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TABLE 1. Patients in study group

Case Age/sex Diagnosis Previous procedure Interval before Tx.
= (yr + mo)
1 24/M Lt femur shaft malunion Hip spica cast & traction 3+ 3
2 39/M Rt femur supracondylar Fx. ORIF 1+ 3
3 28/M Rt femur shaft & patella Fx. ORIF c hip spica cast 1+ 8
4 34/M Lt femur neck & shaft Fx, ORIF 2+10
& patella Fx,
5 26/M Rt femur intercondylar & Patellectomy & ORIF 1+ 8
patella Fx, Obsteomyelitis
6 24/F Rt femur intercondylar Fx. ORIF 0+11
7 18/M Rt femur shaft Fx. ORIF 1+ 6
& patella Fx.
8 28/M Lt femur shaft Fx, ORIF c spica cast S5+ 8
9 l16/M Rt femur shaft Fx. ORIF 0+
10 19/M Lt tibia condyle Fx. & ORIF, menisectomy 1+ §
lat. meniscus rupture Arthrolysis
) Osteomyelitis
11 35/M Rt femur shaft Fx, ORIF 4+ 7
Rt tibia segmental Fx.
12 29/M Rt femur supracondylar Fx. ORIF 0+ 7
Rt patella Fx.
Rt tibia plateau Fx.
13 40/M Lt femur lat. condyle Fx. ORIF 1+ 7
Lt tibia lat. plateau Fx. Repair of Lt knee MCL, ACL
Lt knee MCL, ACL rupture
14 42/F Lt femur shaft Fx, ORIF ¢ DCP 8+ 5
15 20/M Lt femur supracondylar & ORIF ¢ Maybone plate 1+
intercondylar Fx.
16 37/ M Rt patella comminuted Fx.. ORIF c circumwiring 2+ 1
& k-wires
17 41/M Lt femur supracondylar Fx. Long leg cast 1+ 2
¢ malunion
18 20/M Rt femur supracondylar Fx. ORIF ¢ condylar palte 3+ 9
open Fx. valgus osteotomy &
Rt patella open comminuted Refix ¢ Maybone plate
Fx. c Bone graft
19 42/M Lt femur supracondylar open ORIF c Jude plate 2+ 6
Lt knee MCL, meniscus rupture Repair of ligament
20 63/M Rt femur supracondylar Fx. ORIF ¢ DCP 2+ 2
Rt patella comminuted Fx. Patella partial resection
21 34/M Lt distal femur comminuted ORIF c Brook-Wills IM nail + 9

Lt knee LCL rupture
Lt tibia shaft Fx.

& Bone graft
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TABLE 2. Patients in study group

Case Preop motion Postop 2 wks ROM Final motion Follow up Additional procedure
(degree) (month)
1 5~ 30 0~ 90 0~163 33 Plate fixation, bone graft
Postop 2 wks manipulation
2 45~ 70 0~130 0~130 32 Plate remove
3 0~ 40 0~110 5~ 80 20 Plate remove
4 0~ 15 5~100 5~120 18 Plate remove
5 10~ 30 0~120 0~ 120 _ 12 Plate remove
6 10~ 30 0~135 0~120 34 Plate remove
7 0~ 40 0~ 90 0 ~100 33 Plate remove
Postop 2 wks manipulation
0~ 40 §~12§ 0~125 34 Plate remove
30~ 60 5~12s 0~120 34 Plate remove
IM nailing, bone graft
10 S5~ 45 10 ~100 0~120 33 Plate remove
11 0~ 100 0 ~140 0~140 33 Plate remove
12 20~ 95 0~130 0~130 33 Plate remove
13 0~ B8S 0~100 0~155 22 Screw remove
14 0o~ %0 0~120 0 ~140 25 Screw remove
15 5~ 80 s~110 0~160 13 Plate remove
16 0~ 90 0~130 0 ~140 13 Wire remove
17 5~ 70 5~120 0~125 17 Trim of bone
18 0~ 60 0~110 0~130 15 Plate remove
19 15~ 90 15 ~130 0~115 27 Plate remove
20 5~ 15 5~ 90 0~100 30 Plate remove
21 0~ 40 0~125 0~135 27 Postop 2 wks manipulation
Mean 6.9~ 57.9(51) 115.7 126.6 25.6
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FGURE 1. Final flexion & extension gains.

FIGURE 2. Knee ROM.

FIGURE 3, Blood loss {Hemovac evacuation).



Blood Transfusion
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FIGURE 4, Blood transfusion.
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FIGURE 5. Operative procedure, A), B} V. latera-
lis and intermedius are completely detached from
anterolateral surface of the femur and remove
the internal fixation device. C) Additional para-
patella incision and arthrolysis. D) The: suprapa-
tellar pouch is mobilized or excised via medial
and lateral parapatella incision. E) String tie is

applied with full flexed position.
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FIGURE 6-A)
ion of knee.
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RGURE 7-A)B)C). Post-operative photograph. Full
range of motion and solid union of femur shaft.
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FIGURE B-A)BJL). Pre-operative pRotograph. 1iate and screws were LOOSeRINg ON @i JTACIUTE SIT€ GNa {MIIEQ Uf mu-
tion.

RGURE 9-A)B)C). Post-operative 10 months. 120° flexion and full extension.
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=Abstract=
QUADRICEPSPLASTY AND ARTHROLYSIS IN STIFF KNEE

' Sung Won Sohn, M.D., Woo Yul Les, M.D, and Byung Woo Min, M.D,
Department of Orthopedic Surgery, Dong San Medical Center Keimyung University,
Daegu, Korea

Many people who sustain injuries to the femur or muscles of thigh are handicap-
ped for life by varing degree of limitation of motion ot the knee joint flexion such as
squatting or kneeling.

Many surgical procedures were reported by Thompson (1944), Judet (1959), van
Nes (1962), Nicoll (1963), Hesketh (1963), Jahng (1965), Han (1980, 1986), Daoud
(1982) and Yoo (1989).

During the period from March 1987 to April 1991, 21 cases of stiff knee joint were
treated surgically in our clinics.

1. 21 cases of stiff knee treated by modified Judet’s technique of quadriceps-
plasty and arthrolysis. ' A

2. Male patient was 19 and female was 2. Age ranged from 16 years to 63 years.

3. The stiff knee were corrected successfully without release of rectus femoris
muscle in our cases.

4. The string tie was useful in postoperative care. String tie was applied with the
knee in a full flexed position and when it was discarded, knee was extended and quad-
riceps setting exercise was begun.

S. In 15 cases; plate removal was added, in 3 cases, screw and wire removed, in
two cases, combined quadricepsplasty and bone surgery.for malunion or nonunion of
the femur, which showed good result.

6. The average flexion achieved by operation was 126.6°, the average flexion gain
69.2°, while the average extension gain 6.4°.

7. By Judet criteria, the result of 18 cases were excellent, 2 cases were good and
1 case showed fair result.

KEY WORDS: Stiff knee, Judet’s quadricepsplasty and arthrolysis, string tie, nonunion, malunion.
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