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— Abstract —
Treatment in Supracondylar Fracture of thr Femur

Myung Chul Yoo, M.D., Yong Girl Rhee, M.D., Moon Hwan Lee, M.D.,
Young Ho Cho, M.D.

Depariment of Orthopaedic Surgery, School of Medicine, Kyung Hee University

Authors experienced fifty-three patients who had had supracondylar fracture of the fe-
mur since December, 1982,

According to Schatzker's classification, Type I fracture were seventeen patients
(thirty-two %) and Type Il were ten patients(nineteen %) and Type Nl were twenty-six
patients{forty-nine %),

Eight patients were treated conservatively and forty-five treated operatively,

According to Schatzker's criterin, satisfactory results were obtained in seventy-five %
of patients with conservative treatment and in sixty-two % of patients with operative
treatment,

Satisfactory results were obtained in eighty-eight % of Type I and in seventy % of
Type @I and in forty-six % of Type 1,

Satisfactory results were obtained in seventy-three % of closed fractures and in forty-
four % of open fractures,

Satisfactory results were obtained in cases with early exercise of knee motion.
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Table 1. Associated Injuries

Cases
Multiple Injuries 15
Ligament & meniscal Injuries 8
Floating Knee . 6
Popliteal Artery Injury 3
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Table 2. Treatment Method according to Fx. Type
& Closed /Open Fx,

Closed Fx. Open Fx,
Operation Conservation Operation Conservation

Y Type I 11 5 1
Type 1 7 2 i
Type I 13 1 11 1
Total i B 4 2
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Table 3. Results in Conservative /Operative Treat-

ment
Excellent Good  Fair Failure
Type 1 3/ 8 2/ 2 /2
Type 1 /2 1/ 4 /2 /1
Type /5 /T /4 2/8
Total 3/16 3/13 /8 2/9
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Table 4. Resuits in Treatment according to Type

Excellent Good  Fair Failure
Type 1 11 4 2
Type I 2 5 2 1
Type Hl 5 7 4 10
Total 18 16 8 11

A 23 3743 2740(73%), 7NEd 23 1649
T 7o{44%) N X 528 AFAE B Ych(Table 5).

Table 5. Results in Treatment in Closed /Open

Fracture
Excellent Good  Fair Failure
Type 1 10/1 4/ 2/
Type 1 2/ 3/2 2/ /1
Type 1 5/ 3/4 3/1 3/7
Total 17 /1 10/6 7/1 3/8
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Table 6, The Relationship between Period of Exer-
cise & Results of Treatment

Excellent Good Fair Failure
Within P.O. 2 WK, 10 1 3
P.C.2WK. —-1Mo. 31 3 1
P.0. 1 Mo. —2 Mo, 4 7 1
P.0O. 2Mo. —3 Mo, 5 2
Above P.O, 3 Mo, 3 10
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Fig. 1. a. 24vayear-olcl man was injuried with Type
T open fracture. a b
b. Anatomical reduction & rigid fixation
& initial bone graft was done. In post-
op. 10 months, excellent result was
obtained,
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Fig. 2. a. A 48-year-old man was injuried with Type I open fracture. a. b. c.
b. After post-trauma 4 weeks, OR /IF with initial bone graft was done.
c¢. In post-op. 1 year & 8 months, fair result was obtained due to limitation of knee motion{10Q’

—90") & malunion of femoral condyle,
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Fig. 3. a. A 53-year-old man was injuried with Type Il fracture & Ipsilateral condyle fracture.
b. Anatomical reduction & internal fixation was done,
e, in post-op, 15 months, good result was obtained.
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