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ABSTRACT

Isolated medial condyle fractures of the femur with an intact lateral condyle are a rare entity. These fractures require
prompt diagnosis and anatomical restoration of joint surface to prevent post traumatic arthritis. Till date no suitable
implant is available for fixation of these fractures. In this study we have used 4.5 recon plates and CC screws to fix
these fractures. We aim to study the functional outcome of these fractures in a group of patients fixed with the above
implants. The study was conducted in a group of patients presenting with isolated medial condyle fractures of femur in
a tertiary care hospital. An ORIF was done and fractures were fixed with recon plates and lag screws and various
parameters were evaluated such as range of motion of knee, average time to weight bearing, Lysholm knee scores, pain
perception etc 20 patients were evaluated in the age group of 20-70 in a 5 year period. Majority of the patients had a
very good functional range of motion of the knee and nearly 75% achieved union by 12-16 weeks. 70% of the patients
had a low VAS score. Overall early diagnosis and prompt anatomical restoration of joint surface in isolated medial
condyle fractures of femur led to favourable range of motion of knee, early radiological healing and low VAS score.
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INTRODUCTION

Fractures of the distal femur comprise a majority of high
velocity injuries. Medial condyle can be involved as a part
of comminuted intra articular distal femoral fractures. But
isolated medial condyle fracture with an intact lateral
condyle is an extremely rare entity.! This fracture has a
specific significance because of the proximity of the
fracture to the knee joint. Improper anatomical restoration
could compromise full knee range of motion and function.
Henceforth it is necessary to obtain full anatomical
reduction of these fractures for optimum functional
outcome.? But anatomically pre-contoured plates for
medial condyle of femur are not available.® In this study
we used 4.5 mm recon plates with cancellous cannulated

screws for fixation of medial condyle. We aim to study the
functional outcome of these fractures and document
various parameters pertaining to pain perception, knee
scores, range of motion of knee etc.

CASE SERIES

After necessary approval from the institutional ethics
committee the study was conducted in a group of patients
attending our hospital. 1t was conducted on 20 patients
presenting with isolated medial condyle fractures of femur
in the age group of 20-70 years. This was a prospective
study conducted from August 2018 to August 2023.The
inclusion criteria comprised of patients presenting with
isolated medial condyle fractures of femur without any
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extension to the lateral condyle. Open fractures, fractures
with any Hoffa component, fractures with any distal
neurovascular deficit were kept in the exclusion criteria.

Surgical technique

Patients presenting with isolated medial condyle fractures
of femur were initially admitted and taken up for pre
operative workup. A preoperative CT scan of the knee
joint was done to delineate the articular geometry and
understand the anatomy of the fracture.

Figure 1: Medial condyle fracture of femur fixed with
lag screws via medial approach.

In most of the cases patients were placed in a supine
position and the medial condyle was approached through
a medial approach. An open reduction internal fixation
(ORIF) was done and the fracture was fixed with a 4.5 mm
recon plate which acted as a buttress and 2 cancellous
cannulated screws which fixed the medial condyle to the
rest of the femoral condyle.

Post operative followup and assessment

Post operatively the limb was immobilized in a long leg
slab, gradual progressive range of motion of knee joint was
commenced on 3" day. Patient was advised strict non
weight bearing and static quadriceps exercises and knee
bending were taught. Patient was followed up at 4, 6, 8, 12
and 16 weeks and 6 month duration.

During each followup the following parameters of the
study were accounted for-1) Range of motion of knee joint,
2) Lysholm knee score, 3) Ability to squat or cross-leg sit,
4) Pain perception of patient by analysing VAS score and
5) Presence of other complications (if any).

Radiological assessment was also done at each followup
and partial weight bearing with axillary crutches was
advised and full weight bearing was commenced
subsequently.

Figure 2 (A and B): Isolated medial condyle fracture
of femur fixed with 4.5 mm recon plate and cc screws.

Results
The present study was conducted in a group of 20 patients

presenting with isolated medial condyle fractures of femur
in the age group of 20-70 years in a 5 year period.

Figure 3 (A and B): Full range of motion of knee joint
at 1 year of followup.
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Table 1: Lysholm knee score.

Lysholm knee score N Percentages (%

84-92 (good to

14 70
excellent)
65-83 (fair) 4 20
<65 (poor) 2 10
Total 20 100

FUNCTIONAL ROM OF
KNEE

= (0-120) = (0-110) =(0-100) = (<100)

Figure 4: Functional rom of knee joint.

TIME TAKEN FOR RADIOLOGICAL
UNION

m (12-14)weeks = (14-16)weeks

Figure 5: Time taken for radiological union.

Majority of the patients had a very good functional range
of motion of knee at 6 months i.e. nearly above 100°.
Lysholm knee scores assessed at 1 year of followup
revealed good to excellent knee scores.

The 75% of patients achieved radiological union by 12-16
weeks. Nearly from that time onwards partial weight
bearing with bilateral axillary crutches were given and
gradually unsupported full weight bearing was
commenced.

Post operatively pain perception of the patient was
assessed using the VAS (Visual analogue scale)
score.Majority of the patients (70%) had a low VAS score
(<5).

Table 2: VAS score.

Vas score N Percentages (%
<5 14 70

5-7 4 20

>7 2 10

Total 20 100
DISCUSSION

Isolated medial condyle fracture of the femur with an intact
lateral condyle is an extremely rare entity which is mainly
caused by an impact on the flexed knee during weight
bearing.? Stable reduction and rigid anatomical fixation is
the mainstay of management of these fractures to enable a
quick and uneventful recovery. The ultimate aim of
surgical management is to promote early knee motion
while restoring the articular congruity, maintaining limb
length and alignment, preservation of soft tissue envelope
that allows functional recovery during bone healing.® Till
date no consensus have been reached regarding the ideal
management of these fractures. Past reports have shown
the possibility of screw fixation plating for these fractures.
This has been further complicated by the fact that
anatomically recontoured plates for unicondylar fractures
of distal femur are not available in the market.’ Fixation of
these fractures entails usage of lag screws and sometimes
buttress plate. In some studies, published earlier proximal
tibial plates were used as buttress plates.®

In order to understand the articular geometry better a
preoperative CT scan was done in all cases. This also
helped to decide the approach, plan the surgery better.

All the fractures were fixed using the medial approach to
femur and in most of the cases a 4.5 mm reconstruction
plate which was pre-bent was used as a buttress plate and
1 or 2 cancellous cannulated screws with washer were
used. Till date no effective anatomically pre-contoured
plates for femoral condyles are available and henceforth in
our cases reconstruction plates were used.® Buttress plates
coupled with screws provided strong anatomical fixation
than screws alone.” In one study calcaneal plates were used
to fix the medial femoral condyle.® In a study published in
Japan same concept of Buttress plating was used as in this
study.® In that case proximal tibial plates in reverse mode
were used as anti-glide plate to counteract the vertical and
shearing forces. This plate also required bending earlier to
fit along the bone surface but in our experience proximal
tibial plate bending is difficult and often in most cases does
not realign anatomically to the condyles. Pre-bent 4.5 mm
Recon plates could be used to overcome this difficulty.

Post operatively passive range of motion exercises were
commenced early along with quadriceps strengthening
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exercises. This led to favourable knee scores. In a case
series published in the journal of musculoskeletal research
by Pradeep et al, where T buttress plates were used for
fixation in the final followup, out of 12 patients 11 had
good functional outcome according to ‘IKS Knee and
function score’ and ‘Kolmert functional score.® In our
study series out of 20 patients, 18 patients had satisfactory
Lysholm knee scores. Most of the cases achieved
radiological union by 10 weeks. This can be attributed to
the fact that rigid fixation with lag screws and buttress
plate enabled a rapid healing. Strong internal fixation
allowed early rehabilitation therapy. Earlier studies also
emphasized on this aspect.46

The study had it’s own limitations also. Sample size was
small, study period was less etc.

CONCLUSION

Isolated medial condyle fractures of the femur require
prompt diagnosis and management. Rigid anatomical
fixation and maintenance of articular congruity is the key
to attain early radiological healing and favourable knee
scores.
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