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— Abstract—
Operative Treatment of Olecranon Fracture

Sang Won Park, M.D., Chang Yeng Hur, M.D., Jae Hak Shim, M.D.
Department of Orthopaedic Surgery, College of Medicin, Korea University Hospital, Seowl, Koreg

Most olecranon {ractures are intraarticular and therefore can compromise the stability of the
elbow joint. When dispaced, open reduction and internal fixation are usually requried to
obtain anatomic realignment of the articular surface and restore normal elbow function.

In a retrospective study of 27 patients, fractures of the olecranon with operative treatment
were analyzed for relationship between the treatment result and type of fracture, treatment
method, articular involvement, and postoperative step—off of articular surface from July, 1986
to September 1992 and following results were obtained.

1. There were 9 type I, 19 type II and 1 type IH according to Mayo classification.

2. The methods of treatment were 6 cases(21%) of open reduction and medullary nailing, 16
cases(55%) of open reduction and tension band wiring, 2 cases(7%) of proximal fragment
excision, and 3 cases of screw fixation.

3. Clinical results were good in 13 cases(48%), 9 fai{35%), 5 poor(17%) according to the
criteria by Helm et al

Radiologic results were good in 12 cases(45%), 8 {air(30%), 5 poor(19%) except 2 cases
of fragment excision.

4. The most common complication was protrusion of fixation device(14 cases:52%).

5. The poor result was noted mostly in Mayo fracture type III, articular involvement more
than 60%, and postoperative steproff more than Zmm.
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Table 1. Mayo Classification of Olecranon Fracture

Type Fracture No. of case{(%)
I Undisplacement 0(0)
Displacement 7(26)
|| Stable
A Nencomminuted 10(37)
B.Comminuted
I} Unstable
A Noncomminuted 0(0)
B.Comminuted 2(7)
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Table 2. Method of Operative Treatment
Method

No. of Case(%)

Tension Band Wiring 16{60)
Intrameduliary Fixation 6(22)
Screw Fixation 3(11)
Excision 2(7)
Total 27(100)




Table 3. Fracture Type and Treatment Method

TBW IF SF EXCIS]OH
I 6 - 1 -
1A 10 - - -
11B - 4 2 2
[IIA - - - -
111B - 2 B - -
Total 16 6 3 2

TBW;.Tension band_;zl.ring o
IF ! latramedullary fixation
SF ! Screw fixation
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'l‘able 4 Gradmg of Clincal Result{llelm 1987)

Good  No more than slight or occasional pain
Loss of movement of less than 15° at the elbow

Fair Occasional to moderate pain
Loss of movement of 18°~30° at the elbow
Poor  Constant pain
Loss of movement more than 30° at the elbow
Operative failure

Table 5. Clinicql Resuli according to Treatment Method
Result TBW IF SF  Excision

Good 10 2 1 13(48%)
Fair 4 3 1 1 9(33%)
Poor 2 1 1 1 5(19%)
Total 16 ) 3 2 27(100% )

fBW Tensmn band wiring
I Intramedullary fixation
SF | Screw fixation

Table 6. Gradmg of Roentgenographlc Result

Good " No articular step-off or gap
No loss of reduction

Fair  Step-off or gap at the arficular surface of less than 2mm
No lass of reduction

Poor  Step-off or gap greater than 2mm

Loss of reduction

Table 7. Roentgenographic Result according to Treatment

Method
Result TBW IF SF
“Good 9 2 1 12(45%)
Fair 5 2 1 8(30%)
Poor _2 2 ~ 1 5(19%)
“Total 8 6 3 5(100%)

18e 7a 2 galo A, M2E2 18dF 7N
& A3 pgen, A3¥E 28 55 B9l 23
& B9t Table 8). 222l Fafe] wg AR A
Azte A18E 73 F A, A2E e 1845 74

A e ANE ngen A3Ye 2y EF B
2o} A28 BT Table 9).

Fad 2ol ALY AN FFRERA
o] A FHEAN FAE7d ERAY FEHE
zA5e] 1 ug BEAY AVALE Y3
' (Fig.l)., #3799 WA= Hod 53.5%
(15-85%)0ilem, 2 FAxo upel 45% °|3},
46-59%, 60% °|4el 31goz el I ERE
Blwslg o], 60%elde] 2F 5dF 3d(60% )4
A 2AAL BYTHTable 10).

F&F 28 aAd AR stepoffE S
lmme]3}, 1-1.9mm, Zmm o8 3a2Fo& by
of 1 Zag vTsHeH, 2mm ¢148 IF 58
Z 49 (80% )l M BeFAAL WAt Table 11, 12).

— 60 —



Table 8. Clmlcal Result accordmg to Fracture Type

Type Goad Fair Poor
I 6 1 0
I 7 8 3
I 0 0 2

Tnble 9. Radm]ogu, Result accordmg to | Frdcture Type

Type  Good  Far _ Pour
I 5 2 0
I 7 7 4
I ] i) . 2

Table 10. Clinical Result according to Percentage of Ar-
tlcular Involvement

Art]cufar Involvement(?’) Good - Fairi

K ) Po-{-)r
4“% Under 5 4 1
46—59% 7 ¢4 1
60% Above B ) 1 1 ’ﬁ‘
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Post-op
Step-off (5 0.6 0.5
(rap 1.5 1.7 1.5
Final Follow-Up
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Gap 1.8 1.8 1.9
Lms of RGduLthﬂ 2 2
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Table 13 Compllcatlons

Prommence of Fixation Devwe
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Decreased Range of Motion 13(48%)
Post Traumatic Arthritis 6(22%)
Pin Site Infection 5(19%)
Nonunion 1{4%)
Ulnar Neuropathy o ___1(4%)_7
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Fig. 2A. Preoperative X-ray showing displaced oblique fracture of loecranon{Mayo type I1A)
B. Postoperative X-ray showing tension band wiring
C. Postoperative 10 months X-ray showing nonunion at the fracture site.
D. Postoperative 3 years and 8 months X-ray showing union after bone graft.
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