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Figure 58-1 Diagram of typical distal femur fracture pattern and deforming muscle forces.
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Location: distal segment (33)
I 1

Y

Types
A. Extra-articular (33-A) B. Partial articular (33-B) C. Complete articular (33-C)

Y \J Y
Groups: Femur, distal, complete articular (33-C)
Femur, distal, extra-articular (33-A) Femur, distal, partial articular (33-B) 1. Adicular 2. Articular 3. Multifrag-
simple, meta- simple, meta- mentary
1. Simple 2. Metaphyseal 3. Metaphyseal 1, Lateral 2. Medial 3. Frontal physeal simple physeal multi-  articular
(33-A1) wedge complex condyle, condyle, (33-B3) (33-C1) fragmentary  fracture (33-C3)
(33-A2) (33-A3) sagittal (33-B1) sagittal (33-B2) (33-C2)

Figure 58-3. OTA/AQ classification of distal femur fractures (43A-C). (Redrawn with permission from Marsh JL, et al. Fracture and dislocation classification
compendium—2007: Orthopaedic Trauma Association classification, database and outcomes committee, J Orthop Trauma. 2007;21(10 Suppl):S1-5133.)
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Figure 58-4. Diagram of the distal femur demonstrating the typical anatomy. When instrumenting the distal femur, particular attention must be given to the obliquity
of the anterior joint surface when viewed on end (taller laterally than medially), the trapezoidal shape of the condyles when viewed on end (wider posteriorly than
anteriorly), as well as the presence of the patellofemoral joint and intercondylar notch.
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Nonoperative Treatment of Distal Femur Fractures:
INDICATIONS AND CONTRAINDICATIONS

Indications

¢ Nondisplaced fractures in a reliable patient that can comply with weight-bearing precautions
® Severe comorbidities

® Nonambulatory patient with significant comorbidities

e Austere environment where quality surgical treatment is not expected

Contraindications

o Distal femur fractures in most patients
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