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— Abstract —

Result of 29 consecutive patients with the distal femoral fracture
-Analysis of the result treated with AO DCS(dynamic condylar screw),
Supracondylar nail and May anatomical plate-

Weon-Yoo Kim, M.D., Jin-Hyung Sung, M.D., Chong-Hoon Park, M.D.,
Jeong-Soo Park, ML.D. and Jin-Yong Kim, M.D.

Department of orthopaedic surgery, Taejon St. Mary's hospital,
Catholic University Medical College, Seoul, Korea

Twenty-nine cases of the surgically treated distal femoral fracture were analyzed to compare inter-
nal fixators (AQ DCS, supracondylar nail, May anatomical plate), who were treated at Department of
orthopaedic surgery, Tacjon Saint Mary's hospital from Jan. 1992 to Jun, 1994. The cases were clas-
sified according to AQ classification and minmum 12 months (average:22.4 months) follow up.

Following results were obtained :

1. Male was more common than fernale, age distrbution was between 16 and 77 years old(average
40.4), and the most common cause of the fracture was traffic accident.

2. The most comon type was type C by AQ classification(type A 11 cases, type B 1 case, type C
17cases).

3. According to Schatzker's criteria in the clincal result, type A, B were better result than type C,
and severe soft tissue damage, comminution and joint involvement lead to unsatisfactory results.
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4. Supracondylar nail was inadequate implant due to inferior clinical result(1 excellent, 2 good and

3 poor).

5. DCS had more satisfactory result than other internal fixators(supracondylar nail, May anatomi-

cal plate).

Based on the above observations, the better results depend on the amount of initial trauma, early
anatomical reduction, rigid internal fixation and early exercise of the knee joint.
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Fig. 1. A. Preoperative radiograph of 53-year-old male shows AO type C2 distal femoral fracture.
B. Open reduction and internal fixation with May anatomical bone plate were performed.
C. Radiograph at postoperative 7 months showing the evidence of union.
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Fig. 2. A. Preoperative radiograph of 39-year-old male
shows AQ type C2 distal femoral fracture.
B. Open reduction and internal fixation with & supr
acondylar nai! was performed.
C. At postoperative 10 months, bony union was
achived.




Table 1. Type of fracture (AQ classification)

Type No.
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Fig. 3. A, Preoperative radiograph of 38-year-old male

shows AQ type C3 distal femoral fracture.

B. Open reduction and internal fixation with
AQ DCS and autogenous iliac bone graft.

C. At postoperative 5 months, radiograph shows
the evidence of union,
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Table 2. Criteria for assessment of the results(according to Schatzker's method)

Grade Criteria Category
Excellent full extension flexicn loss less than 10 degree
no varus, valgus or rotatory defomity
no pain
Good not more than one of loss of length not more than 1.2em
the followings less than 10 degree varus or valgus
flexion loss not more than 20 degree
minimal pain
Fair any 2 of the criteria
in good category
Failure any of the followings flexion to 90 degree or less

varus of valgus deformity exceeding 15 degree
joint incongruency
disabling pain no matter how the x-ray

Table 3. Fixation methods by fracture type

type DC Supracondylar nail plate Ext.fixator screw Total
Al 1 1 1 3
A2 1 1
A3 3 2 1 1 7
Bl 1 1
C1 1 1
c2 4 2 3 1 10
C3 3 2 1 6
Total 13 6 6 3 1 29
Table 4. Result by fracture type

type Excellent Good Fair TFailure Total . SEER oE Enf

Al 2 1 3 AOQ 50 w& AE BY A, BYAME 12
ﬁ 1 ; , 1 ; H5 98l (75%) M = WA SR A B4
- | | o] 4% ASHel QeI 280l Pz, 1ol B
Cl1 1 1 o] A3g Hch CHo 75 43 (24%) ko] &4
c2 1 302 4 10 Uz $eded, olRez Hol #E@de 27
c3 12 36 Ng58 7 A9t FEAA B e & 5 Ao
Total 4 11 6 8 29

2, Wzl ue Za

Schatzker“# 7P & Ab&ete] vimatglzm, 33
e, Wy 717354 g2t Z2Rs EMac &

298 F 154 (62%) <M =¥ x|

(21%) 1M ¥3, aejx 83 (28%) 1A B 2
& Btk

© 2
T

AQ DCSE 143 13435 83 (62%) oA,
supracondylar nail€ <88 63% 13 (17%)
A, May anatomical plateZ Al&% 683 37
(50%), nA7tE AH& 38 13(33%) A
=24 J7 59 FAE ©329 suparcondylar
nail®] A9 % 6% 287} 4%, 387} Boz

62



Table 5. Results by fixator

fixator Excellent Good Fair . Failure Total
DCS 3 6 3 1 13
Supracondylar nail 1 2 3 6
May anatomical plate 1 2 1 2 6
Extemnal fixator 1 2 3
Screw 1 1
Total 4 11 6 8 29
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