiring were used as a fixatives. The clinical results were compared accord-
ing to Reiley's clinical evatuation criteria mainly by range of motions, mid-thigh circumferentizl dif-
ference. The most favorable results could be obtained with the combination of circlage and tension
band wiring.
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Table 1. Age & Sex distribution

Age M F Total
10-20 4 0 4(12.5%)
21-30 7 1 8(25.0%)
31-40 4 1 5(15.6%)
41-50 4 3 7(21.8%)
51-60 2 1 3 9.5%)
61- 4 1 5{15.6%)
Total 25 7 32(100%)

Table 2. The Causes of the Fracture
M F
T.A 20 2 22(68.7%)
Slip down 4 4 8(25.0%)
Failling 1 | 2 6.3%)
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(direct force)el 209 (62.5%)°ln HH 99
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(Table 2).
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Table 3. Classification of the Fracture

Comminuted 1 E(34.4%)
Lower pole 133.3%)
Transverse 8(25.0%)
Vertical 3¢ 9.3%)
Table 4. Associated Injury
Injury Cases
Femur shaft & condylar Fx 8
Tibia Fx 3
Humerus & Forearm Fx 4
Hand & Foot Fx 3
Head trauma 7
Chest trauma 5
1

Abdomen trauma




Table 5. Results of the Treatment

Method Cases Immobilization Mid-thigh circum Joint swelling  Intermittent  ROM
time(weeks) difference(em) {cases) pain(cases)  (Average)
Circumferential wiring 6 59 1.9 2 2 1170
Modified TBW* 17 3.8 1.5 0 1 126.8
Malleolar screw 3 6.2 1.2 0 0 1300
Pyrford 6 24 0.6 0 0 129.0

TBW?* : Tension band wiring
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Fig. 1-A. Preoperative AP & Lat. radiograph of the right

knee, demonstrating a communited fracture of
the pateila.

B. Open reduction and modified tension band &
circlage wiring was performed. At postopera-
tive 12 months, bone union was noted.

C. Merchant's axial view showed bone union and
good articular congruence of patellofemoral
joint.
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Table 6. Complication

Complication
Method -
H.O.* O-A Ext. lag(5") Nonunion
Circumferential wiring 2 1 0 0
Madified TBW 0 0 ; 0
Malleolar screw 0 0 0 1
Pyrford 1 0 0 0
Total 3 1 1 1

H.O.*:Heterotopic Ossification

Fig. 2-A, Preoperative AP & Lat. radiograph of the right knee, demonstrating a simple vertical fracture of the patelia.

B. Open reduction and malleolar screw fixation was performed. X-ray at postoperative 15 months showed

bone union.
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Fig. 3. After malleolar screw fixation, postoperative 17
months, lateral radiograph showed the evidence
of nonunion.
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Fig. 4. After tension band & circlage wiring, postopera-
tive 20 months, Merchant’s axial view showed
heterotopic ossification of medial retinaculum,
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