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Delayed Management of Supracondylar and Intercondylar Fracture of the Femur
Using the Composite Graft(Autograft+Processing Allograft)
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There are many difficulties and problems to get anatomical reduction and rigid intemal fixation in
treatment of supracondylar and intercondylar (racture of the fumur. Authors reviewed and clinically
analysed 7 patients with supracondylar and intercondylar fracture of the femur treated by delayed
reconstruction from August 1993 1o Decgmber 1995, Of 7 cases, there were 5 cases of open and 2
cases of closed fracture, According to AO classification, 7 cases were classified as followed;AJ type-
1 case, C2 type-4 cases, and C3 type-2 cases. They underwent surgical treatment at gverage 35 days
afier injury(range from 25 days to 58 days). Main causes of delay in surgical treatment were poor
preoperative condition associated with multiple injuries in 3 cases, wound problems at the site of
open fracture in 3 cases and the combined state in 1 case. For internal fixation of fractures, a
supracondylar nail in 4 cases and a dynamic condylar screw in 3 cases were used, and the bony
defective area of fracture site in all 7 cases was replaced by the composite graft made of the
autogenous cancellous bone and the processing aliograft(Tutoplast).

The period of follow up was from 8 months to 30 months(average time 14.8 months). There were
no infection or allografi-rejection postoperatively. Clinical union was achieved fro11 6 months to 10
months in 6 cases, and nonunion associatéd with incomplete incorporation of graft bone was
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developed in 1 case. In 6 cases of clinical union, clinical assessment estimated by Schatzker and
Lambert's criteria was fair in 1 case and failure in 5 cases, and change of tibiofemoral alignment
occurred in 2 cases. The above poor clinical results could be considered to be derived from the
delayed operative intervention resulting in joint stffness due to soft tissue contracture, arthritis and

large bony defect.

In conclusion, even if it showed poor clinical results, the composite graft made of the autogenous
cancelilous bone and the processing allograft could serve as a possible alternative for restoration of
large bony defect in delayed management of supracondylar and intercondylar fracture of the fumur,
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Table 1. Criteria of Clinicat assessement(Schatrker and Lasnbert, 1979)

Exceliert-full exwension..  flexion loss less than 1(f )
1o varus, valgus or rotary deformity

no pain

perfect joint congruency
Good-niot more than one of the following:  Joss of length not more than 1.2em

Fair-any 2 of the criteria in Good category

less than 10 varus or valgus
_ flexion Joss not more than 20°
minimal pain

Failure-any of the following.. flexion to 90 or less
vanus or valgus deformity, exceading 15°
joint incongruency
disabling pain o matier how perfect the X-ray

l'able 2. Clinical data for patients who have underpone the composite bone graft (autogenous + Tutopiast®) for delayed surpical

managemaent of supracondylar and intcrcondylar fracture of the femur

.

Case Sew/Age Causesof Type Implant  Interva! Duration Alignment  Final resulis by Schaizker
delayed Op. (days) (months) change(%x) & Lambert
1 M2 Wx Problem () Xc DCS 58 7 N Fajlure
2 MAMB  Assc Injury C31 S-nail 28 6 6 Vams Failure
3 MA5 Wx.Poblem C2 1 S-nail 25 - - -
4 F/39  Assc Injury Al Closed S-mail 2 6 N Fair
5  M49  Asclnjury C2.Closed  DCS 37 10 N Failure
6 M63 Wx.Poblem C2 [ S-nail M 8 N Failure
7 MAM5  combined 3,1 DCS 42 9 & Varus Failure
Wx : wound / Asse. ; associated

DCS : dynamic conxylar screw f
*supracondylar nail converted to DCS due 1o breakage of nail

S-nail : Supracondylar nail
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Fig. I-A. initial X-ray...type C2, closed fracture
B. operative X-ray..37 days after injury
C. postoperative 10 months later...evidence of union
D. postoperative 1 year 9 months later
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Fig. 2-A. initial X-ray..type C3, type ¥ open fracture
B. operative X-ray..42 days after injury
C. postoperative 6 months later..4” varus
D. postoperative 1 year 2 months later
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Fig. 3-A. initial X-ray...type C2, type 1 open fracture
B. operative X-ray..25 days afier injury
C. postoperative 11 months later...breakage of sup-
racondylar fail
D. postoperative X-ray &t 8 months afier second opera-

tion
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