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Clinical Study on Ipsilateral Fracture of The Femur and Tibia

Ik Dong Kim, M.D,, Soo Young Lee, M.D,, Joo Cheol lhin, M.D.,
Kwaeng Woo Kwon, M.D,, Chun Soo Han, M.D.

Department of Orthopaedic Surgery, College of Medicine,
Kyungpook Natlonal University, Taegu, Korea

Twenty-six cases of fracture of the femur and tibla on the same leg in twenty-five patients were
treated at the Dept. of Orthopedic Surgery, Kyungpook National University Hospital during the

period of 1973 to 1979,

Twenty-two patients were sustained by the motor vehicle accident.
Open fractures of the femur and tibia were ten cases, and closed femur fracture and open

tibia fracture were twelve cases.
and hemorrhagic shock in seven patients,

Concomitant injuries were brain injury in eight patients

Eight patients were treated by internal fixation (KOntschernall or Compression plate) on femur
and by conservative treatment on tibia. Conservative treatment was done in eleven patients on both
femur and tibia fracture. Five patients were amputated.

Average healing time of fracture was' twenty-two weeks in femur and twenty-seven weeks in

tibla.

Functional end results were assessed and rated with satisfactory results in six patlents and fair

and poor in eight patients respectively.
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c}(Table 1).

Table 1. Age and Sex distribution

2. #u9 %o

A A A g Yoo 259 F 229 (88.0
%) & At oo, Yozl 3% (12.0 %) WEAT,
a3 9 Fgsazs Y Aol 2 17 (4.0%) Heldl
=H(Table 2).

3. R0 un

M4 FHo] 2261(84,6%) 8 o & A shgl o
o olF dEHE R AW FA AUYAL 104 (38.5%),
dEE TR s oln AF B AYAd AS
7b 126 (54.1 %) gich W3 ¥E R AF FA AN
A$E 491(7.4%) % 1}

ol €49 Fxst A%E vl F3 Sl

A4 gHdEE Fholsdn F&4o] 1¥ejslc
(Table 3).

Age Male Female Total(%)
4. HiQ WeiW WyRs
~19 3 3(12) .
20 ~ 29 10 1 11(44) L THY FAo 126(54.1%) 2% B
30 ~ 39 7(28) =g B9y, 5 ¥HE 1064(38,5% ), 444 &
40 ~ 49 2(8) AL 44(7.4%) % AELS ¥ FH o] 13460(50.0
50 ~ 69 1 1(4) %) & 7% w3k, 9% N YHAY ¥EL 44 6
70 ~ 1 1(4) o] (23.1%) 2} 74(26,9% ) cH(Table 4).
Total (%) 22(88) 3(12) 25(100)
Table 2. Cause of fracture.
Cause Male Female Total(%)
Traffic Accident
Pedestrian 7 2 9
Passenger 6 | S 7 | (22(88)
Autobicycle 6 6
Belt injury 1 1(4)
Fall down 1 1(4)
Explosion accident 1 1(4)
Total (%) 22(88) 3(12) 25(100)
Table 3. Classification of fracture
o Male Female
fi tal
Classification T TS Xy Total (%)
closed femur fracture and open tibia fracture* 1 12(54.1)
open fracture of femur and tibia 4 2 10(38.5)
closed fracture of both femur and tibia 1 2 1 4(7.4)

Total

11 1 2 ) 26(100)
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Table 4. Distribution according to fracture

site
Site Femur(%) Tibia(%) total
Proximal third 12(54.1) 6(23.1) 18
Middle Third 10(38.5) 13(50.0) 23
Distal third 4(7.4) 7(26.9) 11
TOTAL 26(100) 26(100) 52

5. SBelE eiye a4

EH-H A g Eao] 260 (45.6%) o, &
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FyE4el 14, Fe o % FY4 44 Fol 944
c}( Table 5).

Table 5. Concomitant injuries

Other fractures and joint injuries 26(45.60%)
Brain injury 8(14%)
Heinorrhagic shock 7(12.3%)
Abdominal injury 2(3.5%)
Nerve injury 2(3.5%)
Contralateral femur fracture 1(1.8%)
Contralateral tibia fracture 1(1.8%)
Thoracic injury 1(1.8%)
Others 9(15.7%)
57(100%)

Total
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Table 6. Method of treatment

Method Total(%)

Conservative treatment of tibia 11(44%)
and femur

Internal fixation of femur and con- 8(32%)

servative treatment of tibia

Internal fixation of femur and tibia 1(4%)

Amputation 5(20%)

Total 25(100%)
7. & B& 71U

19 AYL d4Hoe A4 EFold ¢Fo] 44
S X-44 438 M Y40 A+t A+ ETer
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Table 7. Duration of fracture healing.

Time Femur Tibia Case No..
~ 12 weeks 2 2 4
16 weeks 5 4 9
20 weeks 3 1 4
24 weeks 1 0 o1
32 weeks 3 5 8
40 weeks 3 5 8
Total 17 17 34
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?. RAUW 28Y+

€34 £F¥UH £ FF¢] 60°cne] 34, 90°cint
79, 120°w|=le] 56, 2El: FTHANI Q& A $
= 20t

A EEFL FFA% Fxsl 20° ol 4fe] 24, 20°
~15°7F 7d, 15°~5°7} 6dlgdon A% Mg
of gt 2471 26i¢=(Table 9).

Table 8. Complications

Skin necrosis

Delayed union of tibia
Osteomyelitis of tibia
Amputation

Death

Delayed union of femur
Osteomyelitis of femur
Hepatitis

Stress ulcer

-
Blu v v 8w &2 v 0 & ©

Total

Table 9. Range of motion of knee joints

Flexion Extension

~ 60° 3 20° ~ 2

60° ~ 90° 7 20° ~15° 7

90° ~ 120° 5 15* ~ 5* 6

120° ~ 1 2 5* ~ 0* 2
Total 17 cases 17 cases

10. 7isg®e UMY
FANEE J AL A9 34 54, vy, B

Table 10. Criteria for Assessment of End Results.

Criterion Excellent Good

Acceptable poor
Subjective sympto- 0 Intermittent slight More severe Sx. Consederable func-
ms from thigh or Sx. impairing function tional impairment
leg i pain at rest
Subjective Sx, from 0 Same as above Same as above Same as above
knee or ankle joi-
nt
Walking ability Unimpaired Same as above Walking distance Uses cane, crutch

Work and sports

Angulation, rotati-
onal deformity or
both

Shortening
Restricted joint mo-
bility(hip, knee
or ankle)

Same as be-
fore accide-
nt

Give up some spo-
rts; work same as
before accident

less than 10°

less than 1cm
less than 10° at
ankle

less than 20° at
hip knee or both

restricted

Change to less stre-

nuous work

10°~ 20°*
1~3cm
10° ~20° .at ankle

20°~40° at hip, knee
or both

or other support

Permanent disabili-
ty

more than 20°

more than 3cm
more than 20° at
ankle

more than 40° at
hip, knee or both

" -
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Table 11. End results.

Excellent
Good
Acceptable

o 0 » N

Poor
Total 17
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