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— Abstract—
Operative Treatment on Fracture of Distal Third of Femoral Shaft

Ki Hong Choi, M.D., Chung Nam Kang, M.D,, Jin Man Wang, M.D.,
Kwon Jae Roh, M.D., and Kang Deuk Koh, M.D.

Department of Orthopedic Surgery, College of Medicine, Ewha Womans
University, Seoul, Korea.

The fracture of distal third of frmoral shaft difficult to choose method of treatment and
timing of wt, bearing because of increment of communited fracture, anatomic characteristics
and complication such as metal failure, shortening and angulation, After analysis of 52 cases
of fracture of distal third femoral shaft treated operatively in the Department of QOrthopaedic
Surgery, Ewha Womans University Hospita]l during 55yrs from. Jan. 1984 to June 1989
except pathologic fracture, the following resuits were obtained,

1. By Reis and Hirschberg classification, type I, I and Il fracture were seen in 16 patients
(31%), 12 patients(23%) and 24 patients{46%) respectively.

2. The rate of complication was 29%{15 cases)with 46%(7 cases) of the complication
related to the nature of the implant.

3. Among the 7 cases of metal failure, four cases was caused by early wt. bearing and
uncarefulness of patients in type Il fracture,
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Fig. 1. Anatomic location
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Table 1. Age and Sex Distribution
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3 12
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Total(%) 39(75) 13(25) 52(100)

Table 2. Mechanism of Injury

Type No(%)

Traffic accident 41( 79)
Pedestrian 3
In-car
Maotor cycle
Bicycle

Fall down

Slip down

Blunt trauma

W N

3( 6
6( 12)
2( 4)

Total(%) 52(100)
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84U e Type ] € transverse E3= short oblique
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logic #4 & & dAFel4E Type IVal 94 EY &
Mostsiet, alEEF AAY AFEFAE Reisg}
Hirschberg #-F4el wet /¢ A3 Type |
I = M7} z2 16%(31%), 129(23%) o 247
(46%)2.2. Type [li7} 713 @steh(Fig. 2, Table
3).

Fig. 2, Transverse or short oblique fractures{Type
I) and long oblique/spiral fractures(Type
g).

Table 3. Type of Fracture
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a2 g A& 7 st golew] Al ¥4
Aoz WG Axiwe P3F FAow (784
A7HE olAle§ Al# 3 ek Table 5).

Table 5, Methods of Treatment

Type No.(%)
Conventional plate 8( 15}
Blade plate 15( 29)
Judet plate 2( 4)
IM nailing 27( 82)
interlocking Kiintacher  22(42)
Brocker-Wills 4( 8)
PGP nail IC 1)
Total(%) 52(100}

Type No.(%)

I 16( 31}

I 12{ 23)

i} 24( 46)

Total 52(100)
3. Sy

3 52 F SUeAE selee 230a aF
S&&4el 1182 gekck(Table 4).

Table 4. Associated Injury(23/52)

Fx. facial bone

Fx. humerus

Fx, pelvis

Fx. tibia

Fx. rib

Abd, injry
Peroneal nerve palsy
Knee jpint injury

—
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&, =RkE Zemeld}, Z¥4 15°0ld, €84
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AE UHEseE Avez sye« $ s52dF
372(71%) 014 tE£2E AAE A2y 15
dl(29%)oll 4 gHFaelE AAE QU olF
44 B (type [l)o] 2423 118(47%) 4

EFLeE FAaE el < (Table 6).

Table 6. Result
Type Satis, Unsatis, Total{%)
I 15 1 16{ 31}
| 9 3 12( 23)
fl 13 11 24( 46)
Total(%) 37(71) 15(29) 52(100,
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Wy g s Type lof 4 22, Type o4
18, Type IlIoA 427} ¥4 =l ich(Table 9).

WA shgo] PAY 7alelMe FEAF
X 82]71& Brooker-Wills nailg &% 229
Type I} 4%, PGP nailg 134 Type lig]
Yol 4% 134 ez <t Wy
o gte| ubal 5l9l 2. Type sl 4 conventional plate

Table 7. Complication

Type No.(%)
Metal failure 7( 46)
Infected' nonunion i 7
Delayed union 3( 20
Malunion W 7
LOM Knee 1 7
Others 2( 13)
Total(%) 15(100)
*Complication rate : 20%

Table 8. Cause of Complication

Cause No.(%)
Early wt. bearing 7*( 46)
Infection 7
Loss of post. medial buttress 3( 200
Inaccurate reduction 1 7)
Others 3( 20)
Total(%) 15(100)

*One case : Slip down

£ AH% 2@slde 8%, Judets) interlocking
Kitintscher nailef ¥ ztz} 53, 45l ¥-EMFTH
#4 S gsiglon Aol et BArt Habe A
AF FAsz ANFHIE ¢ o AU 4
At ¢zt gskek(Table 10).

Table 9. Metal failure{7 cases)

Type Op. method Finding No
I  Brooker-Wills rotation 2
I PGP nai re-Fx,-migration 1
M Conv, plate refracture 1

Judet plate screw joosening 1
bending 1
Interlocking kiln, screw locsening 1

Total 7

Table 10. Timing of Partial wt. bearim_z(Metal failure)

Type Op. method{No) P.W.B(Wk)
I Brooker-Wills(2 ) 4
il PGP nail{l) '
m Conv. plate(2) 8
Judet plate(1) 5
Interlocking Kun.(1) 4
*Slip down
1. &8 24
=3 .
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AgHe] fFAslx i Az Asdc(Fig
3-A, B).
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Fig. 3—A. 36-yr old male with comminuted fracture of distzl femoral shaft(Lt.). After open reduction and

internal fixation with Judet plate(Rt,).

B. Post-operative X-ray shows bending of judet plate(Lt.). Postoperative X-ray at 5 months({Rt.),

Fig 4. 62-yr old male with non-union of transverse distal femoral shaft fracture(Lt,), After open reduction
and internal fixation with conventional plate & autogenous bone graft{Rt.),
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Fig. 5—A. 70-yr old female with spiral fracture of
distal femoral shaft(Lt). After- closed
reduction and internal fixation with ender
nails{Rt,).

B. Post-operative X-ray shows refracture
loss of reduction and migration of ender
nails{Lt.). After open reduction and
internal fixation with blade plate &
screws and autogenous bone graft(Rt.).

ol FRA4AE wol 2IIAFHHE Y AT
A oAl Yatew ArHeH(Fig 6-A,
B).
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Fig. 6—A. 39-yr okd male with comminuted fracture
of distal femoral shaft(Lt.). After closed
reduction and internal fixation with int-
erlocking kiintscher nail(Rt.).

B. Post-operative X-ray shows loosening of
distal screw(Lt.). After hip spica cast
and refixation of screw at 5 months(Rt.).
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