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=Abstract=

A Clinical Study of the Tibial Condylar Fracture
Soo Kil Kim, M.D., Keung Bae Rhee, M.D., Sae Jung Oh, M.D.
and Young Woo Kim, M.D.

Department of Orthopaedic Surgery, Choong Ang Gill Hospital, Inchon, Korea

The tibial condylar fracture is a fracture of the proximal end of the tibia, involving the artic-
ular surface.

This fracture frequently accompanied by soft tissue injuries such as collateral ligament, cruc-
iate ligament and menisci.

Thirty cases of the tibial condylar fracture which treated Inchon Choong Ang Gill Hospital
during the period from March, 1983 to February, 1986, the thirty cases could be followed for one
year to four years.

They have been analyzed according to its cause, classification, treatment and result.

Among these 12 cases(40.0%) were treated by cast immobilization, 1 case(3.3%) by skeletal trac-
tion, 17 cases(56.7%) by open reduction and internal fixation.

Twenty-three cases(76.7%) out of thirty revealed the rating of “ACCEPTABLE” according to Hohl
and Luck’s criteria.

Key Words : Tibial Condylar Fracture, treatment
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Table 1. Sex & Age distribution

Age Male  Female Total(%)
—19 1 1(¢ 33)
20—29 5 2 7( 233)
30-39 7 3 10( 33.3)
40—49 6 2 8( 26.7)
50—59 2 1 3( 10.0)
60— 1 1(¢ 33)
Total(%) 21(70.0)  9(30.0)  30(100.0)

Table 2. Causes of fracture

Table 4. Classification of fracture(Hohl)

Type of fracture

No. of cases(%)

I Undisplaced 4( 13.3)
I Local compression 6( 20.0)
Il Split compression 8( 26.0)
IV Total condylar compression 5(C 16.7)
V Split 3( 10.0)
VI Comminuted 4( 133)
Total (%) 30(100.0)

Table 5. Associated injury

Associated injury

No. of cases (%)

Cause Male Female Total(%)
Traffic accident 17 7 24( 80.0)
Car to Pedestrian 12 7 19( 63.3)
Car to Motorcycle 5 — 5( 16.7)
Fall down 2 1 3( 10.0)
Machine injury 1 1 2( 6.7)
Direct blow 1 —- 1C 33)
Total(%) 21(70.0) 9(30.0) 30(100.0)

Table 3. Location of fracture

Fx. fibula 13 (43.3)
Fx. tibia 3(10.0)
Fx. patella 1(33)
Fx. femur 2(6.7)
Fx. pelvis 4(133)
- Fx. radius & ulna 2( 6.7)
Fx. vertebra 1(33)
Ligament injury 12 (40.0)
Meniscus injury 3(0.0)

Table 6. Ligament injury

Location Right Left Total(%)
Medial condyle 4 2 6( 20.0)
Lateral condyle 9 10 19( 63.3)
Bicondyle 3 2 5( 16.7)
Total(%) 16(53.3) 14(46.7) 30(100.0)

Type of fracture
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% 30813 F=A}71 2180( 70.0%), dAk7F 984(30.0
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Ligament Total
I TODTNVVV
M.C.L 1 3 2 1 7
M.C.L.+A.C.L. 1
M.C.L.+Lat. 11
meniscus
M.C.L.+A.C.L.+ 1 1
Lat. meniscus
L.C.L. 1 1
Total 1 45 101

M.C.L. : Medial collateral ligament
L.C.L:: Lateral collateral ligament
A.C.L. : Anterior cruciate ligament
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Table 7. Treatment

Type of fracture

Methods Total(%)
I 1 mMvVvVV

Cast imm- 4 4 2 2 12( 40.0)

obilization

Traction 1 1( 33)

O/R&I/F 2 6 3 3 3 17( 56.7)

Total 4 6 85 3 4 30(100.0)
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o] Folgti(Table 4).
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Fig. 1—A. A 33 year old female patient with
a right tibial condylar fracture by pedestrian
accident. This is a comminuted type according
to Hoh!’s classification.
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Fig . 1-B. Eight weeks postoperative radio-
graphy.

Fig. 1—C. Thirteen months postoperative ra-
diography, she had no pain and nearly full ra-
nge of motion.
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Fig. 2—A. A 55 year old female patient witha
right tibial condylar fracture by pedestrian ac-
cident. This is a split compression type acco- Fig . 2—B. Radiography, stress view, confir-
rding to Hohl's classification. med right medial collateral injury.

Fig. 2-C. Six weeks postoperative radiography showing a good articular congruity. In this patient, there
was a good functional result 12 months after operation. Indicator; Elevation of articular surface and bone
graft site.
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Fig. 3—A. A 48 year old male patient with
a right tibial condylar and proximal tibial fra-

cture by pedestrian accident . This is a split Fig. 3—C. Twelve weeks postoperative rad-
type according to Hoh!’s classification. iography.

Fig . 3—D. Sixteen months postoperative rad-

Fig. 3—B. Radiography of the immediate po- iography after T—plate and screws removed.
stoperative results of open reduction and inter- He had no pain and nearly full range of mo-
nal fixation. tion.
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Table 8. The Criteria for Rating a Result
(Hohl & Luck, 1956)

1. Better than 90° of knee flexion from full
extention.

2. Endurance and strength sufficient to con-
tinue occupation or daily activities.

3. Normal gait pattern on a level surface.

4 . Sufficient ligamentous stability to resist
passive force.

5. No more than mild, intermittent symptoms
after unusual exertion.
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Table 9. Result according to the method of treatment

Method of treatment Acceptable Unacceptable Total(%)
Cast immobilization 11 1 12 ( 40.0)
Traction 1 1( 33)
O/R and I/F 12 5 17 ( 56.7)
Total (%) 23 (76.7) 7(23.3) 30 (100.0)
Table 10. Result according to the type of fracture
Type of fracture 1 | o v v Vi Total
Methods™\_Results A U A U A U A U A U A U
Cast immobilization 3 1 4 0 2 0 2 0 0 0 0 0 12
Traction 0 0 0 0 0 0 0 0 0 0 0 1 1
O/R and I/F 0 0 1 1 5 1 1 2 3 0 2 1 17
Total 3 1 5 1 7 1 3 2 3 0 2 2 30

A : Accetable, U : Unacceptable
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Fig. 4. Tibial plateau view. A) Tangential to the tibial crest. B) Tangential to the proximal tibial arti-

cular surface. C) Perpendicular to the tibial crest line.
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