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Treatment of comminuted siipracondylar fractures
of the femur using Ilizarov method

Myung-Chul Yoo, M.D., Yoon-Je Cho, M.D., Ki-Tack Kim, M.D.,
Young-Soo Chun, M.D., Na-Sil Pyo, M.D., and Sung-Gun Kim, M.D.

Department of Orthopaedic Surgery, School of Medicine
Kyung Hee University, Seoul, Korea

Purpose : To evaluate the effectiveness of the Ilizarov method as a treatment of open or
comminuted supracondylar fractures which are uncommon, and difficult to manage because of
the wide range of potential complications.

Materials and Methods : Between 1992 and 1999, we treated open or comminuted
supracondylar fractures of the femur by Ilizarov method in whole period or conversion to OR/IF
with or without bone graft after transient Ilizarov fixation. There were 13 cases in 11 patients.
Open comminuted fractures were seven cases and closed comminuted fracutres were six cases.
We compared Ilizarov method in all procedures and temporary mode followed by internal
fixation for definite care.

Results : ding to and Lambert’ s the results were good or
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excellent in ten cases(77%). And the results were rated as good or excellent in 67% of case of
Tlizarov method in all procedures, and 86% of cases changed to OR/IF.

Conclusion : Tlizarov technique is an useful method in cases of open and/or comminuted
supracondylar fractures of the femur. And after initial stabilization of fracture, conversion to
OR/IF is advisable to prevent pin site infection and allow ROM excercise of the knee joint.

Key word : Femur, supracondylar fractures, Ilizarov method, OR/IF.
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Table 1. Supracondylar fracture of the femur
classification (Gustilo-Anderson)

Fracture type cases

Closed fracture 6

Open fracture 7
type Illa 1
type I1lb ]
type lllc 1

Total 13
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Table 2. Results related to treatment method

Treatment method Result
Tlizarov fixation  excellent & good : 4(67%)
in whole period  fair & failure :2(33%)

Initial Ilizarov fixation
excellent & good : 6(86%)

fair 1 1(14%)

followed by
internal fixation
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Fig 1.

A. Preoy i shows a 1 fracture of the distal femur with intraarticular fracture
and h(me defect of lhc femur classified as AO classification C3 and open type Ila.

B. Initial fixation using llizarov apparatus was done and followed by corticotomy to translation for severe
bone defect.

C. Eight months later, llizarov apparatus was removal and angle blade plate fixation was performed.

D. Postoperative two years follow up radiograph shows good bony union state. The knee motion ranged
from full extension to 100 degrees of flexion.
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Fig 2.
A. Preoperative radiograph show
comminuted fracture of the distal femur

rticular fracture classified as
sification C2 and open type ITTb.
B. Initial fixation using Ilizarov apparatus

was performed, and in postoperative six
months internal fixation was perforemed.
C. Postoperative one year and six months
follow-up radiograph shows a good bony
union state. The knee motion ranged full
extension to 105 degrees of flexion.

Fig 3.

A. Preoperative radiograph shows a
comminuted fracture of the distal femur
with intraarticular fracture classified as
AO cl; ation C2 and open type Illa.

B. Initial fixation using Ilizarov apparatus
was performed with screw fixation to the
intercondylar fracture.

C. Postoperative two years follow-up
radiograph shows a good bony union. The
knee motion ranged full extension to 120
degrees.
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