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Abstract  Original Research Article 
 

Objective: In this study our main goal is to evaluate the outcome of the efficiency of the Condylar plate for the 

treatment of intercondylar fracture of femur. Method: This clinical trial was carried out at tertiary medical college and 

hospital between June 2014 to June 2015. A total of 40 patients of intercondylar fractures of femur meeting the 

selection criteria were consecutively included in the sample. Results: During the study, over half (53.3%) of the 

patients were operated after 1 -2 weeks of receiving the injury, 26.7% before 1 week and 20% after 2-3 weeks of 

injury. Two-thirds (66.7%) of the patients stayed in the hospital for 2-3 weeks and the rest > 3-4 weeks. After 

intervention where 40% of the patients had excellent outcome (Insal score > 85), 46.5% good outcome (Insal score 

between 70-84), and 13.5% fair outcome (Insal score 60 - 6 9). Conclusion: The outcome of intercondylar fractures of 

the femur treated by condylar plate demonstrated excellent to good result in majority of the cases. Sixty percent of the 

cases returned to routine preinjury activities without limitations and one-quarter with mild limitations, in terms of 

subjective evaluation as well most of the patients had good to excellent outcome. 
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INTRODUCTION 
Supracondylar and intercondylar fractures of 

the distal femur historically have been difficult to treat. 

Numerous devices have been proposed and supported 

and practiced by various authors and centre. Regardless 

of the implant that has been used for the treatment of 

distal femoral fracture the principle of internal fixation 

has to be met. These include proper anatomic reduction 

of the distal femoral joint surface, stable fixation of the 

fracture providing proper correction of shortening, 

angulations and rotational deformities yet permit some 

stress to allow for rapid and complete healing of 

fracture, minimal soft tissue stripping and early active 

mobilization [1-3]. 

 

Now most of the intercondylar fractures are 

being treated by DCS and condylar plate. For DCS a 

minimum of 4cm of uncomminuted bone in the femoral 

condyle above the intercondylar notch is necessary for 

successful fixation. Whereas multiple whole in the 

distal part of condylar plate allow multiple screws to be 

directed into comminuted fractures. However, different 

investigators claimed dubious results of intercondylar 

fracture of femur fixation by condylar plate [4, 5]. 

 

In this study our main goal is to evaluate the 

role of Condylar plate for the treatment of intercondylar 

fracture of femur. 

 

OBJECTIVE 
General objective 

 To assess the role of Condylar plate for the 

treatment of intercondylar fracture of femur. 

 

Specific Objectives 

 To detect types of injury. 

 To identify operative outcome of the patients 

 

METHODOLOGY 
Study Type 

 The study was a clinical trial.  

 

Place and period of study 

 The study was carried out at the tertiary 

medical college and hospital between June 

2014 to June 2015. 

 

Orthopedic 
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Inclusion Criteria 

 Adult patients of > 18 years irrespective of sex 

 Intercondylar femoral fractures of Muller Type 

Cl, C2 and C3. 

 Both closed and open fractures, Gustillo-I, II 

 

Sample Size 

 A total of 40 patients of intercondylar fractures 

of femur meeting the above selection criteria 

were consecutively included in the sample. 

 

METHOD 
 Data were collected using a structured 

questionnaire (research instrument) which 

contained all the variables of interest. In all 

cases a detailed history and clinical 

examination were done. Relevant 

investigations like complete blood count, 

random blood sugar and serum creatine were 

done routinely. Any associated illness such as 

hypertension, diabetes mellitus, pulmonary 

problem and concomitant injuries were 

excluded and if present were treated 

adequately. X-ray of the affected thigh 

including hip and knee joints (A/P and lateral 

view) were performed and selected cases were 

treated by condylar plate under general/spinal 

anesthesia. 

 

Data Analysis 

 Collected data were analysed using software 

SPSS (Statistical Package for Social Sciences) 

version 24 for windows. Descriptive statistics 

were used to analyse the data. Analysed data 

were presented in the form of tables and charts 

with due interpretation. 

 

RESULTS 
In Table-1 shows age distribution of the 

patients where out of 40 patients, the mean age of the 

patients was 42.6 ± 16.1 years and the lowest and the 

highest ages were 20 and 70 years respectively. The 

following table given below in detail: 

 

Table-1: Age distribution of the participants (n = 40) 

Age (yrs) Percentage 

<30 20.3 

31-40 26.4 

>40 53.3 

Mean age = (42.6 ±16.1) years; range = (20 - 70) years. 

 

In Figure-1 shows gender distribution of the 

patients where most of the patients were male, 73%. 

The following figure is given below in detail: 

 

 
Fig-1: Gender distribution of the patients 

 

In Figure-2 shows distributions of the patients 

according to types of injury where muller type C2 was 

predominant and muller type Ci and C3 each was 20%. 

The following figure is given below in detail: 

 

 
Fig-2: Distributions of the patients according to types of injury 
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In Table-2 shows operative outcome of the 

patients where over half (53.3%) of the patients were 

operated after 1 -2 weeks of receiving the injury, 26.7% 

before 1 week and 20% after 2-3 weeks of injury. Two-

thirds (66.7%) of the patients stayed in the hospital for 

2-3 weeks and the rest > 3-4 weeks. The following table 

is given below in detail: 

 

Table-2: Operative outcome of the patients 

Time interval between % 

injury and operation < 1 week 26.7 

1-2 weeks 53.3 

>2-3 weeks 20.0 

Duration of hospital stay  

2-3 weeks 66.7 

>3-4 weeks 33.3 

 

In Table-3 shows evaluation of outcome by 

Insal score 9 months after intervention where 40% of 

the patients had excellent outcome (Insal score > 85), 

46.5% good outcome (Insal score between 70-84), and 

13.5% fair outcome (Insal score 60 - 6 9). The 

following table is given below in detail: 

 

 

Table-3: Outcome of patients based on Insal score (n 

= 40) 

Insal score Percentage 

> 85 (Excellent) 40.0 

70 - 84 (Good) 46.5 

60 - 69 (Fair) 13.5 

 

In Table-4 shows outcome of patients based on 

subjective evaluation where 40.1% of the patients rated 

the outcome as excellent, 46.6% good and 13.3% fair. 

The following figure is given below in detail: 

 

Table-4: Outcome of patients based on subjective 

evaluation (n = 40) 

Subjective evaluation Percentage 

Excellent 40.1 

Good 46.5 

Fair 13.3 

 

In Figure-3 shows outcome of patients based 

on range of knee motion where (13.3%) patients 

exhibited wide range of knee motion (> 130°), (26.7%) 

patients slightly restricted knee motion (130 - 110°), 

(46.7%) moderately restricted knee motion (110 - 90°) 

and (13.3%) extremely restricted knee motion (< 90°) . 

The following figure is given below in detail: 

 

 
Fig-3: Outcome of patients based on range of knee motion 

 

DISCUSSION 
The treatment of distal femoral fractures may 

pose difficult problems. Surgery is the preferred 

treatment in fractures of the distal femur, which 

accounts for 4% to 7% of all femoral fractures. Distal 

femur fractures occur at approximately one-tenth the 

rate of proximal femur fractures and make up 6% of all 

femur fractures. There is abimodal distribution of 

fractures based on age and gender. Most high-energy 

distal femur fractures occur in males between 15 and 50 

years, while most low-energy fractures occur hi 

osteoporotic women >50 years. The most common 

high-energy mechanism of injury is a traffic accident 

(53%) and the most common low-energy mechanism is 

a fall at home (33%) [6]. 

 

One study claimed that "fractures in the distal 

third of the femur continue to perplex the surgeon, 

whether they are transverse, oblique, or comminuted, or 

supracondylar or intercondylar in a T, Y or V fashion 

their management still evokes much controversy 

because of the consistently poor results obtained. 

 

Muller type €2 was predominant and Muller 

type Ci and C3 each was 20%. One report demonstrated 

that 28.6% intercondylar fractures were Mular type Cl, 

46.4% Mular type C2 and 14.3% Muller type C3 [7]. 
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One study reported that, open methods had good 

functional results, while only 35.3% of fractures treated 

by closed methods had good functional results [8]. 

 

In the present study, evaluation of outcome by 

Insal score 12 months after intervention demonstrated 

that 40% of the patients had excellent outcome (Insal 

score> 85), 46.5% had good outcome (Insal score 

between 70-84) and 13.5% had fair outcome (Insal 

score <70).  

 

In subjective evaluation as well 40.1% patients 

rated theoutcome as excellent, 46.6% good and 13.3% 

fair bearing perfect consistency between subjective and 

objective evaluations. One report found that, excellent 

outcome in 25%, good in 39.2% and fair in 21.4% 

which is nearly consistent with our findings [7]. 

 

CONCLUSION 
The outcome of intercondylar fractures of the 

femur treated by condylar plate demonstrated excellent 

to good result in majority of the cases. Sixty percent of 

the cases returned to routine preinjury activities without 

limitations and one-quarter with mild limitations, in 

terms of subjective evaluation as well most of the 

patients had good to excellent outcome. 
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