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Silicone Rubber Replacement of the Severely Fractured Radial Head

Byung Woo Min, M.D., Chang Soo Kang, M.D., Young Sik Pyun, M.D.,
Kwang Soon Seng, M.D., Young Wack Ha, M.D.

Department of Orthopaedic Surgery, School of Medicine, Dong San Medical Center, Ketmyung University

The best method of treatment for displaced comminuted fractures of the radial head is still
controversial. Early excision of the {ractured radial head has been favored by a number of
authors. but problems such as chronic pain in the elbow, forearm or wrist, restricted movement
of the elbow, late subluxation of the distal radic-ulnar joint can ensue. So prosthetic replace-
ment of the radial head had been advocated either for acute treatment of a fracture or for
delayed treatment, when conservative treatment has failed. We analyzed 10 patients with
comminuted radial head fracture treated by silastic prosthesis replacement shortly after injury
from Jan, 1988 to Dec. 1992.

The results were as follows.

1. Age distribution at operation was varied from 19 to 57 year with the average at 40.9 year.

2. The average time interval between initial radial head fracture and silastic prosthetic re-
placement was about 10 days(range 4 days to 18 days)

3. 6 patients(60%) were free of elbow, pain 2 patients{20%} had intermittent mild pain espe-
cially at night and 2 patients(20%) had mild pain only after heavy work,

4. All patients were free of wrist pain.

5. There was no patient of breaking or tilting of prosthesis radiologically.

6. Overall assessment showed excellent in 4 patients (40%), good in 4 patients(40%) and poor
in 2 patients (20%).

Key Words : Comminuted fracture, Radial head. Silicone rubber replacement.

- 43—




28%Y BHZHA e 23T AR T
e, aFel 29y
=1 L %_. “l‘——] %%’
e, 9918887
ve] YA T A ddg
slrpr. gl fel 2% olF 2 FHE o

wba WAE Sd 8259 AeHdEel F47)

e

o] ez, Ad4 Az T 8EF a9
dsja Tl g
2% ABAYEE 19419 Speed7t vitallium c-

ap& A8 ol #, 19539 Cherry7} acrylic prosthe-
sisE, 1969% Swanson®| flexible silastic rubber&
ALg-dlel Bo Antg Baglgoipt, g% 24
FHA AR LFF AFgYEel 2Tl IV
ol f T Fuae utwid e WA £ e A
af it =ahe] A0t B

ol AHAEL 1988 1% 2E 19929 129717
A m %"‘}—-]E. g Ao Haa oA AAL
&5 A &4 £ €7
FHA 227 29 B
g7 gL v FHfuygol Bied A9 82
£ QB Eee Adete Hd 10AMEA AP 3
d e (e 1d 1Y) 4171 7hsas 108
2 oo FEFe ovrvd W eds I
olE Ano HhALREE Al g d4A e B
W2 8EF UTAUNEY )EA A E AHE
oA B A7E At

& T4

1. oY ¥ MEEE

£ 1085 Ade HExe dabs) 53 (50%)
Table 1. Age and ‘%ex Dlstnhunon

Age/Sex M F o il‘ﬂéﬂ_
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Table 2 Classnhcahon of Fractures

NoofPls(%)
Ty;ch(Commmutcd radlal head fracture with 1{10)
ALRUD*)
Type B(Comminuted radial head fracture with valgus 440}
instability due to rupture of MCL**)
Type C{Comminuted radial head fracture with elbow 5(50}
dislocation)
Total _ 1({(100)

¥ ALRUD ! Acute Longitudinal Radio-Ulnar Disscciation
* % MCI, . Medial Collateral Ligament

Table 3. Associated In]urlee. in the Same leb
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No of cases

Radius fra(,ture 1
Ulna fracture 1
Coronoid process fracture with radial nerve palsy 1
Scaphoid fracture 1
Clecranon fracture 1
None 5
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Table 8. Motion at the follow up examination

Degree of loss of Ioss of loss of loss of
limitation EXIEnsIOn flexion pronation  supination
-5 ficases 3eases 10cases 10cazes
10-29° [ i I 0

30°- V- 3 . ¢ - 0 «
Average(degree) -5 ~19.5° -0.5° -0.5°

Table 9. Functional Rating Index(Modified After B.F.
Morrey et al.)

Variable Points
Motion

Degree of flexion(0.2 X arc)150 30
Degree of extension(0.2 X arc)10 2
Degree of pronation(0.2 X arc)80 16
Degree of supination{0.2 X arc)80 16
Strength

Normal 12
Mild loss(80% of opposite side) 8
Moderate loss(50% of opposite) 4
Severe loss(limits every day tasks. disabling) 0
Stability

Normal 12
Mild loss{no limitation)

Grossly unstable 0
Pain

None 12
Mild(activity normal, no medicaticn) 8
Moderate(with or after activity) 4
Severe(at rest. constant medication) 0

7Results

Excellent : 90100 points
_Good » 8090 points

Fair : 70-80 points
Poor - < 50 points
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Table 10. Clinical Results

‘ Excellent  Good Fair Poor
Type A . 0 1 ) 0 0‘
Type B 3 1 0 0
Type C 1 2 2 0
Total 4 4 2 0
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