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— Abstract —

Extra-articular Fracture of Proximal Tibia

Heui Jeon Park, M.D., and Jae In Ahn, M.D.

Department of Orthopaedics, Yonset University, Wonju College of Medicine, Wonju, Korea

Twenty-nine cases of the proximal tibial metaphyseal fractures(extra-articular) treated
at the Department of Orthopaedics, Wonju Christian Hospital from January 1982 to
December 1989 were studied in clinical and radiclogical aspects.

‘The results were as follows :

1. The main cause of the fractures was the traffic accident, 19 cases{65.6%).

2. The most common type of the fractures was transverse fracture, 18 cases(62%).

3. The average time required for fracture union was 18 weeks in the conservative treat-
ment group, 16 weeks in the surgical treatment group,

4. In the union time of the fracture, operative treatment was shorter than closed treat-

ment,

5. The incidence of complication was relatively high in conservative treated group, 7

cases(21%).
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Table 1. Age and Sex distribution.

Age Male Femmale  Total(%a)
11 - 20 4 4(13.8)

21 — 30 4 4(13.8}

31— 40 5 7(24.1)

41 — 50 6 1 7(24.1)

51 — 60 4 1 5{17.2)

61 — 70 1 1{ 3.5)

71 — 8¢ 1 1{ 3.5)

Total 25 4 29(100.0)
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Table 2. Causes of fractures,

Causes No. of lz-’ts(%)
M, V. A,

In Car 2( 7.00

Out Car 9(31.0)

Motor Cycle 8(27.6)
Fali 6(20.7)
Cultivator 3{10.3)
Direct Blow 1{ 3.4)
Tatal 29(100.0)

Table 3. Type of Fractures,

Type Closed Open Total(%)
Transverse 6 2 8(27.6)
Short Oblique 4 4 8(27.6)
Anterior Long Oblique 5 4 9(31.0)
Posterior Long Oblique 2 2 4(13.8)
Total 17 2 29(100.0)
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Table 4. Combined injuies,

Injures Cases
Fibular Fracture 18
Femoral Fracture 2
Pelvic Fracture 2
Patellar Fracuture 3
Clavicle Fracture 2
Soft Tissue Injury 11
Ankle & Foot Injury 2
Knee Injury 3
Peroneal N. Injury 3
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Table 6. Complication

6. X EAH Closed Open

Complication Reduction Reduction Total{%)

HAgHo g A8 35 FHEAZA 71t 3 )
- . Bes Agw B HF 1575 Non-Unicn . 1 1{ 3.4)

T 17.95, #83 JE&S sk 3¢ -1 Delayed Union 2 1 3(10.3)
Z e MEuo 4223 7hEF 9EE RAXL 5 Malunion 2 20 6.9)
3 AW FArgel FslME 4277 vy g Deep Infection 1 U3y
%2 A8 e 7ol 4 ZUAH(Table 5, Fig. 1, 2). Joint Stlffness 2 20 6.9)

Total 7 2 2(31.0)
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Table 5. .Union time according to the types of fractures
Closed Reduction Open Reduction

Type No, Mean(Wks) No, Mean{ Wks)
Transverse 5 16.5 3 14.4
Short Oblique 4 16.9 4 15.2
Ant, Long Oblique 4 21.0 5 16.8
Post. Long Oblique 2 17.5 2 15,7
Total 15 14

Fig. 1.(A) Initial X—ray shows comminuted transverse fracture of upper proximal metaphyseal fracture.
{B) Cast 20 weeks X —ray shows excellent good union,



Fig. 24A) Initial X ~ray shows comminuted posterior long oblique fracture, (B) Postop. 14 weeks film
shows excellent union,

Fig. 3.(A) Initial X —ray of 44 year old female patient shows comminuted short oblique fracture of upper
1/3 of the tibia (B) Cast 23 weeks film shows non-union,
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Fig. 4. Mechanism of injury
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