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Fig. 1. An arthroscopic view showing the articular surface Fig. 3. Picture showing full ROM of knee joint after arth-
after the arthroscopic-assi sted reduction of the fracture. roscopic-assisted reduction of patellafracture.
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Fig. 2. Radiograph showing interna fixation using K-wires
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Table 1. Interva of follow up, Cincinnati Knee Rating System, Lysholm Scoring Scale, Operation time

No.of Case  Age/Sex  Follow-up pPeriod (month)  Cincinnati” Lysholm™  Timeof Operation (min)
1 37/IF 21 88 90 62
2 60/F 19 94 95 51
3 61/F 23 80 81 70
4 27IM 24 95 95 47
5 36/M 29 82 83 82
6 53M 16 95 95 34
7 54/M 28 0 90 65
8 56/F 15 88 85 72
9 39/F 15 87 90 66
10 38/F 18 89 88 55
11 33M 17 R 94 438
12 34/M 30 96 99 46
13 42/M 16 85 88 52
14 29/M 29 88 90 89
15 37IM 32 100 100 43
"Cincinnati K nee Rating System, *“Lysholm Scoring Scae
58 (Ter
ble1).
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, 2 (13.3%) 1 mm
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, 1
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Table 2. Radiological evauation of pre- and post-operative state

G AwSEC i, Reducion — PURRT Dodemmts. Lo
1 37F Comminuted Anatomica R’ 10 (-) )
2 60/F Transverse Anatomical R’ 10 =) (-)
3 6L/F Comminuted Acceptable (1 mm) 8 (+) (=)
4 27IM Comminuted Anatomica R’ 1 -) )
5 36/M Transverse Acceptable (1 mm) 10 =) -)
6 53/M Comminuted Anatomical R (=) (-)
7 54/M Transverse Anatomica R (=) (=)
8 56/F Comminuted Acceptable (2 mm) 12 (+) (+)
9 39/F Transverse Anatomical R’ 10 (-) -)
10 38/F Transverse Anatomica R’ 12 (=) (=)
11 33M Transverse Anatomical R’ 9 (=) (=)
12 34M Comminuted Anatomica R’ 10 (-) )
13 42/M Transverse Anatomical R 9 (-) (-)
14 29/M Verticad Anatomical R 11 (=) )
15 37M Comminuted Anatomica R’ 10 (-) )
"Reduction
314) 10°
, 3 mm 2 mm (femora condyle) (template)
15).
3 mm , 2 mm )
1993 Appd  Seigd?
15, 1997
1598  Servino ,  Sih P

Johnson® indirect reduction

10131819)
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___ Abstract |
#

Arthroscopic-Assisted Reduction and I nternal Fixation of Patella Fractures

Sang-Hun Ko, M.D.,” Sung-Do Cho, M.D.,” Hwa-Yeop Na, M .D., Woo-Suk Kim, M.D.,
Y ou-Young Jeong, M.D., Chang-Yeul Kwag, M.D.,” Bum-Soo Kim, M.D."

Department of Orthopedic Surgery, Ulsan University Hospital, College of Medicine,
University of Ulsan’, Daelin Medical Center, Kyoungki-Do, Korea

Purpose: The am of this study is to report the clinical effectiveness of arthroscopic-assisted
reduction and internd fixation of patellafractures.

Materials and Methods. We andlyzed fifteen patella fractures, which had been operated by
using an arthroscopic-assisted technique from January, 2000 to April, 2003 &t our hospital. After
clinical follow-ups for at least 1 year, clinica analyses had been done by using the Cincinnati
Knee Rating System Score, Lysholm Score Scale, and radiologica findings.

Results: In our study group, the Cincinnati Knee Rating System scores were from 80 to 100,
with a mean of 89.9. The Lysholm Scoring Scale scores ranged from 81 to 100 with a mean of
90.8 for the same group. Radiologically, we obtained complete anatomical reduction of articular
surfaces in 80 percent of cases. Arthroscopic-assisted reduction for patella fractures brought
clinicaly satisfactory results that are accurate articular surface reduction, early recovery of motion
range, kneejoint stability and minimal soft tissue damage, etc.

Conclusion: The operative trestment for patella fractures using arthroscopic-assisted reduction
is an effective aternative method to open reduction.

Key Words: Patellafracture, Arthroscopy
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