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Treatment of Patella Fracture Using Wiring Method

Kwon Ick Ha, M.D., Sung Ho Hahn, M.D.,
Min Young Chung, M.D., Hyun Soo Park, M.D.

Department of Orthopedic Surgery. National Police Hospital

To determine whether any of the commomly used wiring technique are rigid enough to allow

early motion in treatment of patellar fracture.

Twelve cases of extensively comminuted and displaced patellar fracture were treated using wire
technique (circumferential combined tension band wiring) at NPH. from April 1987 to April 198

9,

This method has advantages of simple and rigid fixation and results were satisfactory.

Key Words : Circurnferential wiring combined tension band winng,

I.M B

% AL AAFAY o 1%E A=Y
RErshe] dat Alqle Wwte HA Folse
FAlell glriad,

HE T4 ¢4 Aaddez A4
A (circumnferential wiring), 74l (longitudinal
wiring), Magnuson 747, vAhaA, A
7} 4] 1.7 (tension band wiring)$-o] glo1l, 4] ¢]

3, A2F 2Pz g =2NEHE
A7 F Av 4T FAG AEN B2 E S

B EFe] SAE A9 ATTALI shavisel

] ghaled 1987 44955 19894 4¥97H4) =t 2371
12004 24 Bkl NI W AAHE Q37
of 2z wholek,

I. CH &b
19879 4455 19899 4¥7ix] B Fgary
AYoige] N, FAA 44 E5) A 0A
& Witsle] +44 2 E we 128F dAae,
2 sgeh
M MY 9 e

128 =5 dAglen, dd2 10°R¥¢ 600



Aol 2iet,

N. 2E9o| oAt

122 7 Gelol Al A2 HEolglen, 6aol
Ae A8 9 247 4% FAolgcH(Table 1),

Table 1. Pattern of patellar fracture

displaced transverse fracture
displaced comminuted fracture

6 cases
6 cases
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Fig 1. Circumferential wiring technique

Fig 2. Tension band wiring technique
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Table 2. Scoring system (according to Levack)

Symtoms and signs Score
Pain

No pain 3

Minimal pain during activity 2

Constant severe pain even at rest 1
Limitation of activity

Unilimited activity 3

Limitation of activity,

especiallt sports

Greatly diminished activities 1
Range of motion

Less than 10 limitation of flexion 3

Less than 30 limitation of flexion

More than 30 limitation of flexion 1
Loss of quadriceps power

No loss of quadriceps strength 3

30—45 decrease in strength

Greater than 45% decrease in strength 1

Analysis of result: 9good, 6—9 fair, 6<{poor
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Fig 8. Postoperative anteroposterial and lateral film

Fig 3. Preoperative anteroposterial and lateral film at 2 months of the same patient shows bony
of 28 vears old man showing displaced tran- union. The patient is allowed to walk without
sverse fracture of patella. crutches,

Fig 4. Intraoperative anteroposterial and lateral view
showing no separation of fragments and Fig 6. Preoperative antetoposterial and lateral film
posterior angulation with an articular surface of 34 years old man showing displaced com-
gap in flexion and extension, minuted fracture of patella.

— 231 —



Fig 7. Intracperative anteroposterial and lateral view
showing no loss of reduction in flexion and
extension,

Fig 8. Anteroposterial and lateral film of the same
patient, 1 month after operation. The patient
is allowed to walk with crutches,

A A4 vy Folch(Fig 45).
s 1.

344 FA2 of3m gelolA F-Fo| EFE Ael
2 Ay AL wE & AN AG AHY
W FUEA(Fig 6)z, fddday o A=
BARAEE W £F 98 Huaxyg
3F At end, &4 64| Astg Hay
A4 28 Felck(Fig. 7,8).

Vi. 1 )
ENEF FTAANEY SHL 270 HEg 2
HAS Y Ay N2gg st Panie ¥zt
oW &7 YA FARE oubal =] gl 447
B+ 15989 Servino®7} M SAI =4 olef a4z
Ay, Magnusony, JAHEZAE o £3zg
TS oz HBAA, T HEL A

AENAARY, o HYEWeaz 2re KoL
A Eel Foz AYFE FHAE FAF Ag Lo

A&7 Ak Aedizhd 34 (modified tension
band wiring)§o] o] 4= <] gkct, Scapinelliof 2]}
H A 2ateu Aoz qla Aul e Solr
£ ol £4tel & A 29THe TS
24 @ 5 Uz £ANFTAY FAuYL LA
FH BHE AEAA + gicka dgge

Weber® = A g0l 55}3—1'4']7&'/‘1 L3S 275
2 sbsshd, EAe 225 wAlEa) 23z, e
A ALY £3AHE 020y NE 54
2o 7t gicka #tgdcet

sellell e S dayd whSelga] w4y
T v AN F2f(separation)s} Ful &4y
o HAzt7 A (posterior angulation with an
articular surface gap), 8 #7404 chE
ol &4l LAY F gl HAHE = Fub ZE4y
(overreduced with posterior angulation)-2 4% ¥ ¢}
S GARA TGS AR AN S WG AL
24 AxR A2 g 4& 4 dgdz, A A
ZA 2AF =784 54 KA4ez qlg 9t
o] HATe o] gleow, #Ao g RN
Arg g g €& 5 gl T2 dyoldd Als

A},
REFERENCES

L ANE, o149, AED, i, AuE: 242

el A =A gAY AR, #2094

1%&: 167—174, 1685,

2. WA A A A eAETEY Y4

- 232 —



A ATt g e, A1l 1%5:62-69,
1976.

bR g4, Ay EAF I d4E 2
A odddgaesg, AMed 1%£:33-39,
1981.

. Bostrom, A, : Fractures of the patella. Acta.
Orthop. Scand., 143:1—80, 1972,

. Crenshaw, A H. : Cambell’s Operative Orthopaedics.
7th ed. Vol.3:1664— 1670, St. Louts., C.V. Mosby
Co., 1987.

. Insall J.N. : Surgery of the knee. Ist ed. :395—4

02, New York, Churchill Livingstone., 1984.

. Levack, B. : Result of surgical treatment of patellar

fractures. J Bone and Joint Surg., 67—B:416—4
19, 1985.

. Scapinelli, R. : Blood supply of the patella. J.Bone

and Joint Sug., 49~ B:563—570, 1967.

. Weber, M.J, Janechi, C.J,, McLeod, P, Nelson,

C.R. and Thomson, J.A, Efficacy fo various forms
of fixation of transverse fracture of the patella.
J.Bone and Joint Surg., 44— A:215—220, 1980



	153: 
	154: 
	155: 
	156: 
	157: 
	158: 
	159: 
	160: 


