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The Treatment of Isolated Ulnar Shaft Fracture

Kown Ick Ha, M.D., Sung Ho Hahn, M.D., Min Young Chung, M.D.
and Yeo Chul Yoon, M.D.

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea

Forearm has a unique function of supination and pronation and for the performance of such move-
ments, normal relationship between radius and ulna is indispensable.
In ulnar shaft fracture, injuries are resulted mostly from the external forces such as direct blows or
indirect forces in some cases.
There are many procedures for treatment of isolated ulnar fracture, but there are still controversies
concerning the best management of these fractures.
The authors treated fifteen cases surgically of ulnar shaft fracture from January 1982 to December
1986 in the Deparment of Orthopedic Surgery, National-Police Hospital.
The results were as follows: -
1. The most common age group was twenties with twelve cases(80.0%).
2. The most common cause of injuries were direct blow(80.0%).
3. Location of fracture were middle one third with nine cases(60.6%), while proximal one third
accounts for four cases (26.7%) and distal ond third for two cases(13.3%).
4. Transverse fracture were the most common type(53.3%).
5. Displacement of fractures, out of fifteen cases, were witnessed in twelve cases (80.0%) and angu-
lation were in eleven cases(73.3%).
6. In all cases we used operative method and had good functional results.
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Table 1. Age and sex distribution

SeX  Male  Female Total (%)
Age

Under 20 0 00 0(0 )
21~30 12 0 12(80.0)
31~40 0 0 0(0 )
41~50 1 1 2(13.3)
51~60 1 0 1( 6.7)
Over 61 0 0 0( 0 )

Total (%)  14(93.3)  1(6.7)  15(100)

Table 2. Cause of the injury

Cause No. (%)
Direct blow 12(80.0)
Fall down 2(13.3)
Traffi accident 1(6.7)

Total 15(100)

Table 3. Location of the fracture

Location No.(%)
Proximal 2(13.3)
Middle 9(60.0)
Distal 4(26.7)
Total 15(100)

Table 4. Type of the fracture

Type No.(%)
Transverse 8(53.3)
Oblique 1( 6.7
Communited 6(40.0)

Total 15(100)

Table 5. Site of the fracture

Site No. (%)
Rt. 3(20.0)
Lt. 12(80.0)
Total 15(100)

Table 6. Interval between injury and treatment

Duration No. (%)
Within 1 week 2(13.3)
1~2 weeks 9(60.0)
2~3 weeks 1( 6.7)
3~4 weeks 1(6.7)
Over 4 weeks 2(13.3)

Total 15(100)

Table 7. Displacement of the fracture
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Displacement No. (%)
Undisplaced 3(20.0)
Within 1/4 transverse diameter 3(20.0)
1/4~1/2 transverse diameter 6(40.0)
1/2~3/4 transverse diameter 1( 6.7)
Over 3/4 transverse diameter 2(13.3)

Total 15(100)
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Fig. 1. Initial roentgenogram of a comminuted
fracture of the middle third of the ulna.

Fig. 3. Postoperative 11 weeks. The X-ray sh-
ows that relatively well healed comminuted frac-
ture.

Table 9. Evaluation of the result(by Corea’s clas-
sification)

Good: Loss of less than 20 pronation or
supination

Fair Loss of less than 40 pronation or
supination

Poor . Loss of more than 40 pronation or

supination

Table 10. Results of the treatment

Fig. 2. Initial roentgenogram of a angulatory

and displaced fracture of the middle third of the
ulna.

Results No. (%)
Good 15(100)
Fair 0(0)
Poor 0(0)
Total 15(100)

Table 8. Angulation of the fracture

Angulation No. (%)
No angulation 3(20.0)
1~5° 2(13.3)
6~10° 6(40.0)
11~15° 3(20.0)
Over 15° 1(6.7)
Total 15(100)
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Fig. 4. Postoperative 12 weeks. The X-ray sh-
ows that well healed angulatory fracture.
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