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— Abstract—
Surgical Treatment of Olecranon Fracture

Sang Ho Ha, M.D., Jae Won You, M.D., Deng Min Shin, M.D.,
Young Bae Pyo, M.D., Byoung Ho Lee, M.D.

Department of Orthopedic Surgery, Cho Sur Unitversity Hospital, Kwangiu, Korea

We have experienced 25 olecranon fractures treated with surgical method from 1984 to 1989
and the results are as followings.

1. The most common age was 3rd-5th decade(60%) and the sex ratio (male : female) was 5.3:
1.

2. The most common cause was fall down(44%) and the most common type was [Ib{36%).

3. The average time of bone union was 6.9 weeks.

4. In most cases, the tension band wiring was used, that allowed early joint motion and
reduced the frequency of the joint stiffness.

5. We thought that the important factors in achieving good results were the degree of the
initial injury, type of fracture, accurate reduction of the articular surface and early mobilization.
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Table 1. Age and Sex distribution

Table 4. Type of Fracture (by Home}

Age/Sex Male Female Total(%)
under 20 3 3( 12)
20—29 - 5 2 7( 28}
J0—34 ] 2 8( 32)
40—49 40 16}
H0—59 1 HO 4}
over 60 2 20 8)
Total 21 4 25(100)
Table 2, Site of Fracture

Rt. Lt Total

5 20 25

T Fzo] pdlz $&28T | ¥ Table 20
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Table 3. Causes of Injury

Cases No. of cases(%)
Fall down 11( 44)
Slip down 8{ 32)
Direct blow 6 24)
Total 25(100)
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Type Closed Open No. of case (%)

1 2 1 30 12)

la 4 P 60 24)

h 7 4 9{ 36)

] 5 2 7( 28)

Total 19 6 25(100)
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Table 5. Associated injury

Skull & Facial Fx. 2
Rib Fx. 3
Spine & Pelvis Fx. 3
Ipsilateral forearm

or humerus Fx. 6
Lower extremity Fx, 2

Total 16

o Az % 43
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Fig. 1. Diagram to illustrate the proposed classification 'of olecranon fractures
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Table 6. Method of Treatment

Method No. of cases(%)
Tension Band Wiring 17( 68)
Multiple K-wires 3( 12)
Wiring 2( 8}
Screw 2( 8)
Excision 1 4
Total 250100}
Table 7. The interval from mjury to operation.

Less than lwk I—2wks 2-3wks 3—dwks over dwk Total

14 8 1 1 1 23
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Table 8. Immobilization time
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5 fds

HAZA3 34 gEGe] 2z 4dldl M 23]
How, 9] Ad#H, #H ¥ dHelgeol WA
}{Table 10).

Table 10, Complications

Elhow stiffness
Posttraumatic arthritis
Delayed union
Infection
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Method/Week less than 2wks 2—4wks 4—6wks 6—Bwks

Tension band wiring 13 4 2

Multiple K-wires 1 1 1

Wiring 1 1

Screw 1 1

Excision 1

Total 2 14 7 2 25
Table 9. The interval from operation to union

Methad/Week 6wks 6—Bwks 8—10wks 1012wk over 16wks
Tension Band Wiring 5 7 2 1 2
Multiple K-wires 1 2

Wiring 1 1

Screw 1 1

Total 8 11 2 1 2z
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Fig. 2. Male, 22 years old. Fall down. A initial X-ray.
B : post-op X-ray, C: post-op 5 months showing
bony union.
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Fig. 3. Male, 36 years old. Slip down. A :initial X-ray,
B : post-op X-ray, C:postop 12 weeks showing
bony union.
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