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Abstract and Key Words

Abstract

We studied the results  following thirty-three distal -
femoral epiphyseal injuries, fifteen proximal tibial epiphyseal
injuries and two tibial spine injuries. They were followed up for
1.81 years (£ 2.04 S.D.).

Of the thirty three distal femoral epiphyseal injuries,
seventeen cases were treated conservatively and sixteen cases
operatively. Angular deformities of 5 degrees or more occurred
in seven cases (22.6 %). Lower extremity length discrepancies
of 2 cm. or more occutred in five cases (16.1 %).

Of the fifteen proximal tibial epiphyseal injuries, twelve
cases were treated conservatively and three cases operatively.
Angular deformities of 7 degrees or more occurred in thiee
cases (21.4 %). Lower extremity length discrepancies occurred
in three cases (21.4).

Growth problems correlated weil with the severity of
trauma. Fractures in the juvenile age group (3.5 to 12 years old)
were almost invariably caused by severe trauma and had the
poorest prognosis; nine (90 %) of the ten cases in the juvenile
age group had unsatisfactory results. Fractures in the adolescent
age group (12 years old or more) were caused by less extensive

trauma. Eight (22.9 %) of the thirty five cases in the adolescent

age group had unsatisfactory resuits.




Abstract and Key Words

Key words

Knee -Injuries -Epiphyseal injuries - Distal femoral

epiphysis -Proximal tibial epiphysis




Introduction

Fractures of the distal femoral physis account for 7 percent
and that of proximal tibial epiphysis account for 3 percent of
epiphyseal injuries of the lower extremity (Mann and

Rajmaira, 1990).

Fractures of the tibial intercondylar eminence have been
considered to be the childhood equivalent of ACL ruptures in
adults (Kendall, et al., 1992).

A prospective study of the results of 50 cases of
epiphyseal injuries around the knee will be carried out.
According to Beaty an Kumar 1994, the patients age, sex, the
mechanism of injury and the clinical presentation will be
recorded. Distal femoral and proximal tibial physeal injuries
will be classified using the Salter-Harris (1963) classification,
while tibial eminence fractures will be classified according to

Meyers and McKeever (1959).

Non displaced fractures are treated with immobilization, -
displaced Salter-Harris type I and II distal femoral and proximal
tibial physeal injuries will be treated by closed manipulation

and immobilization. Displaced type I and type IV fractures

i1



will be treated by open anatomical reduction (Beaty and
Kumar,1994).

For tibial eminence fractures, Myeres and McKeever Type
I and most Type II fractures will be treated non operatively.
Irreducible Type II and Type I fractures will be treated by open

reduction and internal fixation (Meyers and McKeever, 1970).

Patients with distal femoral and those with proximal tibial
epiphyseal injuries will be followed up for angular deformity,

for limb length discrepancy and for loss of range of knee joint

motion.




Aim of the work

The aim of this work is to asses the results of treatment of
epiphyseal injuries around the knee and to document the:
possible complications in relation to each type of injury and to

the different modes of treatment.




