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Operative Treatment of Comminuted Fracture of the Patella

Yung Khee Chung, M.D., Jung Han Yoo, M.D., Yong Wook Park, M.D. and Gyu Cheol Roh, MD.

Departmens of Orthopedic Surgery, Kangnam Sacred Heart Hospital,
College of Medicine, Hallym University, Seoul, Korea

The patella, lying within the quadriceps tendon mechanism and subcutaneous in position, is
susceptible to the effects of both direct and indirect trauma. Patella fractures are intra-articular
injuries and have a significant effect on knee function. The tension band wiring technique is widely
used for treating fractures of the patella and is often the treatment of choice.

We reviewed tweenty nine cases of comminuted fracture of the patella lrealed with surgicat
methods from Jan. 1989 to Mar. 1995 and followed up more than one year, from the department of
orthopedic surgéry, Kangnam Sacred Heart Hospital, Hallym Unwersuy

The results were as follows :

1. According to the classification of Bostian, there were 6 cases(20.7%) of type |, 16(55.2%) of
TA,5(17.2%) of 1B and 2(6.9%) of 1.

2. Of tweenty nine cases, tweenty 5ix(89.7%) were treated by modified tension band wiring with
cerclage wiring {(MTBW with CW) and three(10.3%) by partial patellectomy with cerclage wiring(PP
with CW).

3. Among weenty six cases treated with MTBW with CW, tweenty one cases(76.9%) revealed a
good or exellent result according to the Cincinnati rating system.

1. Especially, among 5 cases of type I B & 2 cases of type § comminuted fracture treated with
M TBW with CW, 5 cases(71.4%) revealed good result,

We concluded that the use of modified tension band wiring with cerclage wiring for the
comminuted fracture of patella has been shown to be a satisfactory method.
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Fig. 1. Classification of comminuted fractures by Béistman
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‘I'ahle 1. Method of Operative Treatment
" Method 1 1A IB I Toal
MTBW 6 13 5 2 26
+CW*
PP . 3 - - 3-
+CW*‘ .
' 6 13 5 2 29

* MTBW + CW : Madified Tension Band Wiring + Cerclage
Wiring
*# PP 4 CW ; Partial Patellectomy + Cerclage Wiring
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Table 2. Functional Resukts (by Cincinnati rating system)
Method Excellet Good Far Poor ol
1

val'
+CW* 4 2 - - 6
1A
MTBW
+CW 5 5 2 1 13
PP
+OW e+ 1 2 - - 3
IB
MTBW
+CW - 3 - 2 5
[}
MTBW
+CW 2 - - 2
10 14 2 3
* MTBW + CW : Modified Tension Band Wiring + Cerclage
Wiring

#% PP + CW : Partial Patcliectomy + Cerclage Wiring
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Type I B fractire.

B. Open reduction and intemal fixation with MTBW and
CW was done al B days afler tmurna

C. The 5 months follow-up radiograph shows goed bony
union and preserved patello-femoral joint.
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Fig- 3-A. 45 years old male, initial raiograph shows Type X'

fracture.

B. Open reduction and internal fixation with MTBW and
CW was done at 5 days afier trauma

C. The 3 months follow-up radiograph shows bony union.
The function of imee joint was satisfactory.
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Flig. 4-A. 50 years old male, initial radiograph shows Bostman Type | B fracture.

B. MTBW and CW was done at 7 days afier trauma

C. Radiograph afler removal of wire and K-wire and the 12 months follow-up
radiograph shows bony union, .

D. Postoperative radiograph with total patcliectomy due to persistent knee pain
and limitation of motion.

E. At 13 months after total patellectorny, Maquet procedure was done with relief
of pain & some improvement of motion limitation. because of severe

persistent pain on knee joint.
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