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ABSTRACT

Tension band wiring (TBW) is the conventional procedure for transverse patellar fractures. Comminuted fractures of
patella are difficult to treat by TBW. Routine osteosynthesis procedures are prone for infection, implant failure and
symptomatic hardware in such cases. We are reporting a case of comminuted patellar fracture in a 62 years old lady
treated by llizarov external fixator. Patient presented with h/o fall and injury to right knee. There was swelling of the
right knee. She was unable to bear weight and move her knee. Radiograph revealed a comminuted patellar fracture.
Pre-operative evaluation was done. Ilizarov external fixation was done under spinal anaesthesia with one half ring and
5 trans osseous llizarov wires. The patient was allowed full weight bearing. Knee ROM was allowed. The fixator was
removed after 4 months and physiotherapy continued. The patient was followed up for 3 years. She has full range of
knee movements and is able to squat and sit cross-legged and the radiographs show good union. The llizarov external
fixator in this case helped us to treat a comminuted fracture without opening of the fracture site and has prevented
complications.
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fixation is a successful method in treating comminuted
patella fractures.

INTRODUCTION

Patella fractures account for approximately 1% of all
skeletal injuries.! Causes like extensor mechanism
damage; stiffness of knee and articular surface incongruity

CASE REPORT

pose challenges in treatment.2 Tension band wiring (TBW)
remains the standard option of treatment with addition of
cerclage wiring in comminuted fractures. These fractures
are also fixed with interfragmentary screws or
combinations of SS wires, k wires and screws. Fixation
failure is common in patients with communited fractures,
patients with osteoporotic bones and in elderly patients
leading to non-union, loosening of implant and prominent
hardware. Though conservative management, partial and
total patellectomy are an option, they pose complications
and extensor mechanism failure.®* Ilizarov external

A 62 years old lady presented with history of fall and
sustained injury to the right knee. She incurred a closed
right patella fracture. The radiograph showed
comminution of the fracture (Figure 1).

The patient was evaluated and taken up for surgery. The
surgery was performed under spinal anaesthesia under
tourniquet control. One half ring was used for five trans
osseous llizarov wires. Four of these wires were
transversely fixed. Three of these wires were fixed with
tensioning of the wires to a threaded rod dropped from the

International Journal of Research in Orthopaedics | July-August 2020 | Vol 6 | Issue 4 Page 865



Ponugoti G et al. Int J Res Orthop. 2020 Jul;6(4):865-867

ring on either side of the knee joint into slotted washers.
One wire was fixed by bending it towards the slotted
washers onto the threaded rod. The fifth wire was inserted
obliquely and connected to posts to form a drop wire
(Figure 2 and 3). This was checked by image intensifier on
both AP and lateral views.

Figure 1: AP and lateral views showing comminuted
fracture of patella.

Figure 2: Post-operative radiograph with Ilizarov
fixator.

Figure 3: Clinical photograph with fixator.

The patient was allowed weight bearing the next day, knee
ROM exercises started. After 4 months the fixator was
removed and physiotherapy continued. Her knee ROM
further improved and there was no extensor lag.

The patient was followed up every month for the 1% 6
months. The last follow up was after 3 years after fixator
removal. She has normal knee movements. Her ADL are
unhampered. She is able to sit cross-legged, squat and
climb stairs with no difficulty and her radiographs show
good union and consolidation (Figure 4 and 5). The added
advantage is the minimal scarring (Figure 6).
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Figure 4 (a and b): Clinical photographs showing
good ROM - 3 years follow up.

Figure 5 (a, b and c): AP, LAT and skyline views
showing good union and consolidation - 3 years post-
operative.
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Figure 6: Minimal scarring.

DISCUSSION

Comminuted patellar fractures are common elderly
patients and in patients with osteopenic bones. Prevention
of implant failure, early mobilization and achievement of
good knee range of movements are goals of treatment.
Though locking plates or mesh augmentation are valid
treatment options in comminuted fractures, they are more
expensive and symptomatic implant problems are common
with them.*

Studies by Kastelec and Veselko show that patients
undergoing partial patellectomy in comminuted fractures
did significantly worse in functional outcome scores, knee
pain scores, and ROM.5 Studies by Hashino et al show that
elderly patients treated by TBW had high chances of
implant failure.®

llizarov had suggested treatment of fresh fracture of the
patella by two wires and a plastic half ring ASAMI group
suggested treatment of fresh fracture of the patella by two
olive wires from opposite directions, each affixed to half-
rings which were then interconnected.”® Baruah, reported
a case of implant failure of patellar fracture treated
successfully with Ilizarov external fixator.®

Studies done by Dr. Mohammad Ismail Wardak by using
compression external fixation (CEF) device based on
external tensioned wire construct. 84 cases were treated
with this device all fractures attained union. Minor
complications of wire irritation were seen in 14 patients
and 1 patient had poor knee maotion due to fibro ankylosis
of the joint.1°

Studies by Bari et al show 18 patients treated with external
fixation with compressive external fixation device
developed by Dr. Mohammad Ismail Wardak. Union was
achieved in all the cases. Except 2 cases who had 90-
degree knee ROM, the remaining patients achieved good
knee ROM.!

CONCLUSION

The llizarov external fixator is a versatile method of
treating comminuted patellar fractures and osteoporotic
patellar fractures. It offers the advantage of early weight
bearing and knee ROM. It prevents complications of
implant failure and symptomatic hardware and is
successful in achieving solid union. It is a minimally
invasive surgery without the need for sutures.
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