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Clinical Observation of the Patella Fracture

Moon, Myung Sang, M.D., Kim, In, M.D., Kim, Byoung iee, M.D.

Department of Orthopaedic Surgery, Catholic Medical College, Seou!, Korea

Forty one cases of patella fractures which were treated at the Department of Orthopaedic
Surgery, Catholic Medﬁeal lelaga dumng the period from January 1971 to March 1974 were

pressnted

Mast. ftaotures encoun‘tara& in man of 3rd u.nd 4th decades, sixty percent of fracture wzs in the

mxd—pqlq o{ patella and thirty perceat in the fower pole.
Twoﬁt'"'y' nina(zg%)' fracture was induced by direct blow and remainders by indirect violence.
Whes the kne= joint was unmoblhzed in 1% flexion with erlinder cast in certain period of time,
early joint mobility was re.storsd after thz dxscontmuﬁnce of the cast.

The tibial tubsrcle-plasty in association with fracture reduction to increase quadriceps power

and to preveat late occurzace of patellofemdral arthritis gave satisfactory result in two casss.
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®1 Age & Sex distribution
'— T ssx -
male femal total
_ _age
0—10 0 0 0( 0%
11—20 2 0 2( 5%)
21—30 8 1 922%)
31—40 8 0 8(19%)
41—50 7 3 10(25%)
over 51 9 3 12(29%)
total 34(83%) 7(17%) 41(100%)
"2 Causes of the Fractures
causes male femal total
traffic accident 20 0 20(49%)
blow by heavy material 4 3 7(17%)
falling down & slip down accident 10 4 14(34%)
total 34(83%) TA7%)  41(100%)
T 3 Site of the fractures
site male amale total right left
upper pole 3 1 4(10%) 2 2
mid-pole 19 5 24(60%) : 10 14
lower pole 12 1 13(30%) 5 8
total 34(83%) 7(17%) 41(100%) - 17(41%) 24(59%)
5 4. Mechanism of the fractures
mechanism male female total
indirect 10 2 12(29%)
direct 24 5 29(71%)
total 34(83%) 7(17%) 41(100%)
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E: 38 Types of the fractures related to condition and shape

type male female total

1. Condition

closed Fx, 32 7 3995%)
open Fx, 2 0 : 2(5%)

2. Shape .
comminuted Fx. 12 1 13(32%)
transverse Fx. 18 6 24:59%)
oblique Fx. 3 0 3(7%)
vertical Fx. 1 0 102%)

total 34(83%) 7017%) 41(100%)

H 6. Method of treatment
commin transverse Fx,
3 vertical oblique
method utch} upper mid lower Fx. Fx, .. total
X pole pola pols
1. Non-operative;
Cylinder cast 0 1 1 2 1 2 7(17%)
2. Operative;
a) Wiring 5 2 11 0 0 0 18'44%)
b) Partial patellectomy 3 0 1 4 0 0 8(19%)
¢) Prosthesis plus total patellectomy 0 0 1 0 0 0 1(2%)
d) Total patellectomy 3 0 0 0 0 1 4(10%)
e) Partial patellectomy plus tibial
tubercle-plasty 2 0 1 0 0 0 3( 8%)
total 13 3 15 6 1 3 41(100%)

o1 (H 4). 416]F WETAo]l 396 (95%) 24 o (circumferential wiring) 3l ¢ ¢,
23e AL Uo)A 2dE AYYd Tl Y 18 (44%) & vt d #AHAAT =% (Extensor app-
&M Fo] A, = ¥ FEFAHol 244 (59%) ]2, aratus) o] 24 $¥e BE 4% EAM-E circumfer-
Aol g SAEY AF(BR) LAELL 134 ential wiring 02 AHEF WzA 3lg.o (44 2),
(32%)2A4 w& €49% I v AZTHGRE AT 24A4E JE 4edE £AZAAEE AASY
#)3 A1 EZ A HE 5). (AR 3), TH 149 FTA 4 McKeever H gl
Fag NS Adad o ¥ Az Eo) €
: A7 & FAE ZARA g3 @E 9 Aol
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¥ 7o vAYAecr g¢ 43¥ (cylinder cast) FHEHANAE FHAEH 49 % €M EE AT &
wE QA eH (A 1), add A7 AT AL AQHE AR HX €AE $¢s9 FHeH 4}
dt dYdor 4t EF 4 (BR) o2 Wad A 5)y +EF 4709 AT SRR €9
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B 7. Position ane duration of immobilization and their mfluence on restoratlon of normal knee motion
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time
position of knee(degree of angle) number of casss - e - e
1mn;obxhzatlon restoration of nermal-motion
15 degree of flexton _ 13 G weeks 11.1 weeks ( 6—20)
extension 25 6 weeks .15.6 weeks (11—22)
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Atz 6. &) YE #ATEAEE AAsIg o o] o
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# Tilial tubercle-plasty & 4 4| 3142,
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ALEl 7. Tibial tubercle-plasty 4l )3 patello-femo-
ral joint o] APFAE FHHY o8 FH
ol A BAF 2.

A AR NaAEE B449 324 (smoot-
hnen)-& #3317 Y& AAE arthrogram
o]m tangential view o] 4 = &£/ FTHRAd &
B3y S Ae 47 27T AR
7 39l

n ¢

€M EFE Fte] gt 459 FAT(EFH, sesam-
oid bone) 2.4 Aw-& oF-& =hokel A (R4 9§
YT FHde BEGER A 550 glo] AA L o]
o] ® = F9] 43 (Extraosseous arterial pattern) (A}A
9) % EFeHel & YA4=H QEd] IEPo=zt
A F<7| &Y 3 (mid-patellar vessel) 3+ =433 (polor
vessel)o] glome FAR {7 A o]FojxjL wol
(Scapinelli; 1962).

E#AEL 48715 & Zm ok & A4 =4 (linkage
action) (Haxton; 1945, Kaufr; 1971), AA o §& 45




Diagram of the main vessels contributing to the
supply of the patella, SG:=supreme genicular
artery, MSG=medial superior genicular artery.
MIG=medial inferior genicular artery. LSG=
lateral superior genicular artery. APP==ascend-
ing parapatellar artery. Opp==oblique prepatellar
artery. LIG=lateral inferior genicular artery,
TIP=transverss infrapatellar artery, ATR=
anterior tibial recurrent artery.

ALZl 9. Extraosseous arterial pattern(Z9 @) :
(Trueta & Harrison; 1955)

S (B HBEE/ER, extensor moment arm) (Hein-
eck; 1909, Grant; 1940, Thompson; 1942, Kaufer;
1971), A #A2E-(leverage action) (Walmsly; 1923,
Janieson; 1943)%5¢ ZjAAzEs P uzHL
(Walmsly; 1947, Bruce; 1942) 9 o833 A Fzne
8 gt BEAAFEAT gl o (Heineck; 1909,
Herzward; 1937).
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slger B¢ ASE 4ol SHITAY YIHe B
¥AH AEF kirschner Aoz P8 Wz (circumf-
erential wiring) =& SEHd K-wire & 43037
At st A ¥ F kirschner 34 o3 4 xo]& Mii-
Her # tension band technique(§H4E-igs])E A
23 ARY 4 oy AxEL Axlutez Hadiyg
o a2 QE 2=E oFel % (upper & lower pole)d]
e AR AASNL &N A 29 AT
<l dAAF) = FEE e Ao olFAed, F
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A 254 ATFATE Aol 44 Al A4
37w ol FY3 Aok st A FHEEA
EMEAAEE AW Aol etd A mdlelEt
A ‘

Aoz 297 gdg B4 A ZH (ext-
ensor apparatus) o] $bA B§e EE o B F4d
& 27149 o] wire loop 24 @] Ja A
FHEE 23t e 4, 3 & o] K-wire &
Yoz Agsty HRgPor xFAA Charnley ] ¢
e § ol 4dte T EARFE EmIe] o o
28 Fge] AL A9y Aol Fde oY &
Wrote AA A4 E 1/2 o35 ¥4 ¥ ¢
71a =& A& AAS ¥eEle Ao xao AHYE
ol &o] AFo g oleiq & o] ¥ §
< AFGE Fojeui FReE )% Utk FAd F
Aent ehel AAAL F BES] S5 A4
L Ax A Lgstdd el o T AT 9 AA
Ale AAEY Y B BE AFLEE Vastus
intermedius ol 4 ¢ = Ao P& F A god
Fol eRAde SAGE AN AAE sty F35
£ o] EX%x v} (Murphy; 1908, Shorbe and Dolson;
1958).

AAEL o] A FE AAANESE R4aHE F
AEY AN5F F4d AAYAYE3E (extensor moment
arm)-§& #7477 98] Bandi(1971)7} 3.¢t3k tibia
tubercle & 1cm B % &2]F & tibia tubercle-plasty &
AAde F& AFE AR

dAFe €189 gAdEge] olFoz EAF7 A7
o AL o T vl F o]RA Y «RA
o A Y SAREHEREZ]) BAAFY FHFl &
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€44 FEAAS 249 A dEHERE AHLY
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224 AAHEE Flzed AL 4499 Jzkel 28
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1. @=}7F 340 (83%) 2 A & 18- Astgich

2. AW FEHe] SAT 214104 404 )8
o AAAA A 179 (41%) = A Esket

3. ARz ARG 47 A4S 294 (71%)
2 giFeisdrh

4. 915 W2+ mid-pole o] 24 ] (60%) = Fk4 o]

A& A= gk

5. ¢4% 155 34 Az zAd A$ A4l
Az 243 A 2 o 4559 AYY mE
+ 29+

6. THF AAA-E Y3 A ¥t A HEL 4
e 218 A A ou$nE Jied 24 Y PHF
A5 €A 444 FARAG 2 AFDLS
o LY GHE YA Hd AFTIAAYYE(Tib-
ial tubercle-plasty)-& A A3l & A734E A9+
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