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A Clinical Analysis on Malgaigne Fracture (15 Cases)

Joo Choul Ihin, M.D., Soo Young Lee, M.D.

Department of Orthopedics, Kyungpook National University, School of Medicine
Taegu, Korea

Malgaigne fracture is relatively rare and has many difficult problems for treatment.

The author reviewed 15 cases of Malgaigne fracture treated at the orthopedic department of Kyungpook
National Uhiversity Hospital during the period from January 1963 to July 1969, and analyzed as to the
cause of injury by mechanical forces, type of fracture, average duration for treatment, complication
and end results.

The clinical results were obtained as follows:

1. The causes of injury were mostly traffic accident (66.6%), coal miner accident (20%) and falling
and stumbling(13.4%).

9. Males are roughly 5 times more frequent than females and almostly 4th to 5th decade of life.

3. Vertical shear type is the most common type in this series and had not been experienced the type
of total pelvic disruption.

4. The most common complication is bladder and urethral injury and experienced a case of multiple
long bone fracture.

5. All cases were treated by skeletal traction except 2 cases which were treated by skin traction.

6. Time of traction is 8 to 16 weeks (average 12 weeks) and observation was done 10 of 15 cases for

2 to 25 months (average 15 months).
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Table 1. =4 75| 7l
Cause Cases
Traffic Accident 10 (66.6%)
Mine r 30 %)
Fall Down 2 (13.3%)
Total ] 15
Table 2. Age and Sex Distribution
~—— Sex
Age T—— Male & Female
0O - 9 1
10 — 19 0
20 — 29 1
3 — 39 4 1
40 — 49 4 2
5 — 59 1
601 1

Total 12 3
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1) Vertical shear type

2) Lateral compression type

3) Bucket handle type

Fig. 1

4) Pelvic disruption type .

1) Vertical shear type; 514 24 Q& A3}
Zol Fife] WEA L Bd LT, #®#Eds A
WE, BER =t WBFHGS E@std dor Ty
o e EFo 4 mE MES Bad mges
Hfreo] Yot olaly He FIFe FHEIF Aol TH
A4 FBEESR ] $o2 dod Aoz #Hys o
Exd A% b 28 4 Qv Bo= 1061(66.6%)
€ A4 g4

HE N ko 2 8Bl 4] skeletal traction &, 26Io] 4
skin traction & f73}¢lc}. skin traction & 773 26|
16lE pElen 16l skeletal tractiono] s &
e A A4 BEg

BEMHGES R WE-S ke mie Ty 128A
o] Walglon o}EMo] Hale EF Yol

BRERMORAREDS 2ERA 2BEAN By
Ao RIFF AP 6192 YA h 15 oS A
B3t

2) Lateral compression type; %2 @o]4 £<4 9=
A3 Zel MiE-e Bifel BELETHA, ®#Ed: Ry
o el BHE ®e B ETHEY S8 Aoy
FIAME] FRel W22 EEE (inward rotation) ¥
%& Balvk ETHY #fry HKy =54 dejut g
w. olzl gt Ae BT FHE HHel £E fFolA
e $o2 dojt Aod HHIEe Bk AL 4p
& A 3+

HRET L2 461 25 skeletal traction & 7738}y
o, Hedn BEHE e KBEY AHTEm
o] A lateral traction & f7slgen, Ffl XEEEd %
Bt BE Fed 169049 BE §iEB ETA4
skeleta] traction & 78}9lc}. Lateral traction & 773t
2Blel A= L BREFE RS ddoy R &%
 BHE R AdAE TERY SRS Jeuglg.

REE-S SHd A 4EH(TY 118HA)] Eage
= vertical shear type £o} ¥F A9l oy kE/ R 3}
st

Vertical shear type



Fig. 2. Lateral compression type
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Fig. 8. Bucket handle type

o] R x skeletal traction-& frslgde], # 128B
9] FrHel Halgdn BERREL LR BFsdt

4) Pelvic Disruption Type; %5 4 @4 ¥4 9+ A
3} kol RiES REBIT RERKEHY S8, #E
£ WA WEERaGY B = BREY RN RS
I HEBrel EE Rl o ol¥dy FHe Fie

Fig. 4. Total pelvic disruption type
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Table 8. Complication (Post-traumatic)

(3

Rupture of bladder
Injuries of urethra
Cerebral concussion
Shock

Paralytic ileus
Sciatic N. injury
Intestine perforation

Ruptured rectum & anus
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