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Treatment of Patella Fracture Usng Modified Transverse Tension
Band Wiring Method

Jung-Dae Oh, M.D., Gyeong-Rim Lim, M.D., Yu-Jin Joung, M.D., Gyu-Sung Lee, M.D.*

Department of Orthopedic Surgery, Sungnam General Hospital, Sungnam, Korea.
Department of Orthopedic Surgery,Medical collage, Pochon Cha University, Sungnam, Korea.*

Recently the fracture of patella has increasing tendency due to frequent traffic and industrial
accidents. In this series, we treated fractures of patella by open reduction and internal fixation
with modified transverse tension band wiring method. Early post operative continuous passive
motion and early weight bearing exercise were followed. This method was excellent for
treatment of the patella fractures. The surgical results were evaluted by Leveck scoring systems,
12 out of 14 cases had satisfactory results. This technique have some advantage in terms of
decreasing pain and maintenance of circulation on the patella, because of the small incision and
minimize dissection. It can prevent post operative complications such as limitation of motion
and post traumatic arthritis of the knee joint
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Fig 1. Modified transverse tension band wiring
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Leveck:1985)
mptom and Sign Score
Ao pan
No pain 3
Minimal pain during activity 2
Constant severe pain even at rest 1
Limitation of activity
typel,lla 7 U_nI i_mit_ed activit_y _ 3
5 28 Limitation of activity,(sports) 2
¥ 28) : Greatly diminished activities 1
' Subjective functional assesment
46 (1 49 ) .typell biype 75 - 100 3
" 4 45 42 ) 50- 74 2
, 0-49 1
68 ( 68 ) Loss of quadriceps power
I No loss of quadriceps strength 3
typell a 30-45 % decrease in strength 2
1 2 Greater than 45 % decreasein strength 1
typell b
1 6 4 K-
12 . 2
12 K-
120 8
140
. 1
1 7 , 120 .(Fg2-A,B,C)
91 . Leveck scoring
system™ 10 god 69 2
far 5 poor , 14 28
12 good 2
1 typell b K-
, . 3
1 far .(Tablel) 5 K-
. 135
extensonlag .(Fg3-AB,0)
3
1 17
A 4
K-



19 2003.5.17 4:48 PM 861 4@7

a
2

. 861

Fig 2-A. Preoperative anteroposterior and lateral

radiographs show comminution of the fracture

B. Postoperative anteroposterior and lateral
radiographs show good reduction of the
comminuted fracture fragment

C. Postoperative anteroposterior and lateral
radiographs at 23months follow up show firm
union of the fracture site

Fig 3-A. Preoperative anteroposterior and lateral
radiographs show comminution of the fracture
B. Postoperative anteroposterior and lateral
radiographs show good reduction of the
comminuted fracture fragment
C. Postoperative anteroposterior and lateral
radiographs at 15months follow up show well

union
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Fig 4-A. Preoperative anteroposterior and lateral

radiographs show simple transverse fracture
B. Postoperative anteroposterior and lateral
radiographs show good reduction of the Type
comminuted fracture
C. Postoperative anteroposterior and lateral
radiograph at 12months follow up show firm
union of the fracture site
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