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— Abstract —

Treatment for Comminuted Fractures of Distal End of Humerus by
Newly Developed Anatomical Plate
— Three case report —

Sung Man Rowe, M.D)., Eun Sun Moen, M.D. and Jung Tae Hur, M.D.

Department of Orthopedics Surgery, Chomnam University Hospital, Kwang-ju, Korea

Comminuted fractures of the distal end of the humerus in adult are notoriously difficult to
treat, and had reported many problems.

Because anatomical structure around the clecranon fossa was composed by weak trabecular
bone, accurate anatomical reduction and rigid fixation of the {racture {ragment was not easily
achieved by ordinary concept and implants.

Recently, various anatomical plates for the fractures of the metaphyseal area of long bone
were developed and relatively good results were reported.

The authors developed new anatomical plate for distal humerus which had an well adapt-
able and more malleable characteristics for the {racture of the distal humerus. We report our

short expenience, of 3 cases treated with this plate,
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Fig. 2-A. A 15-year-old girl:
Displaced, comminuted fracture of distal end of humerus, involving articular surface.

B. Intraoperative photograph showed proper placement and fixation of new anatomical plate with anatomical
reduction.

€. Postoperative 6 months AP and lateral view revealed complete bony unjon.

D,E. At postop. 6 months follow-up. R.O.M. of elbow joint showed from 10° extension to 130° {lexion (D,
and full rotation (E}
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Fig. 3-A. A 44-year-oid iemaie ;

Preoperative X-ray showed comminuted fracture of the distal end of humerus, extending to distal shaft,
B. Immediate postop. X-ray noted the well adaptable plate and fixation. additional 2 cortical screws for

distal shaft fracture and malleclar screw for articular fracture. with perfect anatomical reduction.
C. Postop. 3 months X-ray showing complete union of the fracture.

D. Postop. 1 year follow-up finding.
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Fig. 4—A, B. A 58-year-old female
{A) Initial AP and lateral view
(By X-ray at 4 weeks during treatment with skeletal traction.
C. Postop. 4 months X-ray showing complete healed fracture with well placed plate and malleolar screw
in anatomical reduction,
D. Postop. | year follow-up findings.
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