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Operative Management of the Disial Femur Fracture

Myung Chul Yoo, M.D., Ki Tack Kim, M.D., Churl Wee Jeun, M.D.
Yong Lak Son, M.D., Hyun Seo Han, M.D., Ok Kyun An, M.D.

Department of Ovihopaedic Surgery, School of Medicine
Kyung Hee Unwversity, Seoul, Korea.

Fractures of the distal femur are difficult to treat because of its proximity to the knee joint,
poor bony matrix, and anatomic configuration and there 15 a wide range of potential complica-
tions such as ankylosis, infection, post-traumatic arthritis, malunion, and nonunion in the
treatment of these fractures.

Until a few years ago, conservative management was considered superior to internal fixation
of supracondylar fracture of the femur. With the development of new fixation divices and
advancement of techniques, the results of treatment of these fractures have improved. The
following clinical results were shown by analyzing 51 cases of distal femur fracture treated
with open reduction and internal fixation, in the department of Orthopedic surgery, College of
Medicine, Kyung Hee university from Jan. 1986 to Oct. 1991.

1. The follow-up period was average 24.5 Mo. ranging from 18 Mo, to 50Mo.

2. Age distribution at the time of operation was average 42.7 Yrs. ranging form 17 Yrs. to 78
Yrs. and the ratic between male and female was 2:1.

3. The most common cause of injury was traffic accident and twenty seven patients (52.9%)
had associated injuries in the other parts, and the most frequently associated fractures were
tibiofibular and patellar fractuzes.

4, According to the Miiller’s classification, there were 28 patients of type A, 9 patients of
type B, 14 patients of type C.

5. 8 cases were fixed with intramedullary nailings, 10 with angle blade plates, 10 with Judet
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plates, 14 with Maybone paltes and 9 were fixed with screws. Bone graft was performed

in the 9 cases (17.6%) for bony defect and severely comminuted fractures.

6. Excellent or good results were achieved in 23(82.1%) out of 28 patients of type A, 7
(77.8%) out of O patients of type B and 8(57.1%} out of 14 patients of type C.

7. 10 patients (19.2%) had complications, 4 knee ankyloses, 2 fixative loosenings, 2 infec-

tions, 1 nonnunion and 1 posttraumatic arthritis occurred.
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Table 1. Causes of injury
Cause Cases
T.A. 34(66.7%)
Slip down 10(19.6%)
Fall down 6(11.8%)
Direct blow 10 1.9%)
Total 51( 100%)
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Table 2. Classification of Fractures

Class Cases
A 28
B 9
C 14
Total ?
Table 3. Types of Injury
Type Cases
“Open " 16(31.3%)
Close 35(68,7%)
Total 51¢

100% )

O

Fig. 1. Miiller Classification

Table 4. Associated Fractures

Tibiofibula 18
Patella 7
Radioulna 4
Humerus 2
Clavicle 9
Total 33
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Fig. 2—A) Type C; fracture by traffic accident.
B) Rigid internal fixation by Mayhone plate & bone graft.
C) Twenty-nine months after trauma, the result was good.

Fig. 3-A) Type C; fracture by in-car accident.
B} Rigid internal fixation with Angle blade plate.
C) Twenty-four months after trauma, the result was Excellent.

Table 5. Fixation Devices Table 6. Devices in Open Fractures
Type Mayhone plate 5
Device\ A B = Total Tudet plate 4
IM nail 6 ’ 2 8(15.7%) Cancellous screw 4
Angle blade 7 3 10(19.6%) Angle blade palte 1
Judet 5 5 16(19,6%) *IM nailing 2
Maybone 10 4 14(27.5%) Total 16
Cancellous 9 9(17.6% )
Screw
Total 28 9 14 51(100%)
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Fig. 4-A) Type C; fracture by motor cycle traffic accident.
B} Rigid internal fixation with Maybone plate,
C) Twenty-six months after trauma, the result was fair.

Fig. 5-A) Type Cs fracture by traffic accident.
B) Rigid internal fixation with Judet plate.
()} Twenty-four months after trauma, the result was good.
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Table 8. The criteria for assesment of results by Schatz-
ker and Lambert {1979)

All the following :
loss of flexion of less than 10 degrees:

Excellent

full extension; no varus, valgus, or rota-
tory deformity ; no pain; and perfect joint
congruity.
Good Not more than one of the foliowing :
loss of flexton of more than 20 degrees:
loss of extension more than 10 degrees
varus or valgus deformity of more than 10
degrees 5 or minimum pain.
Fair Any two of the criteria listed in the previous
category.

Failure Any of the following *
Flexion to 90 degrees or less: varus or
valgus deformity exceeding 15 degrees;
joint congruity ; or disabling pain, no mat-
ter how perfect the radiographic appear-
ance.

Fok}(Table 11).

Table 11. Result related to Types of fractures
Type A B C Total
Excellent 13 5 7 25{49.0%)
Good 10 2 1 13(25.4%)
Fair 4 2 4 10{19.6%)
Poor 1 2 3( 6.0%)
Table 28 9 14 51{ 100%)
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Table 12. Result related to fixation devices

Result De?nce IM  Angle Judet Cancellous Total
nailng blade plate plate screw

Excellent 3 5 5 7 5 25

Good 2 3 3 3 2 13

Fair 1 1 2 4 2 10

Poor 2 1 3

Total 8 10 10 14 9 51

3. Agel L2 x|

&9 A=rt A 20ddMe 25 9 Bl
11# & 6#(54.6%) 8 € AT dstd B
dog Red, 40ddAXE 1L1%E 7 78
A& RAH Table 13).

Table 13. Result related to age

ﬂult Excellent Good Fair Poor Total
Apge

0—20 3 1 1 5
21—30 4 1 8 1
31—40 6 2 8
41—50 6 2 1 9
51—60 3 1 1 1 6
61—70 2 2 1 1 6
71—80 1 4 1 6

Total 25 13 10 3 51
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Table 14. Result related to Types of injury

Result
\esu Excellent Good  Fair Poor
Type

Close 20 9 5 1
(57.2%)  (25.7) (14. (2

2%) 8%)
Open 5 4 5 2
(31.3%) ( 25%)(31. {12,

3%)  5%)
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Table 7. Time of Bone Graft

Initial 5
Delayed 4

Table 9. Result of Bone Graft

Excellent
Good
Fair
Poor
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Table 15. Complications

Ankylosis of knee 4( 7.8%)
Fixative loosening 20 3.8%}
Infection 2( 3.8%}
Nonunion 1( 1.9%)
Post-traumatic arthritis 10 1.9%}
Total 10(19.2%)
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