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— Abstract—
Clinical Investigation of the Comminuted Patellar Fracture
Chang Ju Lee, M.D,, Won Ho Cho, M.D., Ho Guen Chang, M.D), and Yoo Geun Ju, M.D.

Department of Orthopedic Surgery, Hangang Secred Heart Hospital, Hallym University Medical
College, Seoul, Korea

The authors report a clinical experience of 12 cases having comminuted patellar fracture
who were treated with modified tension band wiring or partial patellectomy from January
1985 to December 1989 at the department of Orthopedic Surgery, Hallym University
Hangang Sacred Heart Hospital.

The results were as follows

1. All cases caused by direct blow

2. Mean immobilization period was 5 weeks in modified tension band wiring, mean
immobilixation was 3.3 weeks in partial patellectomy.

3. Range of motion of knee joint was 3°—123° in modified tension band wiring, range of
motion of knee joint was 5°—110° in partial patellectomy.

4. Quadriceps muscle weakness was developed in all of 2 cases of partial patellectomy,

5. Extension lag of knee joint was developed in 1 case of partial patellectomy.

6. The result of modified tension band wiring was much better than partial patellectomy
in comrminuted patellar fracture.
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Table 1. Age and sex distrihution

Age /Sex Male Memale Total
0—-10
11-20 1 1( 8.3%)
2130 3 3(25.0%)
31—40 3 1 4(33.3%)
4150 1 1 2(16.7%)
51—60 2 2(16,7%)
61—
Total 10(83.3%) 2{(16.76%) 12{100%)
Fracture Tvpe
Type I gvt
R - 3
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"o
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12415 ZEARLOl 9% Re] 63 (50%), Al
o o]gk Ao] 521(41.7%), AT H) GF £a}e] 1
H(83%)=2 128 =% P& o F54Ad
(Table 2).

Table 2. Cause of the fracture

Causes Male Female Total
Traffic acident 5 1 6(50.0%)
Fall down 4 1 5(41.7%)
Blow by heavy 1 1( 8.3%)
materials
Total 10 2 12(100%)
as 2R

Bostman® & 2] &£/ g3t -7tz [Hels
#(41.7%), 11 ¥o] 481(33.3%), M3} 330 (25%)E
A st e 1243 M4 22 108Haq, 7
A Zd@e] 288 A Y THTable 3, Table 4,
Fig. 1}

Table 3. Type of the fracture

Causes Male Female Total

Closed fracture 7 3 10(83.3%)
Open fracture 2 2(16.7%)
Total 9 3 12(100%)

Displacement

Latitudinal { 2mm
Longitudinal < 6mm
Step or Over-riding ) 2Zmm

Latitudinal { 2mm
Longitudinal » 6mm

Latitudinal > 2mm
Longitudinal » 6mm

Fig. 1. Classification of Comminuted Fracture of Patella by Bostman, Q, et al
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Table 4. Type of comminuted fracture

Type /Sex Male Female Total
1 3 1 5(41.7%)
I A 2 1 3(25.0%)
il B 1 1{ 8.3%)
3 3(25.0%)
Total 10 2 12(100%3)
SHhEat

1282 g3l A B 5 glglen 849 &40] 34,
Azl 9] &4o] 28, thEos FEE &9 ¢olgith
(Table 5).
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Table 5. Associated injury
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Site No  Nmmael shsht AdAEe 218 el B
Femur fracture 2 opte}(Table 6).
Tibia fracture 1
Humerus fracture 1
Forearm bone fracture 1 I. sz
Facial bone fracture 1
Skull fracture or injury 1 =3 1.
Pelvis & hack 1
ol . 24 GABARA AQF Tl JAEFE B
o} E&AERY F5 U HE5E F4R 249 W
Table 6. Resuits of the treatment
tx, & type Immobilization ROM, of postop. postop, Ext. joint
period(wk) kneej pain weakness lag, swelling
Patellectomy I0a 3.0 5° —-105° - + 5°
i 3.5 5 —11%° + + 5°
33 5° —110° 1 case 2 case 5°
M. T.B.W. I 5.3 0° —130° +1 - +1
Ia 4,7 0" —125° -
b 5.0 5% —120° -
il 4.3 5 —120° -
4.8 3 —123° 1 case 1 case

M. T.B.W. : Modified tension band wiring
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27 la¥e) ¥Az2e) 248 wged £357
Yol AFFAR R 2L HAskn oA 42
14g 250 wRsdch

&% 61U P4 BILEL AU FFL

Fig. 2A. 27 years old male with comminuted
pateflar fracture, Bostrnan class type I,
initial film,

Fig. 2B. Postop, X-rays shows modified tension
band wiring.

gl Fig. 3).

Fig. 2C. 6 month later, full range of motion of
knee joint was obtained, but mild joint
pain remained.

Fig. 3A. 28 vears old male with comminuted
patellar fracture, Bostman class type [ia,
initial film,

Fig. 3B. Postop. X-orays shows modified tension’
band wiring,
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Fig. 3C. 6 month later, full range of motion of
knee joint was obtained without any dis-
comfort.

g8 3.

534 FAEAEA wFALRE HAGESE Wol 5
FHHRY BEL Faz usigch b 284
$&7hZ¢] Bostman 5 &9 7wy 434
Azdo] el Fukiego e F& EF A o
A wIIHl

AAAHR dste 4% 25U £F 2R
A eE A¥sta Huugs 350 A
F 127088 AH5Tol A F3105 9 3" $54)
g Hyon abFage o 9 5me] AAAE
(extension lag)e| A 2lcH Fig. 4).

Fig. 4A. 53 years old male with comminuted
patellar fracture, Bostman class type I,
initial film.

Fig. 4B. Postop., X-rays shows partial patellec-’
tomy.
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