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A Clinical Observation on the Supracondylar Fractures of the Femur

Chi Joong Kang, M.D., Sang Kean Oh, M.D,, Jae Won You, M.D. and Hak Bong Lee, M.D.

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

The fractures of the supracondylar region of the femur are difficult to manage because of the wide

range of potential complications. In the past, conservative treatment was considered superior to inter-

nal fixation of the supracondylar fractures of the femur in adults. Recently the new fixation devices

and techniques were developed. After then, the accurate anatomical reduction, rigid internal fixation,

and early ambulation have more improved results of the treatments than the past. However the mana-

gement of supracondylar fractures of the femur remains controversial.

The following clinical results was shown by analysis of 48 cases of supracondylar fractures of the

femur treated in the Department of Orthopedic Surgery, Chosun University Hospital during the past

6 years from Jan. 1979 to Dec. 1984.

1. The ratio between males and females was 3: 1, and the most case was active age.

2. The most common casue of injury was traffic accident(32 cases).

3. A classification of supracondylar fractures was divided according to Schatzker’s classification, and

the most common type was type II (20 cases).

4. In the methods of treatment, surgical treatment by open reduction and internal fixation was used

for 32 cases, the conservative management by using skeletal traction for 16 cases.

5. The satisfactory result of surgical treatment was 60% and conservative treatment was 43.7% re-
y g

spectively.

6. The most common complication was the ankylosis of the knee joint.

Key Words: Fracture, Femur, Supracondylar.
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Table 1. Age and sex distribution

AgeSex Male(%) Female(%) Total(%)

Under 19 6(12.5 %) 2( 4.2%) 8( 16.7%)
20~29 8(16.7 %) 8( 16.7%)
30~39 2( 4.2%) 2(4.2%) 4( 8.3%)
40~49 10(20.8 %) 2( 4.2%) 12( 25%)

50~59 8(16.7 %) 8( 16.7%)
Over 60 2( 4.2%) 6(12.5%) 8( 16.7%)
Total(%) 36(75%) 12(25%)  48(100%)
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Table 2. Cause of injury
Cause Mae(%) Female(%) Total(%)

Traffic 24(50%) 8(16.7%) 32( 66.0%)

accident
Fall down 10(20.8%) 2( 4.2%) 12(25%)
Direct 2( 4.2%) 2( 4.2%) 4( 8.3%)
trauma

Total(%) 36(75%) 12(25%) - 48(100%)

Table 3. Type of fracture by Schatzker

Classification No. of patient Closed fracture Open fracture
I* 12( 25%) 11(22.9%) 1( 2.3%)
m** 20( 41.7%) 15(31.2%) 5(10.3%)
m*** 16( 33.3%) 14(29.0%) 2( 4.1%)
Total 48(100%) 40(83.3%) 8(16.7%)

Classification by Schatzker
Type I* : simple fracture

Type NI** . comminution but no joint involvement

Type I***: involvement of articular surface

i

Fig. 1. Fixation of the fracture with the A.O. Condylar blade plate.
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Table 4. Associated injury E A 30| &8s #hEolel: A}2.%cHTable 4).
Injury No. of case 5. X 2w
Contralateral femur fx. 1
Ipsilateral tibia fx. 3 Z 2:6%F 39 dPAHPE Y FLE1YEL
Patellar fx. 1
Lumbar compression fx. 2 Table 5. Method of treatment
Rib fx. 6 Method of treatment Total (%)
Pelvic bone fx. 2 Open reduction 32( 66.7%)
Head injury 6 Blade plate 12
Abdominal injury 2 Compression plate 10
L Screws 4
Joint injury 6 Ender nail 3
Popliteal artery injury 1 Judet nail 3
Peroneal n. palsy 1 Closed reduction 16( 33.3%)
Total 31 Total 48(100%)

Table 6. Method of external immobilization

Method of treatment

Open reduction

Closed reduction Total

Method of immobilization Rigid fixation Less rigid fixation
Long leg brace 9
Cast brace 5 3 8
Long leg cast 6 6 12
Hip spica cast 12 7 19
Total 14 18 16 48

Fig. 2. Fixation of the fracture with the compression plate.
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Fig. 3. Fixation of the fracture with the ender nail.

Fig. 4. Fixation of the fracture with the Judet plate.

Table 7. Method of treatment by fracture type

Type  rion reduion  Toullcases
1 8 4 12
I 10 10 20
m 14 2 16
Total 32 16 48
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Table 8. Results

Method of treatment Excellent Good Fair Failure Total (%)
Open reduction 9 10 7 6 32( 66.7%)
Closed reduction 2 5 4 5 16( 33.3%)

Total (%) 11(22.9%) 15(31.3%) 11(22.9%) 11(22.9%) 48(100%)
Table 9. Rating system for results by K.D. Shelbourne(1982)
. . Angulation . .
Rating Motion(degrees) (degrees) Pain Shortening(cm)
Excellent Full etension; None None None
flexion. 120

Good Full extension; 5 Minimum or with weather 2.5

fiexion, 90~120 changes; no medication

Fair Loss of extension 5~10 Minimum: not requiring 2.5~5

regular antiinflammatroy
medication

Failure Total. 60 10 Requiring daily analgesics 5

or further surgery

Table 10. Complications

Complications No. of patient—

Early complication
Wound infection

w

Late complication
Knee ankylosis
Delayed union
Non nuion un
Malunion
Shortening of limb
Plate failure

Total
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Fig. 5. Roentgenogram showing the failure of the blade plate and the fixation of the fracture with the

Jndet plate.
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