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Table 1. General characteristics of study population

Table 2. Characteristics of fracture pattern, operative procedure, union
Table 3. The time of implant removal and clinical results

Table 4. The characteristics according to body mass index (BMI)
Table 5. The characteristics according to fracture pattern

Table 6. The characteristics according to operative procedure
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Figure 1. Patella fracture (Transverse type)

Figure 2. Tension band wiring

Figure 3. Patella fracture (Combined with vertical and transverse type)
Figure 4. Double tension band wiring

Figure 5. Patella fracture (Avulsion type without patello-femoral joint
involvement)

Figure 6. Vertical wiring

Figure 7. Fracture Union

Figure 8. Implant removal
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Figure 1. Patella Fracture (Transverse type)




Figure 2. Tension band wiring
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Figure 3. Patella Fracture (Combined with Vertical and Transverse type)




Figure 4. Double Tension band wiring
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Figure 5. Patella Fracture

(Avulsion type without patella-femoral joint involvement)
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Figure 6. Vertical wiring
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Figure 7. Fracture Union
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Figure 8. Implant Removal
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fixation) 6 @], g4 74 1174 <% (cerclage wiring) 2 @S A 33k},
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Table 1. General characteristics of study population

Index Male (range) Female (range)
Number 31 46

Age (years old) 52.2 (15-77) 55.8 (14-85)
Body Height (cm) 169.6 (157-184) 155.7 (143-169)

Body weight (kg)

Body Mass Index (kg/m?)

70.1 (45-103)

24.3 (16.9-36.9)

55.9 (42-73)

23.1 (17.5-32.4)

24



Table 2. Characteristics of fracture pattern, operative procedure, union

Fracture pattern Operative procedure Union

Comminuted 43 (56%) Tension band 46 (60%)  Bony Union
Transverse 28 (36%)  Vertical wiring 23 (30%) Fibrous Union
Inferior pole 3 (4%) Screw fixation 6 (8%)
Vertical 3(4%)  Cerclage wiring 2 (3%)

Manipulation 3 (4%)

76 (99%)

1 (1%)

25



Table 3. The time of implant removal and clinical results

. Mean
The time Mean Mean Flexion Further Mean Mean
. Number follow-up Contracture - Quad
(post-operative) degree) Flexion VAS Power
(year) (deg (degree)
3 mo 4 1.6 0 136.7 0 5.0
Group 1 4 mo 17 1.6 0.3 136.5 0.6 5.0
(under 5mo) 5 -, 25 23 18 1328 12 4.9
subtotal 46 2.0 1.1 134.4 0.9 5.0
6 mo 10 1.9 15 133.5 1.1 5.0
7 mo 7 3.3 0 137.1 0.3 5.0
g{/oe‘ﬂﬁ] o 8omo 3 1.0 0 1333 07 5.0
Over 1yr 2 2.5 25 135.0 0.5 5.0
subtotal 22 2.26 0.9 134.8 0.7 5.0
(Grouppl"(f‘s“gmup 2 0570 0748 0876  0.606  0.160
26



Table 4. The characteristics according to Body Mass Index (BMI)

Mean

Mean Mean Flexion Further Mean Mean
BMI Number follow-up Contracture - Quad

(year) (degree) Flexion VAS Power

Y 9 (degree)
=20 10 2.31 2.0 126.5 2.2 5.0
20.1-23 27 1.26 0.6 134.8 0.9 5.0
23.1-28 36 2.20 1.3 133.6 0.6 5.0
>28 4 2.58 1.3 130.0 1.0 4.8
Total 77 1.9 1.13 132.9 0.95 49
p-value 0.099 0.393 0.156 <0.001 0.605
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Table 5. The characteristics according to Fracture pattern

Mean Mean Flexion Mean Mean
Further Mean
Fracture Number follow-up Contracture - Quad
(year) (degree) Flexion VAS Power
Y (degree)
Comminuted 43 2.02 15 131.2 1.0 49
Inferior pole 3 0.56 1.7 130.0 2.0 5.0
Transverse 28 2.02 0.6 135.9 0.8 5.0
Vertical 3 0.42 0 132.5 15 5.0
Total 77 1.9 1.13 132.9 0.95 4.9
p-value 0.208 0.330 0.289 0.252 0.687
28



Table 6. The characteristics according to operative procedure

. Mean

Mean Mean Flexion Further Mean Mean
Operation Number follow-up Contracture Elexion VAS Quad

(year) (degree) (degree) Power
Cerclage 2 3.71 0 132.5 15 5.0
Screw 6 1.33 1.0 132.0 1.6 5.0
Tension band 46 1.84 1.0 134.4 0.8 49
Veritical 23 2.02 15 130.0 11 4.9
Total 77 1.9 1.13 132.9 0.95 49
p-value 0.379 0.741 0.418 0.300 0.470
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Abstract

Outcomes for accelerated
rehabilitation and early removal
of fixators in patients with

patella fracture

Sang Gyo Seo
Department of Clinical Medical Sciences
The Graduate School

Seoul National University

Introduction

Rehabilitation timing and methods after fixation of patellar
fracture has not been well established. Moreover, fixation
methods used for patella fractures can lead to complications like
localized pain, skin irritation, and so on. However, timing of
implant removal is also not well established. We aimed to assess
the clinical and radiologic results of accelerated rehabilitation and

early implant removal after internal fixation of patella fracture.
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Methods

Seventy seven patients visited from May 2005 to May 2011 and
underwent internal fixation of patella fracture were investigated
at Bundang Seoul National University Hospital. Fractures were
classified fracture pattern, operative treatment, the time of
implant removal, bony union, complications. We analyzed and
compared the clinical and radiological results between the earlier

fixator removal group and later removal group. .

Results

Patients performed implant removal after internal fixation of
patella fracture were seventy—seven. In group 1 (fixator
removal before 5 months), the mean further flexion was 134.4
degrees, the mean flexion contracture was 1.1 degrees and the
mean quadriceps muscle power was scored 5.0. In group 2
(fixator removal after Smonths), the mean further flexion was
134.8 degrees, the mean flexion contracture was 0.9 degrees and
the mean quadriceps muscle power was scored 5.0. Between two

groups, there were no significant differences.
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Conclusions

We found that accelerated rehabilitation and early fixator
removal after operation for patellar fractures are safe and can
potentially lead to excellent results in terms of functional

recovery.

Keywords: patella fracture, accelerated rehabilitation, timing of

fixator removal
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