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Abstract:

In 2010—2022, the Center of Traumatology of the Republican Clinical Hospital of the
Ministry of Health of the Republic of Uzbekistan, city of Navoi treated 145 patients
with different types of intra-articular fractures of the knee joint. All patients
underwent transosseous osteosynthesis (TOOS) with external fixation devices. They
studied the results of treatment among 136 patients out of 145. The observation period
was from 1 to 12 years. The results were evaluated on the basis of clinical X-ray
examination data of patients.
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INTRODUCTION

The fractures of the knee joint area are one of the most severe limb bone injuries. The
incidence of such fracture’s ranges from 4.0 to 6.1% of all lower extremity fractures
and from 4.0 to 12.0% of all intra-articular fractures. Most authors note a significantly
higher incidence of tibia proximal articular end fractures as compared with the
fractures of the distal part of femur.

The treatment of such fractures is a difficult task. According to the data of different
authors, the complications and unsatisfactory outcomes make up over 50.0%. The
incidence of disability reaches 34.8% [2].

MAIN PART

The operation of TOOS was performed on the operating orthopedic table. Anesthesia
is the central segmental blockade. When the analgesic effect was achieved,
arthroscopy was performed with washing and knee joint revision. Further, the
traction alongthe axis of the lower limb was carried out on the orthopedic table with
the aim of repositioning and elimination of fragment gross dislocations, which was
controlled by knee radiography in standard projections. At that, when the reposition
was achievedwith the restoration of articular surface congruence,a closed TOOS was
used with an external fixation device. If the closed reposition was unsuccessful (in 36
cases of tibial condyle fractures), open surgical intervention was used to ensure the
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elimination of all kinds of dislocations, and then the needles with stops were
introduced through the condyles of the femoral and tibia bones, and Shantz screw-
rods were inserted which provided the coaptation of fragments, as well as an optimal
stability of fixation. Similar Shantzscrew-rods were inserted in the main fragments of
thefemur or tibia, which were fixed on the support of the external fixation apparatus.
The supports were joined together by threaded rods [3].
During the fractures of femur condyles after the preliminary reposition of the femur
fracture, Schantz screw-rods were introduced at the level of the upper and the lower
third of the diaphysis (or a combinationof spokes and screws) and were fixed in two
circular or arcuate supports of the device. Similar Schantz screws were inserted in
the proximal metaphysis, or in the upper third of the tibial bone diaphysis, ora
combination of spokes and screws was also used, which were fixed in the distal
support of the external fixation device. All supports were joined in pairs by threaded
rods. A screw-rod of Schantz was inserted inthe damaged condyle of the femur, and it
was fixed tothe bracket in support of the mobile reposition node, which was mounted
on the intermediate support ofthe device. The displacement of the Schantz screw
in support of the mobile reposition node providedthe final repositioning of the
condyle fracture and the coaptation along the fracture plane. On reaching the
reposition through the condyles of the femur, a spoke with an abutment was
introduced and fixed to the device support along the side of the damaged fragment.The
introduction of this spoke provided the reliability and the stability of fixation
increased [Figure 1]. 1 month after the operation, the support installed in the proximal
end of the tibia was dismantled, the screws-rods and spokes were removed, which
provided the possibility of early active movement initiation in the knee joint.

Figure 1: The scheme of transosseous osteosynthesis and the layout of the external
fixation device at femoral condylefractures [5]
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CONCLUSION

They performed the analysis of the treatment of 136 patients with the fractures of
the knee joint area, among them were 24 patients with intra-articular fractures of the
femoral condyles and 112 patients with the fractures of the tibial condyles. The
observation period made 1—12 years from the moment of the operation.

We used a comprehensive clinical and radiological assessment of treatment outcomes,
as well as the assessment of life quality conditioned by health.

The analysis of patient treatment results with intra-articular fractures of the knee
joint area showed that the outcomes depend on the damage type and severity, the
quality and the accuracy of repositioning with the restoration of congruence inthe
knee joint. The greatest number of satisfactory,as well as unsatisfactory results, was
obtained with polyfragmentary and impression - compression fractures of the tibial
condyles, which was determined by the severity of the lesions with massive
destruction of bone articular surfaces thatmake up the knee joint.
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