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Fig 1. The Judet quadricepsplasty permits a graded
release without disruption of the vastus
medialis oblique, vastus lateralis(V.L.), or
rectus femoris(R.F.). The vastus
intermedius(V.1.) is usually the most
significant component of the contracture and
may be released or excised without
compromising the remaining quadriceps
mechanism
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Table 1. Summery of cases

Table 2. Judet classification

Excelient flexion > 100
Good flexion 80-100
Fair flexion 50 - 80
Poor flexion < 50

All values are degrees

Table 3. Range of motion

Preop. Last F/U Flexion gain
36.0 96.5 60.5
(10-60) (80-110) (40-100)

Except complication (poor result)
All values are degrees

doldtt iy 59 g SAw LA F femur
fracture = 13} 6cm shorteningel] W3 B} ¥ ol A
Hizarov7] & ©]-8-3}4] lengthening A] 8] = &/ o]
HA ] B wAA FoldE EF FHTE
DizarovE 19 871 7ol A1 A, AA 10%, &3 0%

Case Sex/Age  Initial injury*  Interval Preop. Final Flexion Postop. LastF/U Complication

ROMt ROM gain EL* EL

1 M/46 Fx. distal femur 10 40 100 60 10 0

2 F/33 Tbc knee 11 10 80 70 0 0

3 F/21 Tbc knee 9 55 95 40 10 0

4 F/64 Fx. distal femur 25 30 90 60 15 0

5 M/34 Fx. midshaft femur 63 40 100 60 0 0

6 F/22 Tbc knee 16 10 80 70 40 30

7 M/22 Fx. distal femur 19 10 110 100 35 25

8 M/31 Fx. distal femur 14 55 110 55 30 17

9 M/30 Fx. midshaft femur 36 60 110 50 0 0

10 M/30 Fx.midshaft femur 36 50 90 40 25 15

11 F/17 Fx. distal femur 25 10 Patella Fx.

12 M/34 Fx. midshaft femur 17 15 Patella Fx.

13 M/32 Fx. midshaft femur 31 10 Patella Fx.

14 M/27 Fx. distal femur 13 10 Infection

15 F/34 Fx. distal femur 12 20 Femoral A.

rupture

All values are degrees except interval(months)
*, Interval between injury and quadricepsplasty
1 ROM, range of motion

# EL, extension lag
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Fig 2A. A 34-year-old woman with femur fracture at the 5-year-old was treated with Ilizarov apparatus for

6cm shortening, but non-union occur

2B. Femoral arteriography shows mild stenosis at the arteriorhaphy site, but circulation was good
2C. Tibial arteriography shows anterior and posterior tibial arteries and peroneal artery were completely

occluded by thrombosis

2D. Below-knee amputation was carried out by ischemic necrosis
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Results of Judet Quadricepsplasty in Knee Stiffness
Kuhn-Sung Whang, M.D., Ki-Chul Park, M.D. and Kyung-Sik Kim, M.D.

Department of Orthpaedic surgery, Hanyang University College of Medicine, Seoul, Korea

Purpose : We performed this study to evaluate the proper indication and complication of the Judet
quadricepsplasty in the stiff knee.

" Materials and Methods : Authors analyzed 15 cases in 14 patients treated by Judet
quadricepsplasty from July 1990 to May 1998. There were 9 male and 5 female with an average age
of 32.0 years. The average follow-up was 3 years 7 months. Causes of stiff knee were femoral distal
fracture in 7 cases, femoral midshaft fracture in 5 cases, tuberculosis osteomyelitis in 3 cases. The
average interval between injury and quadricepsplasty was 1 year 10 months. We check the
preoperative and last follow up range of motion in involved knee, and check the postoperative and
last follow up extension lag and complication.

Results : By the Judet’ classification, last follow up results were shown to be 5 cases in excellent,
5 cases in good, 5 cases in poor. Complications were patella fracture in 3 cases, infection in 1 case,
femoral artery rupture in 1 case, and these 5 cases were shown to be poor results. Three patella
fractures were arisen at the insertion portion of Quadriceps muscle. Infection was secondary type by
the hematoma results from inappropriate hemostasis. Femoral artery rupture was arisen by the
severe fibrosis at the surrounding arteries and tissues results from chronic infection due to long term
application of Ilizarov apparatus. In the excellent and good results, average preoperative range of
motion were 36.0 degrees, average last follow up range of motion were 96.5 degrees, average
flexion gain were 60.5 degrees. Postoperative extension lag were 16.5 degrees in 7 cases(70%), but
last follow up extension lag were 8.7 degrees in 4 cases(40%).

Conculsion : Judet quadricepsplasty was excellent method to solve the extra-articular stiff knee in
the proper indication. Inappropriate indication were thought to severe intra-articular adhesion, severe
osteoporosis of patella, severe fibrosis in the medial aspect of distal thigh. Postoperative extension
lag could be improved by the quadriceps setting exercise and physical therapy . Postoperative early
ROM exercise using CPM were thought to good treatment to improve the range of motion of
involved knee.

Key Words :Stiff knee, Judet quadricepsplasty
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