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C : retrograde supracondylar intramedullary nailing
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12 (ANOVA tett
Neer A B p 0.004, A C
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(25%) 10
,C 2 (50%)
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6 (60%),90 3 (30%),90 (Teble4). A
1 (10%) 111 ,B (Fig. D).
110 3 (37%), 3. Neer A 9
PO 3 (375%),90 2 (25%) (90%), 1 (10%), B
101 ,C 110
1 (25%),90 1 (25%),90
2 (50%) 8 A B c  Table2 Complications
ANOVA test A B ' 0 Compli(?ation_ A B c
Wound infection 1
0.27,A c p 019 , Nonunion(infection) 1
(Table). Nonunion(hypertropic) 1
A Malunion 1 2
B Total (%) 0(0%) 4(50%) 2(50%)
1 (125%), 1 * malunion : angul a.[ti on > valgus 15°or varus 5° intraarticular
malunion
Table 1. Knee ROM Table 3. Union period
ROM A B C Week A B C
<90° 1 2 2 < 12 2
90-110° 3 3 1 12-18 7 3 4
>110° 6 3 1 18-22 1 3
ROM: range of motion nonunion 2
A : DCSfixation using MIPO technique & arthrotomy Average 15wks 20 wks 16 wks

* average of 6 cases
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Table 4. Radiologic alignment (T-F angle) Table 5. Results by Neer rating system
T-F angle A B C Results A B C
varus > -1 0 1 Excellent 3 1 1
valgus 0-9 10 6 2 Satisfactory 6 5 1
valgus> 10 2 1 Unsatisfactory 1 2
* T-F angle : tibio-femoral angle Failure 2

> Satisfactory ~ 9(90%)  6(75%)  2(50%)

Fig 1. Case of the A group
1A. A 57 year-old male patient
sustained AO type C2
fracture by traffic accident.
1B. 16 weeks after the
operation, bony union was
achieved and clinical result

was good.
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Comparision of Operative Treatment Methods of
AO type C2-C3 Fracturesof the Distal Femur

Beom Koo Lee, M.D., In Ho Seong, M .D., Min Ho Song, M.D.

Department of Orthopaedic Surgery, Gil Medical Center
Gacheon Medical Collage, Incheon, Korea

Purpose : To evauate the advantages of transarticular reconstruction and fixation of
metaphysis by MIPO technique for AO type C2-C3 fractures of the distal femur.

Material and Methods : In a retrospective study conducted from January 1996 to
December 1997, AO type C2-C3 fractures of the distal femur were treated using three
techniques; 1) A group-MIPO technique and medial parapatellar arthrotomy for the
direct reduction of the condylar block(10 cases), 2) B group-conventional AO
technique(8 cases) 3) C group-closed supracondylar nailing(4 cases). Minimal follow-
up time was 12 months.

Results : Time to bone healing was 15 weeks in A group, 20 weeks in B group, and
16 weeksin C group. complication rate was 0% in A group, 50% in B group, and 50%
in C group. normal alignment between 0 & valgus 9 degrees was 100% in A group,
75% in B group, and 50% in C group. Neer score was 90% excellent or satisfactory in
A group, 75% in B group, and 50% in C group respectively. The results of A group
was better than those of B and C group.

Conclusion : Transarticular joint reconstruction and M1PO technique for AO type
C2-C3 fractures of the distal femur is an excellent technique to obtain more rapid bony
union with less complications.

Key Words : Distal femur, AO C2-C3 fractures, transarticular reconstruction,
MIPO.
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