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Treatment of Ulnar Olecranon Fracture Using Acutrak Screw

Hyungchun Kim, M.D., Kwangryul Kim, M.D., Moonsup Lim, M.D.,
Youngil Park, M.D., Inhwan Hwang, M.D., Jihoon Lee, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Purpose: To evaluate the clinical results of Acutrak screw fixation for ulnar olecranon fractures.

Materials and Methods: We reviewed 15 cases of ulnar olecranon fractures which were treated with Acutrak screws from February
2003 to September 2007. Follow-up period is from 12 months to 42 months. We used Mayo classification. Radiologic results
were analyzed according to step-off, gap, reduction loss, and functional results were analyzed according to pain and ROM.
We analyzed union time, operation time, incision size and complications.

Results: In functional results, there were 3 good cases out of 3 Mayo type IA, 8 good cases and 2 fair cases out of 10
type IIA, 1 fair case and 1 poor case out of 2 type IIB. In radiologic results, there was 1 case of reduction loss. Average
union time was 9.4 weeks, average operation time was 24 minutes and average incision size was 1.8 cm.

Conclusion: We conclude that Acutrak screw fixation can be a treatment option for olecranon fracture of Mayo type IA and
IIA.

Key Words: Ulna, Olecranon fracture, Acutrak screw
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Table 1. Criteria for clinical evaluation”

Grade Pain Limitation of motion
Good Occasional pain Less than 15° at the elbow
Fair Moderate pain 15~30° at the elbow

Poor Constant pain More than 30° at the elbow

Operative failure

Table 2. Criteria for radiologic evaluation'®"?

Grade Step-off or gap Reduction loss
Good - -
Fair <2 mm -
Poor >2 mm +
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Table 3. Clinical and radiologic results

I-A II-A II-B
Grade T
CR* RR CR RR CR RR
Good 3 3 8 7 0 0
Fair 0 0 2 3 1 1
Poor 0 0 0 0 1 1

*CR: Clinical result, "RR: Radiologic result.
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2 RAEes dAgste Fas AFsS] ueold. BE (Table 4). §5o2s uaddo] 1d, Wids
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Table 4. Data of patients (postoperative follow-up)
Sex/Age Fracture Gap Step-off ~ Reduction Pain FCHFET Incision Operati(.)n time Union time
type (mm) (mm) loss (cm) (min) (week)
F/38 1A - - - - 0/140 1 25 9.2
M/40 1A - - - - 0/145 1.2 28 8.4
M/37 1A - - - - 0/135 0.7 24 9
F/53 ITA - - - - 5/140 1.5 20 8
(case 2)
M/44 ITA - - - Occasional 0/140 1 18 8
(case 1)
M/52 A - - - - 5/145 1.6 21 7
M/28 A - - - - 0/135 1.5 24 9.2
M/44 A - - - - 0/140 1 30 8.6
M/39 A - - - - 0/135 2 15 9
M/36 A - - - Occasional 5/135 1.5 16 8.2
F/50 A - 1 - Occasional 5/140 1.5 25 9
F/60 A - L5 - Occasional 15/130 0.8 26 82
F/40 ITA 1 - - Occasional 15/130 1.6 25 8.2
F/50 1B - 1.5 - Occasional 15/120 5.8 45 10
M/69 1B + Moderate 20/130 5 78 12
(case 3)

*FC: Flexion contracture,

TFF: Further flexion.

Fig. 1. (A) Initial radiographs show the intra-articular olecranon fracture of

type IIA.

(B) Radiographs of postoperative 3 weeks show anatomical reduction with

Acutrak screw.

(O) Radiographs of postoperative 7 months show complete union and good
congruity of elbow joint after removal of Acutrak screw.
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Fig. 2. (A) Radiographs show olecranon fracture of type IIA.

(B) These radiographs show internal fixation of olecranon fracture with 2
Acutrak screws postoperatively.

(O) Radiographs of postoperative 30 months show 2 Acutrak screws with
good congruity of elbow.

Fig. 3. (A) Initial radiographs
show olecranon fracture of
type 1IB.

(B) Radiographs of postopera-
tive 3 days show internal fix-
ation of fracture with 2 Acut-
rak screws.

(O On 26" day after opera-
tion, reduction loss is shown
in these radiographs.

(D) After reduction loss, hard-
ware removal and tension band
wiring was done in these
radiographs.
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