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AN UNUSUAL FRACTURE 
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A gang-man, aged 34 years, was brought on a 

stretcher to the out-patients' department ?or pain in 
the left knee joint and inability to move it, or stand 
on it. 

History.?As stated by the patient, he ran to attend 
to his roll-call when his foot slipped and he fell down 
on his knees injuring the left knee joint. 
Physical examination.?Diffuse swelling of ? the left 

knee joint, slight local rise of temperature, and rigidity 
of the muscles around it. Marked signs of fluid in the 
joint. The movements were very painful and limited. 
There was no'marked tenderness of its bqny points. 
X-ray examination revealed two linear vertical frac- 

tures through the condyles of the femur and extending 
to the junction of lower third with the upper two-third 
of the shaft (see plate VIII). 
Treatment.?The knee was bandaged and put on a 

back splint for six weeks. The patella was moved daily 
by the hand to prevent ankylosis. The swelling of the 
knee gradually disappeared and after six weeks the 
back splint was removed and the limb was put daily 
on an iron bar for flexing the knee. Such exercises 
were given morning and evening, and within a fortnight 
full movements of flexion and extension were restored. 
Two weeks later the patient was advised to walk with 
the help of crutches, which he used for about three 

weeks, and then he began to walk normally. 

Points of interest 
1. Clinically this type of fracture was never 

thought of; only a>ray examination revealed it. 
2. Since the line of fracture passed through 

the condyles of the femur, which are in the joint 
capsule, bony ankylosis was expected, but it did 
not occur. 

I am indebted to Dr. C. D. Newman, Chief 
Medical and Health Officer, N. W. Railway, for 
kindly allowing me to report this case. 


