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Treatment of Supra-intercondylar Fractures of the
Distal Femur Using the Modified Extensile Approach

Hee-Soo Kyung, M.D., Joo-Chul Thn, M.D. and Chan-Sig Park, M.D.

Department of Orthopedic Surgery, School of Medicine,
Kyungpook National University, Taegu, Korea,

The management of supracondylar and interconylar fractures of the femur is fraught with a wide
range of potential complications. Particularly, the type C3 fracture of AQO classification easily result
in catastrophe in the form of traumatic arthritis, angular deformity, shortening, infection, post-
operative joint stiffness and nonunion. During recent years. new concept and lechniques of surgical
treatment has been developed which permit more accurate anatomical reduction and stable internal
fixation. We reports five cases of type C3 supra-interconylar fractures of the femur managed by
medified extensile approach technique of Schatzker.

Key Words : Femur, Supra-interconylar facture, Modified extensile approach

Azied F2 @S], T AR AAA R4

MOEB FE BrdT A 2o @ A ool &

@77 $RRE &7 9&, 8 Y2 o

AY =@ YR-FALY SPRL AP ez @ HYY {UGF de Yol w2ne A8}

* $AA A 8 &
APRAA FTF YHE 27150
ARge W Pudse a4
* ¥ =Rl axle 19969 48 A 24 WeaAty 2Atds aAsAe

P

- 133 —



Table 1. Case analysis

case agefsex cause Dx Associated injury Tx Fru ROM(deg) result remark
1 M/18  fall closed C3 No buttress 29mos.  0-120 good
down plate

2 M26 TA"  openC3 ipsilateral buttress 45mos. 040 failure  Q-plasty,
pateilar and tibial plate pain®
plateau fx.

3 M/i48 TA closed C3  ipsilateral humerus fx.  L-plate” 13mos.  0-110 good peroneal N
contralat. fernur palsy
neck-shaft fx

4 M0 TA open C3 ipsitateral femur L-plate 2l mos. 0-50 failure  hip spica
head fx/DL

b F/40 TA closedC3 No L-plate  12Zmos. 095 fair

# TA : mraffic accident
§ L-plate : 950 angled blade plate

Table 2. The criteria for assessment of results by Schatzker and
Lambert(1979)

Excellent

All of the following: loss of flexion of less than 10
degree ; full extension ; no varus, valgus, or rofatory
deformity ; no pain ; intact joint congruency

Good Not more than one of the following : loss of flexion of
more than 20 degree ; loss of extension of more than
10 degree ; varus or valgus deformity of more than 10
degree ; or minimum pain.

Fair Any two of the criteria listed in the previous category.

Failure Any of the following : flexion to 90 degree or less ;

varus or valgus deformity exceeding 15 degree ; joint
incongruity ; or disabling pain, no matter how perfect
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Fig. 1. Classification of fractures of distal femur
described by Miiller et al.
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Fig. 2. A modified extensile surgical approach.
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A) The skin incision for the extensile approach extends to a point 15mm distal 1o the

tibial tuberosity.

B) Proximally, the dissection is carried down to the femur posterior to the vastus lateralis
muscle and anterior to the intermuscular septum.
C) After the tibial tuberosity is elevated, a good exposure of all components of the

fracture is achieved.
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Fig. 3. A. 18 year old male patient sustained AQ type C3 closed

-

¥

fracture by traffic accident.

B. Follow-up X-ray 3 months after operation with
anatomical plate. Roentgenogram showing fracture union
and good alignment.

C. At 1 year 10 months after operation, the end result was
good.
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Fig. 4- A. 26 year old male patient sustained AO type C3 open fracture by traffic accident.
B. After skeletal traction and wound debridement for 2weeks, open reduction and internal fixation with

anatomical plate was performed.

C. After | year and 4 months of operation, the roentgenogram shows B0 varus deformity and 0°-40° range of
motion of the knee. Clinical result was failure by Schatzker's criteria.
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Fig. 4-D. Aft quadricepsplasty, the photographs at the most recent follow
up showing no flexion contracture and 130 degree further flexion,
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