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Treatment for the Unicondylar Fractures of the Distal Femur

Dong Min Shin, M.D., Sang Ho Ha, M.D., Jae Won You, M.D.,
Seng Hong Lee, M.D., Young Bae Pyo, M.D. and Min Heo, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chosun University, Kwangiu, Korea.

Although not as common as femoral shaft or hip fracture, fractures of the distal frmur
especially unicodylar fracture present considerable chalienges in it’s management.

Unicondylar fractures, intraarticular fractures are required anatomical reduction to prevent
posttraumatic arthritis and require rigid fixation to allow rapid rehabilitation of the knee,

Authors experienced the unicondylar fracture of the femur in 14 patients who were treated
at Chosun University Hosipital from Jan. 1987 until Dec. 1991

The results were as follows.

1, Three fractures which had undisplaced or minimal displacement fragments were treated by
conservative method. Ten fractures which had either moderate or severe displaced and
comminuted fragments were treated with operative method. One old unreduced fracture was
treated with excision of the fragment.

2. At result of average 2.5 years follow up half of the cases presented excellent or good
results, but the other half of the cases presented fair or poor results.

3. Posteroperative complications were ankylosis of the knee in three cases, post traumatic
arthritis in three and deep infrction in one.

4. In few cases, we found some difficulties in reducing or fixing the Ifragments during the
operative procedure.

In conclusion, we would like to emphasize that it is very important to recognize the precise
degree of displacement and comminution preoperatively and to choose a proper fixation

technique.

Key Words : Femur, Unicondylar fracture

— 271 —



*

Table 2. Causes of injuries

M 2 Cause Cases{ % }
Traffic accident 10{71%)
HEE g44% 243 4% gz e py Fdldow 3(22%)
Yo e SEA BASE Aoz duAm go _Ohew 1 7%)
e, Age FHe 3%, Ang 1y 2 A2 &
Y 5L sE8H o 5 23 fgelu 3 Zmo| H=
Fo44 BEdde 24 7ol g0 RuHu

alc}“'s-'”-“"‘-z“ 249 ¥Fc Mullers EF¥ol(Fig. 1) 23t
= gz 24e A5 golHE BEE oy EFISYLr, Bi(dE dE S 2R) 74
7 *’F%;ﬂ aglew e = 9z, $+4 ade (50%), B(& t=EId Fd)7t 53(36%), B
ZHwA A0 IHL AL F de Aoz vn  (FAE FH)7F 2#(14% )1 K Table 3). 4=
=z gl < ZFH9 M EAYEA(Fig. 2) olste] A&
AAES 1987TARE 1991d744 B HY Fde  sed, 447 gz 247 gle Ase sd, ©
ol PAst Agetdw B33 1deld FHAxA w8 AAT dE AL 39, He7k dowd B
7} EEtdd 148 dste o9 Fale E4sta H43 e Aee saﬂ, W7 dowA 43 B
AHE A, 53 el A2 9 aga g 430 e At deldlen, gadw F4do) 2
742 BA A BAsA ol F BE¥ A $A 3t #le| Ak Table 4).
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Fig. 1) Classification of the fractures of femoral condyle

. deseribed by Miiller et al
Table 1. Age & sex distribution

[}
Age | Sex Male Female Total{ %) Table 3. Classification (by Mitller et al)
-~
10~19 . W 7%) Type Cases( %)
20~29 4 1 5( 36%) By 7(50%)
30~39 3 3( 22%) B, 5{(36%)
40~49 B; 2(14%)
50~59 2 2( 14%)
60~69 1 1 2(114%) Table 4. Classification
70~-79 1 10 7%)
T
Toatall %)  12(86%) 2014%)  14(100%) e Cases
Undisplaced 3
Displaced without comminution 3
2. FAPRIO| Displaced with comminution 3
Displaced with severe comminution 3

wEARsE 108(71%) 2 7had Wkl Sl 3 Coronal with or without
A, 7 14 O]ﬁt}'(fable 2). Displaced or comminution 2
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Undispliced

Lisplaced

BPisplaced and comminuied

Caronal

Severe comminuted

Fig. 2. Classification of the degree of displacement and comminution

52 2 HE FHo] 38, sHE S
o] 28, 7Iel B A7) &40 18, AAEG 18,
Zubz F4 19, sheA dEw o 1d el
(Table 5).
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Table 5. Associate injuries

Associate injuries Cases

Ipsilateral femur or tibia fracture 3
Patella fracture
Spleea rupture
Peroneal nerve injury
Pelvic bone fracture

[ N T SRS XY

Meniscus rupture

5. X =2

1) &8 x&

T W7t gl E4vt gl 3deldE BE
A} Ngg Adslien, 8% 24F 41 B&7)
(cast brace) & o 657 2HEAA £#E 358 A
Fatgen, AIY AFREHE H 3 B 7
A5 10580 $Ag AFREE HEAED

2) =% X7

FdHo| HHA Y Aol A= 9ol Aot ?31]

Table 6. Fracture types and method of treatment

ol B FEeA B¥yY PR 9 =
dRem, 95 gHISH FHANE 3
EYHG o) g3te TAHE =&Y, Y
23 FdAAE AdE =Yy agln iE
FHEAE FUEY 2YHE o] 45 23 ]
g g9% ¥ ¥3n 2 F, ddsg AN
F HAG Mg gk THe FBL T tow-
el clip)& ol &&te] AlxF &, 27 J3 A3e
K—7deant nastgded, #49 H=st s
A v Ate dAHz K-Z4% 33F 29
2] ¢rEAE FA¢ ohg D4 E VAL E (canncelle-
ous screws), &8 A% (cannulated screws), &
E{bolt) & A8 (Fig 3—AB), 653 I3
late] 4w Z@eAM e 2HY u3He] o3y +
B AgEs AYsdch

=3 MA= B4 il THY HEo] &3
ettty fad 49w FsA 41 23 E 65
FAgstd L, H3 AAF s@de 558 &%
= A3l en, % o 873 HAH AFHEE
& sl gatwict bEde] e EHe mAo] =Y
o #gE 49 slelNe % 2F2H A% F
% w¥71#A(Continicus passive motion machine,
CPM.) IFAE A3ste F2 84 5% #&
gton, A XNEF M0 HE7|(cast brace) &
F 4530 FEAND F, FA B 2T Y &

Fracture types Method of treatment Cases
Undisplaced fracture Cast brace 3
Displaced with or without

comminuted fracture Open reduction and internal fixation 9
Coronal fracture '

Displaced coronal fracture Open reduction and internal fixation 1

Neglected coronal fracture Excision 1
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Fig. 3-A) This initial lateral roentgenogram of the knee

joint shows coronal fracture of the medial
femoral condyle.
B} The fragments were reduced and fixed with

two concelleous screws.

Fig. 4-A) This photograph shows that the fracture fragment are divided with cotonal and sagittal planes.
B) As a postoperative X —ray, we conldn't obtained rigid fixation.

A4 Ffdel "L AL | 3
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27 B
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Fig. 5) The photograph presents that the ruptured menis-
cus acts as a role of the obstacle in reducing the
displaced fragment of the femoral condyle.

B E(Table 7)& AHBARACH, F UAFT ¢
4, 3ol 7a41(50% 015517 FE, BFT 74
(50%)°ldrt. &4, T& Tl WAt Qe
H3dd=4 REH _&'{jii A B2V (cast
brace) S AW F F¢ok 29 A7t AR g7
R Ak gol g Yuds g S
ARG Fpolslor, 45 2 2¥TZ Y R B
A9 Fdo| el AR A5, I T4} 48
of 29e] 2ol oy A5, FUHL AAD A5
oﬂ»\i 283 cH Table 8).

. BEEF Y EoRE, AN 284 &84
%01 Ee e nd 334]'3?1"‘]*?: Fo4d ddgel 179
ol M, *‘HZJ‘EO] Y e At Table 9).

Fig. 6-A) This initial anteroposterior and lateral roentgenogram shows severe comminuted fracture of the medial

femoral condyle and proximal tibia,

B) As a complication, posttraumatic arthritis and partial ankylosis developed 3 years after operation.

Table 7. The criteria for assessment of results by Schatzker and Lambert (1979}

Excellent  All of the following :
loss of flexion of less than 10 degrees ; full extension ; no vatus, valgus, or rotatory deformity ; no pain
: and perfect joint congruity.

Good Not more than one of the following :
loss of flexion of more than 20 degrees ; loss of extension of more than 10 degrees ; varus or valgus
deformity of more than 10 degrees; or minimum pain.

Fair Any 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 degress ; joint incongruity i or

disabling pain, no matter how perfect the radiographic appearance.
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Table 8. Result related to type of fracture

Result

Type of fracture
P Excellent

Good Fair Failure

Undisplaced 3
Displaced without comminuted 2
Displaced with comminuted

Displaced with
severe comminuted

Coaronal fracture
Coronal fracture with displaced
Neglected coronal fracture

4

1

Total{%) 5(35.7%)

2(14.3%; 4{28.6%) 3(21.4%)

Table 9. Complications

Complications Number
Joint stiffness 3
Osteocarthritis 3
Infection 1

=54 gasEA, 24 998 e Vo =%
st Algzt ol sl $ At g

gEE e FEHE @l Fe] il gho}p
A dE Ao M e dHALo| Bolxn HHE(in-
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g HA FHe] deidnp,

Age d5d 9 Fusldoeg g A A
o, Hag E49, 195 Golur] HsiN
= Al #d, HHE 9 (tangenital view), EEd &
F(tunnel view), TFEY, s dFHG50
astrlw sl

e EH &4V e Fetof oF U A
A3 g9 FA4 55 axial loading)7F 7HHE A4,
EE, fdE 2 aBAREed oF E3E s34
ol Ay Arlgel ¥ A, e Eute]E g nrict
=3 £3 g 24e] 7 A S W B ErIw &
o, 22550 48 =R ME ¢REL TR
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T REALRCE 898 11% E AR ey, HA Y
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A B2 de A5 3E, #ad Zde 4%
7} 28 el

HE dE 24 AHe g ofdle] Sy
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, AAE) AeNME B2 W ups B
4o 3ell, EME T 28, N BR A7) &
A, B ENAEA, FuE 248, 23" 9, vy
o4 A= wdel 4z 1do A LuEG T

A2 g 82 g Hn 2 97, 40
RZE7|{cast brace} B2 °]§3lx BEA a9 5
=3 Agfo] gloprnnina gagre = o
&% 2E 714 (Continious passive motion mach-
ine, CPM.) 59 ¥dz £d4d 5 8o 2
AHRE d& 5 WA FHUrpuomm,

AAES AWt gl FHe S RELLFT A
2 BA7|{cast brace} & FEAA F7] BdHELE 3
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ARE st9oH, AMR3 34 UDAERE BT
WAL E (cancellous screw), K—74, flgel AR
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