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ABSTRACT Objective: To compare the effects of straight and transverse S incision on the postoperative scar formation and joint
function of patients with patellar fracture. Methods: The clinical data of 85 cases of patients with patellar fracture from March 2014 to
September 2016 were retrospectively analyzed, 40 cases were treated with surgical straight incision and 45 cases were treated with S
transverse incision. The incision length, operation time, incidence of postoperative complications, the ratio of scar formation and
Bostman joint function score were compared between the two groups. Results: There was no significant difference in the operation time,
incision infection and incision skin necrosis between two groups (P>0.05). However, the incision length of transverse S incision group
(127.79+ 5.55) was significantly longer than that of the straight incision group (72.64+ 6.75, P<0.05), and the incidence of postoperative
numbness in transverse S incision group (24.4%) was significantly higher than that in the straight incision group (7.5%, P <0.05). After
follow-up for 12 weeks, the Bostman score of transverse S incision group (20.63+ 5.73) was significantly lower than that of the straight
incision group (26.83+ 4.76, P < 0.05), and after follow-up for 24 weeks, the Bostman scores between the two groups showed no
significantly difference(P>0.05). The incidence of scar formation in transverse S incision group (33.3%) was significantly higher than that
of the straight incision group (17.5%, P<0.05). Conclusions: The trauma of straight incision was significantly smaller than that of the
transverse S shaped incision, so the scar formation was less and the joint function recovered faster. However, the transverse S shape
incision was better, and in clinical practiceshould according to the specific situation of the patients with patellar fracture to choose the
surgical incision.
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Table 1 The comparison of incision length, operation time and postoperative complications between two groups
o Complications[n(%)]
o Operation time
Groups Cases Incision length(cm) ) Incision skin
(min) Incision infection Mono-anesthesia
necrosis

Straight incision group 40 72.64+ 6.75 41.51+ 7.51 1(2.5) 3(7.5) 0(0.0)
Transverse S incision group 45 127.79+ 5.55 42.33+ 6.33 2(4.4) 11(24.4) 12.2)
P 0.000 0.309 0.941 0.000 0.694
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Table 2 The comparison of scar formation and recovery of joint function between two groups post-operation

Bostmanscore
Groups Cases Scar formation[n(%)]
12 weeks of post-operation 24 weeks of post-operation
Straight incision group 40 7(17.5) 26.83% 4.76 28.60+ 5.64
Transverse S incision group 45 15(33.3) 20.63+ 5.73 27.27+ 5.44
P 0.000 0.000 0.258
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