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Case: 307%)

&3

Case: 1(8%) 3(38%)

[y

fractures

Table 3. Causes of injury

Fig 1. Classification and numbers of patellar

Cause No.(%)
Traffic accident 33(94%)
driver 17(51%)
motorcycle 12(36%)
pedestrian 2(6%)
passenger 2(6%)
Fall from a height 2(6%)
Table 4. Fractures of the knee
Fx site No.
Patellar fx 17(11) *
Bicondylar fx of tibia 2
Lat. condylar fx of tibia 1
Total 20

*open fracture

Table 5. Ligament injuries of the knee

Ligament
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Table 6. Location,

of femoral shaft fractures

and degree of

Location Proximal Middle Distal
No.(%) 4(11%) 30(36%) 13%)
Configuration Transverse Communited Oblique
No.(%) 16(46%) 17(49%) 2(5%)
Communition * I il m I\
No.(%) 14(40%) 9(26%) 6(17%) 6(17%)
* Winguist classification
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~ Abstract

Knee Fractures and Ligament Injuries

Associated with Ipsilateral Femoral Shaft Fractures
- Mechanism of Injury, Site of the Knee Fracture and Ligament Injury -

Dong Ju Chae, M.D., Phyl Hyun Chung, M.D. and Won Suk Chae, M.D.

Department of Orthopacdic Surgery, College of Medicine,
Dongguk University, Kyongju, Korea

Purpose : To establish the incidence and type of knee fractures, injury of knee
ligament associated with ipsilateral femoral shaft fractures. What is the most common
mechanism of these combined injuries?

Materials and Methods : From March 1995 to February 1999, evaluation of one
hundred and twenty consecutive patients with fracture of the femoral shaft showed
fractures and injuries of the ligaments of the ipsilateral knee in thirty-five(29%) of
them. Of those thirty-five, nineteen patients had injured their knees and femoral shaft
fractures by the dashboard injury. Twelve injuries were caused in a motor cycle
accident, and two patients occurred in pedestrians struck by Two injuries were
caused by falls.

Results : There were twenty fractures of the knee and fifteen injuries of the
ligament. Seventeen of the twenty fractures were in the patella. two in the bicondyle of
the proximal tibia and one in the lateral condyle of the proximal tibia. Eleven of
seventeen fractures of the patella were open fractures. Of fifteen injuries of the
ligament, there were six posterior cruciate ligament tears(including 2 partial tears and 1
avulsion fracture), three posterior cruciate ligament tears with medial or lateral
collateral ligament disruption, three anterior cruciate ligament tears(2 tibial spine
fractures and 1 partial tear), two lateral collateral ligament disruptions and one medial
collateral ligament tear. The locations of femoral shaft fracture were proximal in four
patients, middle in thirty ,and distal in one patient.

Conclusion : We conclude that there is a high incidence of ipsilateral fracture of the
patella and posterior cruciate ligament tears in patients with femoral shaft fractures.
The dashboard injury is the most common mechanism of the ipsilateral knee fractures
and ligament tears with;femoral shaft fractures.

Key Words : Knee, Femur, Fracture and ligament injury, Mechanism of injury




