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Treatment of Displaced Transverse Patellar Fractures with
Cannulated Screws and Figure-Eight Wiring

Shin Kwon Choi, M.D., Dong Kil Ham, M.D., Moon Sup Yim, M.D., Kwang Yul Kim, M.D., Hung Sup Shin, M.D.
Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Pusan, Korea

Purpose: To evaluate the radiographic and clinical results of displaced transverse patellar fractures using a tensioned anterior figure-eight wire
placed through two cannulated screws.

Materials and Methods: 9 patients with displaced transverse patellar fractures treated with cannulated screws and figure-eight wiring were
analyzed retrospectively. The mean age was 53 years (range, 22 to 68 years). Controlled passive range of motion exercise were started on the
first postoperative day. Full weight bearing was allowed as tolerated. The patients were evaluated with radiographs, clinical examination and
Levack's scoring system.

Results: All fractures healed and mean time elapsed for union was 9.4 weeks (range, 8 to 12 weeks). All patients regained full knee range of
motion. Clinical results according to the Levack's scoring system were excellent in 8 cases and good in 1 case. We found no complications like
loss of reduction and soft tissue irritation caused by the wire and screw, loosening or migration of hardware.

Conclusion: Anterior figure-eight wiring through paired cannulated screws is appropriate for transverse patellar fractures, is possible early knee
motion exercise and weight bearing.
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SHXX:E & 2 Address reprint requests to : Dong Kil Ham, M.D.
FAbFAAl AT Gk 374-75 Department of Orthopaedic Surgery, Wallace Memorial Baptist Hospital
ge 2 7d Hegd Aoz 374-75 Namsan-dong, Geumjeong-gu, Pusan, Korea
Tel : 051-580-1422 - Fax : 051-583-2568 Tel : 051-580-1422 - Fax : 051-583-2568
E-mail : mdhdg@yahoo.co.kr E-mail : mdhdg@yahoo.co.kr

TE =R 84 20049 e dsts] EAsEU S A LR A

149



Score

Constant severe pain even at res
Limitation of activities, especially sports

Minimal pain during activity

Unlimited activity

Table 1. Levack's scoring system
Symptoms, signs and subjective assessment
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Table 2. Summary of cases
Cl\zi\se Agelsex  Causeof  Fracture  Clinical union  Radiographic union  Degree of  Levacks  ROM FC? ROM FF"
[0} injury type (weeks) (weeks) eduction criteria (°) )
1 58M  Slipdown  T+C" 7 9 Excellent Good 0 135
2 47/F  Slipdown  T-CY 5 8 Excellent Good 0 135
3 63/F Slip down T-C 8 9 Excellent Good 0 130
4 68/F Slip down T+C 9 9 Good Fair 0 130
5 22/M TA T+C 8 9 Excellent Good 0 135
6 67/M  Fall down T-C 8 10 Good Good 0 135
7 45/M TA T+C 9 11 Good Good 0 135
8 49/M  Slipdown  T+C 10 12 Fair Good 0 135
9 57/M  Slip down T-C 8 8 Excellent Good 0 135

)

7

C: Flexion contracture, " FF: Further flexion, ® T+C: Transverse with mild comminution, ® T-C: Transverse without comminution

Fig. 1. (A) Preoperative anteroposterior radiograph shows transverse fracture of patella with mild comminution and previous lateral tibial
condyle fracture was fixed with two cannulated screws.

(B) Preoperative lateral radiograph shows displaced transverse fracture.
(C) Postoperative anteroposterior radiographs shows cannulated screws and tension-band wires were used to stabilize the fracture.
(D) Postoperative lateral radiograph show excellent radiographic reduction.
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Fig. 2. (A) Preoperative anteroposterior radiograph shows displaced transverse fracture.

(B) Preoperative lateral radiograph shows two fracture fragments.

(C) Anteroposterior radiograph 3 months postoperatively shows cannulated screws and tension-band wires were used to stabilize the
fracture.

(D) Lateral radiograph 3 months postoperatively shows complete union and good radiographic reduction.

Fig. 3. (A) Preoperative anteroposterior radiograph shows displaced transverse fracture with mild comminution.

(B) Preoperative lateral radiograph shows large inferior fracture fragment.

(C) Anteroposterior radiograph 3 months postoperatively shows cannulated screws and tension-band wires were used to stabilize the
fracture and a interfragmentary cannulated screw.

(D) Lateral radiograph 3 months postoperatively shows complete union and fair radiographic reduction.
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