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— Abstract—

Fracture of the Capitellum Humeri in Adult

Dae Yong Han, M.D., Kyco Ho Shin, M.D., Yeo Hon Yun, M.D.
and Kyung Dae Min, M.D.

Department of Ovthopaedic Surgery Yonsei University College of Medicine, Seoul, Korea

Fracture of the capitellum humeri which was first described by Hahn in 1853 is known to

be rare. The treatment of this injury, whether to excise the fractured capitelium or to reduce

and internally fixate the fragment, is a controversy.

We have analysed 10 cases of capitellum fractures, which had been treated by excision or

open reduction and internal fixation. The results were as follows : the final results of excision

were generally better than those cases of open reduction and internal fixation, but open

reduction could also be indicated if the capitellar fragment was large enough to be fixated ; a

relatively prolonged period of physiotherapy of the injured elhow was usually needed, because

the restoration of useful range of motion was frequently delayed.
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Table 1. Assessment of clinical result {by Collert, 1977)

Good : full range of motion without any subjective
discomfort

Fair :limitation of extension not exceeding 30 degrees.
range of flexion of at least 120 degrees, normal
rotation and supination

Poor : limitation of mobility exceeding the above, testriction
of pronation and supination.
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Teble 2. Final result of 10 capitellar fractures

Method Good Fair Poor
Excision 7 1
U/R & I/F 2
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Fig. 1. Case 1:62 year old woman. Fracture of the
capitellum, anteroposterior and lateral X-rat
films.
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comminuted fracture of the capitellum.

Fig. 3. Post-operative X-ray film. The fractured frag-
ment was excised
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Fig. 4. Case 2:50 year old woman with ill-defind frac-
ture of the capitellum, which was delayed to
diagnosis for two months.

Fig. 5. Case 2: CT scan of the elbow, showing definite
capitellar fracture.

Fig. 6. Post-operative X-ray film. The fractured frag-
ment was excised and the elbow was immobil-
ized for 1 week.
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