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A Clinical Study of Surgically Treated Supracondylar Fractures of Femurs

Yong-Koo Kang M.D., In-Seol Chung M.D., Young-Soo Lee M.D., Hee-Dae Lee M.D.
and Soon-Yong Kwon M.D.

Department of Orthopedic Surgery, Catholic University Medical College, St. Vincent Hospital,
Suwon, Korea

Supracondylar fracture of femur is not well suited to internal fixation. A wide canal, thin cortex,
comminution and compound wound make open reduction difficult. And the associated injuries, such
as popliteal artery rupture are not infrequent. Some authors reported the favorable results with
open reduction and rigid internal fixation. But still we have had failure cases with loosening or
breakage of plate and screws, infection, post~operative joint stiffness and non-union etc. The pres-
ent paper reports the result of surgically treated supracondylar fracture. From March 1982 to Feb-
ruary 1989 25 patients who were treaed at Department of Orthopedic Surgery, St. Vincent Hospital
were analysed.

The results obtained as follows :

1.

Age distribution was between 29 and 74 years of age, and the ratio between males and fe-
males was 1.8:1. The most common of injury was traffic accident.

. According to Neer’s classification, there were 5 patients of type I, 7 patients of type I-A, 6

patients of type II -B, 7 patients of type . 10 were compound fracture.

. Twelve patients(48% ) had associated injuries in the other parts, and frequent ones were pop-

liteal artery rupture, patella fracture and tibia fracture.

. According to Schatzker and Lambert’s criteria, excellent or good results were achieved in 15

patients, fair in 6, and failure in 4. By Neer’s classification, excellent or good results were
achieved in all of 5 patients in type I, 7 out of 13 patients of type I, and 3 out of 7 patients
of type 1I.

. Among 20 patients of Neer type I and I, excellent or good results were achieved in 4 out of

6 patients who were treated with bone shortening, whereas 7 out of 17 patients who were
treated without bone shortening.

. Excellent or good results were achieved in 7 out of 11 patient who treated with blade plate,

whereas 3 out of 7 patients who treated with Judet plate.

. Eleven patients(44 % ) had complication. Six joint stiffness, 6 osteoarthritis, 5 infection, 4 non-

union and 4 leg length shortening occurred, and 1 below knee amputation due to popliteal
artery rupture occurred.
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Fig. 1. The classification for fractures of the distal femur(Neer et al).
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Table 1. Clasification(Neer et al)
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Table 2. Associated injuries

Closed Open Total Popliteal artery rupture 3

Group 1 5 5 Patella fracture 3
I-A 3 4 7 Tibia fracture 3

I-B 4 2 6 Internal derangement 2

m 3 4 7 Peroneal nerve palsy 1

15 10 25 12

c

Fig. 2. A 36 years old male sustained Neer type Il supracondylar fracture, secondary to traffic ac-
cident. Initial AP and lateral view(A) show severe comminution of supracondylar fracture with mini-
mal displacement of intercondylar fracture. During the open reduction, 1cm shortening of bony spicule
and rigid fixation with blade plate were performed(B). Two years after operation, blade plate and

screws were removed. End result was excellent(C).
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Fig. 3. A 48 years old male sustained Neer type I supracondylar fracture with popliteal artery
rupture, secondary to industrial accident. Initial AP and lateral view(A) show severe comminution.
After vascular anastamosis, fracture was fixed with Judet plate and autogenous bone graft was per-
formed(B). Four years after operation, end result was fair (C).

Table 3. Results by fracture type

Excellent

Fair Poor
or good
Type 1 5
I 7 4 2
m 3 2 2
15 6 4
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g2 3
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T o e ZdnE 2. & 2599
#2% 158(60%) 1A &Y A $5, 64
(24%)N A %3, 22T 48(16%)= B o]
1 tH(Table 3).
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Table 4. Results by reduction method

Excellent

Fair Poor
or good
O/R, I/F & bone 4 1 1
shortening
O/R, I/F § bone 7 4 3
shortening

A T¥HE 138F 7H(54%)0A4 =Y WA
4, 48 (31%)NA 4¢3, 28(15%)M B
FolAd L, A ML 7HF 3el(42%) A <
F, 281(29%) A %F3E, 28(29%)ANAN BF
ottt A L A 18 AF A 0,
My Alelel xgFdANA & Zoje QA
(Table 3).
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Table 5. Results by internal fixation devices

Table 6. Complications

Excellent Fair Poor

or good
Blade plate 7 2 2
Judet plate 3 1
Rush pin 2 1
May bone plate 2 1
AO/ ASIF plate 1

15 4 6

g9 olgoly o] AU #AtolUTh
3. Wy 7|70 e 2

Blade plate® A}£3 11315 7d8(64%) A,
Judet plateE A}-&3 7#F 33 (43%) 9 A,
Rush ping A}&-3 333 23 o)+, Maybone
plateE A}4% 3#3 2 A, AO/ASIF
plateg AM§3 1AM HY A 53 2
#E& B Yt} (Table 5). Blade plate® A}&€-3F 1
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BA B2 A tEHDEE 3A = Aok (Table 6).
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Number
Joint stiffness 6
Osteoarthritis 6
Infection 5
Non-union 4
Leg length shortening 4
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