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Clinical Outcomes of Triple Tension Band Wirings in
Comminuted Patellar Fracture:
A Comparison with Conventional Tension Band Wiring

Hyun-Cheol Oh, M.D., Han-Kook Yoon, M.D., Joong-Won Ha, M.D.,
Sang Hoon Park, M.D.”, Sungwoo Lee, M.D.
Department of Orthopaedic Surgery, National Health Insurance Service llsan Hospital, Goyang, Korea
Purpose: This study devised triple tension band wirings (TTBW) fixation in patients with comminuted

patella fractures to compare the clinical result of TTBW with that of tension band wiring (TBW).
Materials and Methods: This study was conducted on 91 patients who had undergone surgery diag-

Received December 1,2023 nosed with acute patella fracture from January 2011 to December 2016. The study included 51 double

Revised December 12,2023 TBW patients (Group 1) and 40 patients with TTBW (Group 2).

Accepted January 4, 2024 Results: Five out of 51 cases had a loss of reduction and fixation failure in Group 1, and no failure of
ZCorrespondence to: fracture formation healing occurred in Group 2. Nonunion was noted in one case in Group 1 and no

Sang Hoon Park, M.D. case in Group 2. Eight K-wire migration cases were observed in Group 1, which was not observed in

Department of Orthopaedic Surgery, | Group 2. Six patients in Group 1 underwent revisional surgery. No patients in Group 2 had a reopera-
National Health Insurance Service llsan| tion. As a result of a one-year follow-up after the operation, the mean range of motion of the knee

Hospital, 100 llsan-ro, llsandong-gu, joint in groups 1 and 2 was 128.3°+11.3° and 127.9°£10.8°, respectively. The Lysholm’s scores for
Goyang 10444, Korea groups 1 and 2 were 90.8+4.2 and 90.3%3.8 points, respectively, which was not statistically significant.

Tel: +82-31-900-0340 Conclusion: TTBW is a helpful technique for the surgical treatment of comminuted patella fractures.
Fax: +82-31-900-0343 The TTBW method has less reoperation due to nonunion and fixation failure. After a one-year follow-
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Fig. 1. Triple tension band wirings.
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Table 1. Demographic Factors

Table 2. Postoperative Results

Ll Group 2 Gl Group 2
Parameter (TBW*.' . (TTBW) p-value Parameter (TBW. gerclage (TTBW) p-value
cerclage wiring) (n=40) wiring) (n=40)
(n=51) (n=51)
Age (yr) 68.1+18.3 67.21£20.1 0.08 Fixation failure 5(9.8) 0(0) <0.05
Sex, male/female 20/31 16/24 >0.99 (loss of reduction)

Body mass index (kg/m?)  26.3+3.8 26.4+39 0.14 Nonunion 120 0(0) 063
AOJ/OTA classification 40/ 31/9 >0.99 Wire migration 8(15.7) 000 <0.05
type 34-C2/34-C3 Infection 0(0) 0(0) >0.99
Values are presented as meanzstandard deviation or number only. Revisional surgery 6(11.8) 0(0) <0.05
TBW: tension band wiring, TTBW: triple tension band wirings. Hardararamoval 41 (80.4) 31(775) >099

0.055tfl A Z12gsH3Ae.
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1. Demographic data

. NG
(48] 42-82)2 A %_%% o, thd 712) Aol
y mass index)= E74]
]‘_Oﬂ/ﬂE 2ol 7} gl
CH(Table 1).

2. Postoperative results

17+ gHAtoll A =4 4529 Aufj(loss of reduction, fixa—
tion failure)7} 519 = 59 2911 27oA = =W AE 9]
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WE BYtE ERE2 17olA 14, 23tolA gilou 54
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migration)”} 801] 2ol M= =R dgkem & 3 7
OJgt Zpol & K. o2 sl 17ollA= 6olollA A&
(revisional surgery)— AldYstRal, 23 SRt = e
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t}. o] 9] 4 59 8 PP F 7 B TAsHA
oo, WS AAT 22F = 13- 41, 235 31
Ao FAA = [yt Zpol7t JITH(Table 2).
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after 1 year

Values are presented as number (%). TBW: tension band wiring,
TTBW: triple tension band wirings.

Table 3. Clinical Outcomes at the 1-Year Follow-Up

G(Trcél\j\? +1 Group 2
Parameter - (TTBW) p-value
cerclage wiring) (n=40)
(n=51)
ROM at the 128.3111.3 127.9+10.8 0.11
1-year follow-up (°)
Lysholm score 90.844.2 90.3£3.8 0.07

Values are presented as meantstandard deviation. TBW: tension band
wiring, TTBW: triple tension band wirings.

7} 128.3°411.3°, 27 A& 127.9°£10.8°F 2™ &+ 7F
AR R o7t Zoli= itk A ZFE Lysholm
A2 v EH 172 90.8+4.274, 272 90.3+3.8%0]
glom EA|H 0 2 90ol51] Fotrh(Table 3).
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