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= Abstract=
A Clinical Study on Ipsilateral Fracture of the femur and Tibia
Chi Jung Kang, M.D., Sang Keun Oh, M.D., Sang Ho Ha, M.D. and Dong Min Shin, M.D.

Department of Orthopedic Surgery, College of Medicine, Chosun University, Kwang-Ju, Korea

Thirty-three cases of the fracture of the femur and tibia on the same limb were treated at the Or-
thopedic Department of the Chosun University Hospital during the period from January 1977 to Dece-
. mber 1983. : -
The following results were obtained. .
1. The incidence of trauma was high in the young man, most frequent in the third decade (45.4%).
2. The most common cause of the fracture was traffic accident (81.8%).
3. The most common shape of the fracture was comminuted in both femur and tibia.
4. The common fracture site were middle one-third in both femur and tibia.
5. Eight patients were treated by conservative means on both femxr and tibia.
The patients were treated by internal fixation on femur and by conservative means on tibia.
Internal fixation was done in ten patients on both femur and tibia.
Two patients.wéi'e treated by internal fixation on tibia and by conservative means on femur.
Three patients were amputated.
6. Average healing time of fracture was 21 weeks in femur and 24.2 weeks in tibia.
7. Functional end results were assessed and rated with satisfactory results in rigid internal fixation
of the femur and tibia.
Key Words: Femur, Fracture, With ipsilateral fracture of tibia.
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(30.3%), 3} 1/3¢] 79 (21.2%) % ©] 3tk (Table 3).

Table 1. Age and sex distribution

No. of patient

Age(years) Male Forale Total (%)

Below 10 2 1 3(9.1%)
11 — 20 4 4(12.1%)
21 — 30 15 3 18(54.5%)
31 — 40 1 2 3( 9.1%)
41 — 50 2 2( 6.1%)
51 — 60 3 3( 9.1%)
Total 27(81.8%) 6(18.2%) 33(100%)

Table 2. Cause of fracture
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Table 3. Location of fracture

No. of patient

No. of patient

Cause Total (%) Location — Total
Male Female Femur (%) Tibia (%)

Traffic accident 23 4 27(81.8%) Upper 1/3  4(12.1%) 10(30.3%) 14

Fall down 3 1 4(12.1%) Middle 1/3 22(66.7%) 16(48.5%) 38

Belt injury 1 1 2( 6.1%) Distal 1/3  7(21.2%) 7(21.2%) 14

Total (%) 27(81.8%) 33(100%) Total (%)  33(100%)  33(100%) 66

Table 4. Type of fracture (closed vs open)

Type

No. of patient (%)

Closed femur Fx. and open tibia Fx.

11(33.3%)

Open femur Fx. and closed tibia Fx. 2(6.1%)
Open Fx. of both femur and tibia 8(24.2%)
Closed Fx. of both femur and tibia 12(36.4%)

Total (%) 33(100%)
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Table 5. Shape of fracture
No. of patient
Shape — Total
Femur (%) Tibia (%)

Tsansverse  9(27.3%) 6(18.2%) 15

Oblique 2(6.1%) 5(15.1%) 7

Spiral 3(9.1%) 2(6.1%) 5

Comminuted 18(54.5%) 17(51.5%) 35

Segmental 1( 3.0%) 3( 8.1%) 4

Total (%) 33(100%)  33(100%) 66

Table 6. Other associated injury

Associated injuries No. of injuries

Ipsilateral fibular Fx. 21

Fx. in the another limb 3
except femur and tibia

Contralateral tibia Fx.

Contralateral femur Fx. 1
Fx. in the upper extremity
Joints injuries 1
Head injury 11
Chest injury 3
Abdominal injury 3
Pelvic bone Fx. 2
Spine injury 2
Others 2
Total 67
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Table 7. Method of treatment

Treatment of femur

Treatment of tibia

No. of patient(%)

Conservative Conservative 8(24.2%)
Plating Conservative 8(24.2%)
I-M nailing Conservative 2( 6.1%)
Conservative Plating 1( 3.0%)
Conservative I-M nailing 1( 3.0%)
Plating Plating 8(24.2%)
Plating I-M nailing 2( 6.1%)
Plating B-K amputation 2( 6.1%)
A-K amputation AK ampution 1( 3.0%)
Total (%) 33(100%)
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Table 8-1. Duration of fracture healing (Femur)

Time of union

Total (%)

Method of treatment

. Below 12waks 13-16wks 17-20wks 21-24wks 25-28wks Above 28wks

Conservative 2 1 4 2 1 10(31.2%)
Plating 4 6 2 1 20(62.5%)
I-M nailing 1 1 2( 6.5%)
Total (%) 2(6.3%) 5(15.6%)9(28.1%) 11(34.3%) 2(6.3%) 32(100%)
Table 8-2. Duration of fracture healing (Tibia)
Time of union
Method of treatment Total (%)
Below 12wks 13-16wks 17-20wks 21-24wks 25-28wks Above 28wks
Conservative 3 1 2 5 4 18(60.0%)
Plating 1 4 1 1 9(30.0%)
I-M nailing 2 1 3(10.0%)
Total (%) 3(10.0%) 2(6.7%) 5(16.6%) 6(20.0%)8(26.7%) 6(20.0%) 30(100%)

Table 9. Complication
No. of case

Femur Tibia Total
9

Complication

Local complication

-
w

Wound infection
Osteomyelitis
Delayed union
Non-union

DN W N

Malunion

_ W NN W s

Compartment syndrome
Joint stiffness of knee
Joint stiffness of ankle

W N = oW o O

Amputation

General complication

Shock

Toxic hepatitis 1
Total 49
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Table 10. End results

Results
Method of treatment Total
Excellent Good  Acceptable Poor

Conservative treatment of tibia and femur 2 1 1 4 8

Internal fixation of femur and 2 4 2 2 10
conservative treatment of tibia

Internal fixation of tibia and 1 1 2
conservative treatment of femur

Internal fixation of femur and tibia 3 4 2 1 10
Total (%) 7(23.3%) 9(30.0%) 6(20.0%) 8(26.7%) 30(100%)

dsglen, 1 dod e Feigt a4
2 Qg 54zde] Lt sksich(Table 9).
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