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Treatment of Patellar Fractureswith
Modified Tension Band Wiring

Myung-Hwan Son M.D., Byung-Chul Kim M.D.,
Nam-Wook Kang M.D., Tae-Young Choi M.D.

Department of Orthopaedic Surgery, Pusan City Medical Center, Pusan, Korea

The aim of treatment of patellar fracture is the restoration of knee joint function and
quadriceps muscle power. Comminuted and displaced fracture of the patella, which are difficult
to reduce accurately and to get stable internal fixation, may lead to traumatic osteoarthritis,
chondromalacia, limited ROM of the knee joint. In this series, we treated 29 cases of displaced
transverse and comminuted fractures with modified tension band wiring. In severely
comminuted fractures, the fragments were indirectly reduced by cerclage wire and then fixed
with modified tension band wiring. We could obtain stable fixation and early ROM of the knee
joint. There were 5 complicationsincluding wire breakage and wire loosening.

In this respect, we concluded that modified tension band wiring was a good method for
displaced transverse and comminuted patellar fracture.
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Table 1. Classification of the Fractures
Type Male Female Total (%)
Transverse 13 3 16(55.2)
' ’ Comminuted 10 3 13(44.8)
2 1 3
25 a 6 0 6
' b 2 2 4
0 0 0
: Total 23 6 29(100.0)
)
(circumferential
wirefixation), , 4,
(tendon band wiring), 17
2 (69%)
SeI, 16 (552%) , B smand)
13 (44.8%)
modified tension band 3, A 6 B 4
wiring (Teble1).
5.
2 K-
1 K-
1992 1 1997 6 _ wire
K-
modified tenson band wiring 8 ) modified tension
1 4 8 136 band wiring 5
29
2.
29 23 (79.3%), 6
(20.7%) , 2 K-
23 73 412 modified tension band
, 3040 17 (586%) wiring
3. 6.
18 (62.0%)
10 (345%), 1 (35%)

23
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6
2 (75.9%), 6 (20.7%),
1 (34%) (Table2).
75
516 ( 105 )
5
1
Wilkinsor?® :
, (excdlent) , 1, 1 K-
, , 1
. (good) (Teble3).
, (poor) K-
6
Table 2. Clinical results according to Wilkinson' s

classification
Results No. of cases(%)
Excellent 22(75.9) < 1>
Good 6 (20.7) 29
Poor 1(3.4)
Tatal (%) 29(100)

\

Fig 1-A. Roentgenogram of 39-year-old male with
comminuted fracture of the patella

1-B. Comminuted fracture was fixed with
modified tension band wire after indirect
reduction by cerclage wire

1-C. Roentgenogram obtained 3 months after
theinitial operation showed breakage of
thewire
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Table 3. Complications

Complications No. of cases
Superficia infection 1
Joint stiffness 1
Patellofemoral joint arthritis 1
Wire breakage 1
Wire loosening 1
Total 5
(Typel1B) (Figure 1-A). 2
modified tenson band wiring
(Figure 1-B). 3
(Figure1-C),
< 2>
37

Fig 2-A. Roentgenogram of 37-year-old male with
transverse fracture of the patella

2-B. Transverse fracture was fixed with
modified tension band wiring

2-C. TheK_wire was loosened and twisted at 8
weeks follow-up after the operation

(Figure2-A). 5 modified

tension band wiring (Figure2-B). 2
8 ;
K-
K-
(Figure2-C). 2
, 6
K- tenson band
wire
(vastus
muscle)
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c modified tension band wiring
(longitudind wirefixation),
14,1419)
lever am ,
Brooke®
1) Haxton'®
Grisvold? , Scatt™®
(tangential force) Smillie®  Sutton P
m?  Insall™
614)
L 29
modified tenson band wiring
’13)_
2 K-
modified tension band wiring
2-3
(retinaculum)
) 75
37811 4
.3 Wilkinsor®®
Bostr nf , 2 6 , 1 %6%
Muller 2, gmillie!®
’ AO 6,8,]2[,17).
, 1 ,
D Weber
2 K- 2
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wire

tension band wire

1992 1 1997 6

tension band wiring

band wiring

1

96.6%
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, K- tension band

tension band wiring
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