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Fig.1-A. Preoperative radiograph shows AO type C2
supracondylar fracture of the distal femur.
The lateral view could not be checked due
to emergency operation of abdomen.

Fig.1-B. Anatomical reduction and rigid interna
fixation with DCS was performed.

Fig.1-C. The latest follow-up radiograph shows good
bony union. The clinical result was

excellent.
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_..0B
Preoperative radiograph shows AO type C3
supracondylar fracture of the distal femur.
At 1 week after trauma, initial fixation
using llizarov apparatus was performed.
Postoperative two years follow-up
radiograph shows agood bony union. The
clinical result was good.
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—  Abstract

Operative Treatment for AO Type C Supracondylar
Fracturesof the Distal Femur

Ho-Rim Choi, M.D.%, Joon-Min Song, M.D.}, Hee Kwon, M.D.%, Youm-Gyu
Ko,M.D?, Jang-Geun Lee, M.D.2, Chang-Hun Yoon, M.D.2

1. Dept. of Orthopaedic Surgery, Soonchunhyang University, Cheon-An Hospital
2.Dept. of Orthopaedic Surgery, Sun General Hospital, Tae-jon

Purpose : Treatment of supracondylar fracture of the distal femur is challenging
because of its characteristic anatomy and common occurrence of severe comminution.
We evaluated the clinical results of 15 cases of AO type C supracondylar fracture.

Materials and Methods : From December 1990 to November 1999, fifteen of 27
cases of AO type C supracondylar fracture of the distal femur were treated operatively.
Mean follow-up period was one year and 5 months (range, 1 year-3 years and 3
months).

The mean age of patients was 43.6 years. Eleven cases were treated by internal
fixation and four cases by llizarov. Clinical results were evaluated by Schatzker and
Lambert criteria.

Results: Therewere 5 excellent, 4 good, 1 fair and 1 poor results (81% satisfactory)
in 11 cases treated by internal fixation and 1 excellent, 2 good, 1 fair results (75%
satisfactory) in 4 cases treated by external fixation.

Coclusion : To get satisfactory results, AO type C supracondylar fracture of the
distal femur need to be reduced anatomically and require rigid internal fixation.
External fixation using llizarov can be an effective method of treatment in cases of
open fracture and severe comminution with osteoporosis.

Key words: femur, supracondylar fracture, AO type C, operative treatment




