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Treatment of Comminuted Supracondylar and | nter condylar
Femoral Fractureswith AO Dynamic Condylar Screw

Kyung-Chul Kim, M.D., Jae-Yeul Choi, M.D., Hwa-jae Jeong, M.D.,
Bon-Seep Koo, M.D., Kyung-Ho Kim, M .D.

Department of Orthopaedic Surgery, College of Medicine, Sungkyunkwan University,
Kangbuk Samsung Hospital, Seoul, Korea

Between 1990 and 1995, 22 comminuted supracondylar and intercondylar femoral fracturesin
22 patients were treated with the AO dynamic condylar screw(DCS). Minimum twelve months
of clinical and radiographic follow-up evaluation were available on all patients. All cases
achieved clinical and radiographic bony union. Functional results were graded using a Schatzker
and Lambert’ s criteria. Results were seen to be excellent to good to fair in 100% of A2 cases,
86% of C2 cases, 75% of A3 cases and 67% of C3 cases. The more comminuted fractures were
found to have worse clinical results and more radiographic malunion. The ability to obtain good
fixation in osteoporotic bone is distinct advantage of the DCS. The results of DCS fixation
compare favorably with previous studies using other fixation devices in comminuted
supracondylar and intercondylar femoral fractures.

Key Words: Distal femur, Comminuted supracondylar and intercondylar fractures, DCS

108 (110-745)
Td : (02) 739-3211

* 1998 9



08

2003.5.17 5:34 PM 254 4%
254. /12 2
19 (86%)
(modified extensile approach) ,3  (14%)
(medid parapatdlar arthrotomy)
.70 :
AO condylar blade plate(CBP) AO 15em
dynamic condylar screw(DCS)
6151617.21.23) 5
2 3
7 DCS
34891016) .1 a
AOtechnique  AODCS llizarov
2
3 DCS
AODCS :
DCS AO 95°
(plate)
.CBP
1990 1995 DCS CBP
2cm
AOtechnique AODCS 3 -
1 - guide
» wire Cam
_ . Guidewire lom
15 68%), 7 (3% _ reaming _
, 55 (23 -78 ), tappng tapping
6 (1235 )
15 (68%)
5 (22%), 1 (5%), 1 (5%)
6 )
4 3, 3
AO
2 (55%) A2 8 ,A3 4 C
10 (5% C2 7 ,C3 3 _
6 (27%) Gustilo K-wire
Anderson” 2, 3, a1l



2003.5.17 5:34 PM 255 4%

AQ Dynamic Condylar Screw « 255
3
10 DCS 16 (73%)
tapping 3 .
(mild) 3 (14%)
. (moderate)
10 1 (4%) a A3
3 .2 (%)
6 (severe) 1 c2
9
1 C3 2
, lcm
46 , 13 (59%), 2cm 7 932%)
,  2om 2 (9% .A2
15 8 22 ) . lom
,C2 4 (57%)
, Ilcm . A3
, , 3 (75%),C3 (100%)
Schatzker
Lambert’® (Tablel) . . A 12 11 (92%),C
10 9 (90%) .
A 5 (42%),C 2 (20%)
20 A2
Schazker  Lambert 0 ,A3 3 (75%), C2 3
(excdlent)- (good)- (fair) (43%),C3 (33%)
A2 c2 100% ,
86% A3 75%, C3
67% .
(failure) A3 1 a A2 10 ,A3 17 ,C2 18
2cm C3 19 . C
.C3 12 )
1 2cm 40° .
2 A3 1 C3
10 ,18 12
.C2 1 2 15 (68%)
( ) .11 (50%)



2003.5.17 5:34 PM 256 4%

256+ /12 2
( )
6
6 (27%)
A2 4 (50%),A3 348910131624)
3 (75%),C2 3 (43%) C3 2 (67%)
6 1970 Schatzker
A3 G Tile®  Wend ® AOtechnique AOCBP
C 2mm 70%
c3 1
8mm
1
Singh 60 10 2131822)
90% - - 60 _
7% AO 1)
: Schatzker  Lambert
15 . 18) - -
2, .DCS
2 1 . 15,16,21,23,26)

Table 1. Rating system of Schatzker and Lambert , A2A3C2, C3
Excellent full extension:

flexion loss less than 10°

no varus, valgus or rotary deformity AZ @

no pain 86%

perfect joint congruency A3,C3 75%
Good .A3 C3

no more than on of the following:

loss of length not more than 1.2cm '

less than 10°varus or valgus

flexion loss not more than 20°

minimal pain Zemtner %9
Fair any 2 of the criteriain Good category
Failure any of the following:

flexion to 90° or less c3

varus or valgus deformity, exceeding 15°

joint incongruency

disabling pain no matter how perfect the '
X-ray J

DCS

459)
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