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— Abstract —

The Treatment and Complications of Ipsilateral Fracture
of the Femur and tibia

Kyu-Min Kong,M.D.*, Ki-Chan Ahn,M.D., Sung-Seok Seo,M.D.,
Young-Chang Kim,M.D., Jang-Seok Choi,M.D., Young-Goo Lee,M.D.

Department of Orthopaedic Surgery, Pusan Paik Hospital, College of Medicine,
In Je University,Korea

Ipsilateral fracture of the femur and tibia is difficult to treat because it is often comminuted and
combined with severe soft tissue injury. And The result of treatment is poor in most cases. The thirty-
four cases were treated at Pusan Paik Hospital from March, 1992 to February, 1995. The result were
as follows;

1. The beny union time was shorter in the intramedullary nailing than other methods.

2. There were less complications in the group of used intramedullary nailing than other methods.

3. The intramedullary nailing was relatively good treatment method for ipsilateral fracture of the

femur and tibia.
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Table 1. Fracture Site

Fracture  site Fernur Tibia
Proximal 173 4 15
Middle 143 24 16
Distal 113 & 3
Total 34 34

A EdolUck BEL T4 1/3 FHel 168,
28 1/3 #3°| 153, 945 1/3 #3d0] 34 R
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Table 2. Combined injury
Kinds of injury
Cranial injury 10
Fracture of upper extrimity
Pelvic bone fracture
Contralateral
Tibsal fracture
Femordl fracture
Thoracic injury
Abdominal injury
Tpsilateral
Knee ligament injury 2
Total 37

No. of cases
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Table 3. Methods of Operative treatment
Group Method(Femur/Tibia)
Group 1 M/
Group 2 M/P

P/IM
P/P
P/EF
M /EF
EF/EF
AK amputation

No. of cases

Group 3
Group 4

Group 5
Total
*

IM(C/R & I/F with Interlocking IM nailing)
P (OMR & I/F with Plate and screw)
EF(External Fixation)
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Fig. 1.
A-B Initial X-ray of a 51 years old male patient injured by motor cycle accident shows open femoral fracture and ipsilateral
closed tibial fracture.
C Immediate postoperative X-ray.

Fig 1.
D Immediate postoperative X-ray.
E-F Postoperative X-ray after 6 months shows bony union.

— 558 —




#3, 29 4¥ &40 8B e A+2A 64
B} A 2% e} (Fig 2).
ds@st FE ol @Rl YA FE R 9
4% W23 e %K A4y & 7 WA O A3z
& A% 222 @A Wide 49 dHE EER FE 2F €9 3R A ¥4 2459

Fig. 2.
A-B A 27 years old male patient was injured by pedestrian traffic accident and X-ray shows closed comminuted femoral
fracture and ipsilateral middle tibial fracture.
C Immediate postoperative X-ray-

Fig. 2.

D Imimediate postoperative X-ray.
E-F Postoperative X-ray after 7 moriths shows bony union.
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Table 4. Clinical result of treatment methods

Result Groupl Group2 Group3 Groupd Total
Excellent 5 2 1 3 LH34%)
Good 3 3 2 4  12(38%)
Acceptable 1 I 1 4 HR)
Poor 1 1 2(6%)
Total 9 & 5 12 32

Table 5. Complications

Complicatins ~ Group1 Group2 Group3 Group4 Total

Woundinfection 2 1 4 7
Osteomyelitis 2 2
Delayed union or 1 2 2 5
Nonunion

Knee stiffness 1 3 2 6
Total 2 3 5 10 20
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