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— Abstract—

Severe Comminuted and Displaced Patellar
Fracture Treated by Partial or Total Patellectomy
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The results of partial and total patellectomy as a treatment for severe comminuted and displaced
patellar fracture were assessed retrospectively with the use of clinical criteria and radiologic findings.
Sixteen patients treated with pateliectomy (four total and twelve partial patellectomies) were fol-
lowed up for an average of 3 years 4 months and evaluated. According to the Bostman' s fracture
classification, there were type 1 in 5 cases(31%), type Il in 7 cases{44%), and type I{I in 4
cases(25%).

The results of the patellectomy were relatively good since excellent result was shown in 11(69%)
among 16 cases.

The comparison between partial and total patellectomy was difficult because the fracture patterns
treated by these techniques were different. In this study, the result of the partial patellectomy was bet-
ter than that of the total patellectomy, but their difference was not statistically significant(P>0.05).
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The results of the study indicated that partial or total patellectomy could be one of the effective
treatment methods for severe comminuted and displaced patellar fracture. However total patellecto-
my should be recommended only when the entire patella was too severely comminuted to function as

a part of the extensor mechanism of the knee.
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29 A4 Zd9 oF 1%E Ak e AEE 20He]
A 50mHe] #E7) dHY ERlel N & U, &
MEL A A 1 & FAZ (sesamoid bone) =
A tiEAREEE Z1AE e ST saEd
AA 7)Ad] Fa dEE 38 RE Yoz HE
HEARE HEshe 71%S AL A,

/2 49 NB EEE 299 7iey 29
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1. et chat

AY BEE 169F FAa7t 99 (56%), A7 7
W {44%) o2 FA7) ggten, 98 BE¥E 04Y
B p4M 7R 2 HE AL M2 ek 4
21 B A7t 83 (50%), 3= Atavt 63l
(38%), ZA efdte] 28 (12%}e|sir}. 163F o
H4 FRL 143 (88%) = HEEL 325t v
A 28 (12%) & A SA oIt

=9 244 2@ A9d &F 249 el
APd A7 2 FEHe| 2mole] Ae] (step)
& Holdx] ZH Ale] 7HAe] 3mcl g EeElE H
ol dmmo]t =71e] FHo] Holm 37) 4t Hole
A42 AP, HHd o2 I3 BRE k9 B
A4 2 AgE 2NF W] EFREA 24 1A R
Ay 229 &4 FEE & I3l Bostman §°
o] BFd ulel BHEsion (Fig 1), [He] 54
31%), 1%e] T81(44%), W¥e) 42)(25%) 1Ak
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B. #7/l& & =&& (Total Patellectomy)* ™
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d2% 7172 wElsle RE UL AAG ¥ v
FeArg QEASRY, #4d Ad 2 e 9l
dE 47 2 (Purse-string)iies B4%E o
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Table 1. Clinical Grading Scale modified from Bésmman O., et

aP,

Clinical Grading Scale/Variable score
A. Range of motion(ROM)

a. Full extension, ROM>120° 6

b. Full extension, ROM 90°.120° 3

c. Loss of full extension, ROM<G(° 0
B. Pain

a. None or minimal on exertion 6

b. Moderate on exertion 3

¢. In daily activities 0
C. Work

a. Original job 4

b. Different job 2

¢. Cannot work 0
D. Atrophy(10cm proximal patella)

a. <12mm 4

b, 12-25mm 2

¢ >25mm 0
E. Aids

a. None 4

b. Cane part-time 2

_c. Cane full-time 0

F. Effusion

a None 2

b. Reported to be present 1

¢. Present 0
G. Giving way

a No 2

b. Sometimes 1

¢. All the time 0
H. Stair climbying

a. Normal 2

b. Difficult 1

¢. Disabling 0

Excellent=30-28 points; Good=20-27 points; Failure=<20
points

Wy g Bge] AT wek oeksie tizke 34
F 2387 FFE A 1530 ASH £F3EF
oz 34 Y59 RHNF EFsn F39 B¢
t #3% 2 (hamstring) 8] £34 5% 2 %
£ ALsd. 23 F 2744 55 egR2e
TF 3 &% 29 s ¥ dEAsFSE §
¥ £F50F £F HHE 100=9A 120574
grsz =HINY &F 4-650L AF FiE
#aln Fades AF 23T Hch olFd= &
#ds A% 717 HAE2 3 AS5HA dEHARE
< 23 2% 9 SERELEE A
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[ o] 521, L[¥e] 7alelith 43 7% Hr=
B Clinical Grading Scale® 273ellen], &

A8 A7 #FL Bostman §°9 71Eel we & 93 (Fig. 2), %E 3= Jehddt, 283 &%
A3 (Table 1). Bostman 579 Clinical ®¥H: 95%e]4 14552 BT 122%e|ck 13
Grading Scale® %3 30322 283 o4& § A 27 3§ o] o AnAaic,

&, 208N 273 & k3, 203 PnE HPowd E7NE A RE2EL AN9% e FAANRH &

Azretary.

zZt A Aol i FA
# EA4L& Chi-squareds
HE o3l e, P{0.054
2uglE Aoz AR

4 I

7E FE FEEE AYe
128l $YANEE F2A7A
o] 7132 18Y o= HF
10¢elien & FH7E
3 5/8¥el%ltt. Bostman
T ERd J%m 1243F

Fracture Type Dhsplacement

f‘; Latitudinal < 2mm
Type 1 é Longitudinal < 6 mm
Step or Over-riding > 2 mm

e @v C%% o, 277

Type 111 Dooé 8 Latitudinal > 2 mm

Longitudinal > 6 mm

Fig. 1. Classification of comminuted fracture of patella by Bostman O, et al®,

Fig. 2-A. 39-year-old man had displaced patellar fracture with
comminution of basilar poles.

B. Postoperative radiographs show that displaced frag-
ments were fixed with interfragmentory screws and
partial patellectomy was performed.

C. Radiographs postoperative at two years and three
months show complete bone urion.
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EAAS 71 148 olUE BT gLoinen
3 @3 7|72 3d 47h8elxir), 48] =5 Bos-
tman 579 BEFol osid K &5l BE A
5% A9 Fd vz 244 3 AY =5
A8 gelyel. dAH 7% HrtR WE Clinical
Grading Scale® 247cjflow 25 228 (Fig.
3y, %E 18, BF¥ 192 Jebged, ¢34 &%
HYE 90=A 12352 HF 108=Uch EF
o8 Jeg 1¥lle 2% Fe3d 244 Zde
2 PN A8E ABE A2 £33 A
Az %< Zasgon dEAFD 28 o3
% £33 Bl AT

A 9 HAF 24 BAANY REEH AF Ale]
2] FPHAS i PAMAEE o) Ao}
&A4E B HA&ed A9E 1239 83 2 4
2elol4 FRAEG 270 Bem HF FA MG

galel M EREY £70 Bk €3 29EE &
2E Bgd 28 A #EA] 2@HG] W AH
Aok, #42 A HEee A 499 & F 1
Holx BEEY 47e] Buem HF AN
3ellollA FHAY 240 HAT,

Fe W e dde e71E d HEse A
A5 48 F 28 (60%) AN o] AFE dAn
NE 2 Aaes AT 123 T 9¥(T75%) A
A o] AAE do] AT R HE2ed MY
g ol o Ayt ggtoy FAA felde
#AHR FUTP0.05). &74F 4 A&F @
A &5 Y¥e 39 108=0%eH &2 K& A
g o)Fde 12258 €748 i HEEE N9
# TeA 2 2HAE BPov 5AFH f94L
FEHA BUTH(P0. 05) (Table 2,3).

Fig. 3-A. 24-year-old male patient had highly commirmted and displaced patellar fracture.
B. Postoperative radiographs show that total patellectomy was done.
C. One year after patellectomy, the photographs show full range of motion, strong extensor, no extension lag and no quadsi-

ceps muscle atrophy,
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Table 2. Analysis of the Partial Patellectormy

paen, | FrCtuTeclassif Clinical Follow-up Range of :;’;;’;;;mfgs
cation (Bostman®) grading scale period (months) motion (degree)
preexisting follow-up
1. M/20 I 30 16 134 - -
2.M/37 It 30 90 145 - +
3. M/31 1 21 41 120 - -
4.M/28 i 28 28 123 - -
5. M/39 I 29 27 122 -
6. M/26 1| 28 37 130 - -
7. B/56 I 28 62 125 - +
8. F20 I 29 25 130 - -
9. F/46 I 28 42 118 + +
10. Fod I 30 20 1 + +
11 F/37 I 21 55 93 +
12.F3] [ 22 51 120 +
Table 3. Anatysis of the Total Patellectomy
Patients Fracture classifi- Clinical Follow-up Range of E;?E;EMS
cation (Bostman®) grading scale period (months) motion (degree)
preexisting follow-up
1.M/24 m 29 12 123 - -
2. M/49 m 28 56 117 + +
3. M/A6 il 20 35 102 +
4, FA30 I 19 37 90 +
€+ AAFH dEHAE2E] 715 gtEdn s8R
n ¥ o}, Kaufer'*%e] <ol 231 ¢ATL 71

#/ME 242 Bostrém®el 23l B @zo
40M 14 504 Alelgta E3slgi, Thomp-
son™& Fuiul7t 2:124 dalel &3 dgsdn
gt AAge Aol HT del 384192
o dyle 72 2% F49 571 Fol mepA
Azl AN 2 ¥l=7) olHe]l ThEg AR A
vheb ),

2AE Heel e 24 2 & fHIY
dol gl W g2 A8 Yye2s X8 ARE 7
H&7] o2l o uAES e 22 2A Brooke”
71T dAgol €23 AAd Jgg £4 4
et B3 e, Kaufer”We &£73¢] &2
Ao AA 7Ao Fag JeE ey SAF

7IMeg £3F A 2HEY Yoo SAFE
A AEE F RT3 AAY ofsls AH w2d
E Aoie} Fie] rjoigicia sidrh A, &7
EL £8E 34 A4 2AE Agdis] Holg F
7Hagl ez AE Z1Aed Z1AEQ] 313 (mechani-
cal advantage)S A|g3s &4, €/4FL WA
2o g 53 RN dEAT-2 o5 84
# AAPL 2E AU Adde )5S o
Sutton 7] o)5d =718 H&e F &0
7% ol dEANEE 41H rlAe ilel @3
o] Eebg4de] 71EAQ FlR AR len
o] AR g, Ad Wl A HyE g
Z}7] (stance phase)®] Zd:, £33 2§ FH24]
HE Foz Qe o154 v #Ed) FFo|
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& oFde 12252 SAF RE H2eS AP
ol o] ARE By ot BEAF fode &
A=A este (PO, 05).

sz BgA 2 AeE S T A A
5o glolM BEH FES ¥ nPsivdes &7
€ H&+< 43399 Brooke”W Levack 542
N Hees FHoz Fe 3274 V|3, e F
@& qEE 2 2V —-172} 29 & A4
olde o8 AAER @/MF FTAF AN Fe3HU
Az A=A 70%14 80/*}"]4 AglA
U FE, 20%°04 30%AlelelA B ZAdE o
Aotz BasiEo, Bostman e AgAd A
g 9 Uanyds ¥ 35%94 5, 4% G5
a8ln 21%0A EHE Z2aEg dey, 42
BRE HE2e F 23%AM 4, 63%<lA IF& 2w
I 14%M E%F ANE d9od, £4E A A
28 T 30%A <E iz T0%eA B 2
AE ddctn Bxaict, 29 o8 476 o
3 &/E A BEe £ AT FA BEA
Burton®2 65%°lA 43v B3e] AAE Y9z
Wilkinson™€& 30%°14 #%% ZA7E dUcin
Bazle S A HaéE F9 ofFe #E4Y ¥
e 9 ogesd B4 Aoz 3EHF
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(25%) 1A BFE AANE BIew, &F 1F
HAEg Fde 38 25%) 4 4EF FAHAE Bo

& AARrh= F3g Aol 470 34
#ge) a7E,

A 23 2 A Ade @A dFe 4 7
Aol FA o] F83F QRe|n R o] § Hiawdhe
A o2l g WotP™, Mg ARME &

Yol e Al $AF A e A% 44
Z 281 (50%) A 2] ZAAE dn AT R
B H2eg AT 128 3 98 (T5%) AN 59
278 do] 2 FE AE5E AYPFE TN
0] Azt gkeut 434 felde #dER
SATHPY0. 05).

Z4d9 ¢ wabdE Bostman 579 % I
Y 53 F 42(80%) <14 $52 A e
og 73 5 530(71%) oA $52] AdE 4o
1% 431 & 220 (50%) 14 2] Zag Ao 2
o] 244 2 A Fxrt 48-E g At
EFstgovt gAY fode #FHA g
(P>0. 05).
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