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Lateral Approach for Internal Fixation of the Distal Humeral Shaft Fractures

Seung-Koo Rhee, M.D., loo-Yup Lee, M.D., Yoo-Joon Suh, M.D., Joon-Ho Lee, M.D., Nong-Kyoum Ahn, M.D.
Department of Orthopaedic Surgery, the Catholic University of Korea, Seoul, Korea

Purpose: To investigate the efficacy and advantages of the lateral approach for internal fixation of the distal humeral shaft fractures.

Materials and Methods: Twelve patients with distal humeral shaft fractures who underwent open reduction and internal fixation using plate and
screws by lateral approach from January, 1997 to May, 2002 were investigated. Postoperative results after a minimum 1 year follow-up were
assessed using union rate, elapsed time to union, postoperative complications such as iatrogenic radial nerve palsy, range of motion of the
elbow joint. Clinical outcomes were evaluated with Mayo elbow performance scoring system.

Results: Union was achieved in all cases. The average time to union was 9 weeks (range, 7~12 weeks). Four cases of preoperative radial nerve
palsy were revealed as contusion of the intact nerve and resolved completely by three months. The mean elbow range of motion was from 5 to
138 degrees. The average Mayo elbow performance score was 91 points; 9 cases ranked as excellent and 3 as good.

Conclusion: Distal humeral shaft fractures can be treated successfully through open reduction and internal fixation using plate and screws.
Lateral approach is recommended to stabilize distal humeral shaft fractures without compromising the range of motion of the elbow, and to
protect or explore the injured radial nerves easily.

Key Words: Distal humeral shaft fractures, Lateral approach
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Table 1. Clinical data with lateral approach for fractures of the distal humeral shaft fractures

No Sex/Age Side Cause Fixation Device Union Score Complication
1 F/33 Rt TA LC-DCP + wiring 8 81 Radial N Palsy
2 F/31 Lt TA Recon plate + wiring 9 91 Radial N Palsy
3 M/31 Rt Fall Recon plate 8 95
4 M/60 Rt TA Recon plate + memory ring 10 96
5 F/28 Rt Sports Recon plate 9 92
6 F/32 Rt Fall LC-DCP 10 88 Radial N Palsy
7 M/38 Lt TA Recon plate + wiring 10 93
8 M/27 Lt TA Recon plate 7 97
9 M/28 Rt Sports Recon plate 9 94

10 M/57 Lt Fall Recon plate 12 78 Radial N Palsy

11 M/34 Rt Sports LC-DCP + memory ring 8 93

12 F/42 Rt TA Recon plate + wiring 9 91
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Fig. 1. Schematic illustration showing the respective mean distal Fig. 2. Schematic illustration showing complete elevation of the
extents of the medial and lateral fracture lines. The distal surface triceps, retraction of the brachialis and brachioradialis anteriorly,
of the lateral aspect of the trochlea was used as the articular sur- and isolation of the radial nerve with vessel loop.
face reference point. (A) radial nerve
(A) mean medial distance: 6 cm (B) intermuscular septum
(B) mean lateral distance: 9 cm (C) posterior antebrachial cutaneous nerve

(D) fascia

(E) lateral head of triceps
(F) medial head of triceps
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Fig. 3. Open reduction and internal fixation via lateral approach.
(A) The preoperative radiographs showing displaced distal third humeral fracture with a medial butterfly fragment.
(B) The postoperative radiographs after internal fixation with reconstruction plate and screws, circlage wires.
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