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— Abstract —

Clinical Study for Humerus Intercondylar Fracture in Aduit

Hyung-Ku Yoon, M.D),, Kuk-Hwan Oh, M.D., Kyung-Hoon Kang, M.D.,
Jin-Il Kim, M.D., and Kye-Sung Lee, M.D.

Department of Orthopaedic Surgery, Sung-ae General Hospital, Secul, Korea

The intercondylar fracture of distal humerus in adult is difficult to treat. Because it is difficult to
obtain accurate anatomical reduction and rigid internal fixatien due to comminution and intraarticular
components.

The authors review the 13 cases of intercondylar fracture of the distal humerus in adult that were
treated at the orthopaedic department of Sung Ae Hospital, from JAN 1988 to JUN 1992, and the
result are as follows :

1. Tt was frequently occured in 3rd and 4th decades active male and old female over 60 years old.

2. We think that cast hinge elbow brace is recommendable method for improvement of elbow
ROM through early active motion.

3. For accurate anatomical reduction and rigid internal fixation, transolecranon approach is recom-
mended for the sufficient exposure of the articular surface,

Key Words : Humerus, Intercondylar Fracture, Transolecranon approach.
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Table 1. Age and sex distribution

Apge Male Female Total
11-20 1 1
21-30 2 1 3
31-40 1 1
41-50 3 3
51-60 1 1
61-70 1 2 3
71-80 1 1
Total 8 5 13
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Table 2. Cause of injury

Cause Male Female Total
Slip down 3 4 7
Traffic
accident 2 2
Fall down 3 1 4
Total 8 5 13
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Table 3. Classification of intercondylar fracture(by Riseborough & Radin)

Type Radiological No. of case
1 No displacement of the fragments 0
T-shaped Intercondylar fracture with Trochlear and capitellar fragment
seperated but not appreciably rotated in the frontal plane 5
3 T-shaped Intercondylar fracture with seperation of the fragment
significant rotatory deformity 5
4 T-shaped Intercondylar fracture with severe comminution of the articular
surface and wide seperation of the Humeral condyle 3
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Table 4. Rating criteria(by Riseborough and Radin)
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Result

Clinical

Good : A range of elbow motion from a flexion contracture of 30 degrees or less to at least 115 degrees of flexion.

With or without minor subjective symptoms

Fair: A range of elbow motion from a flexion contracture of between 30 to 60 degrees to at least 115 degrees of
further flexion With or without minor subjective symptoms

Poor : A range of motion from a flexion contracture of 60 degrees or more to less than 115 degrees of flexion. With
or without major subjective symptoms
Minor subjective symptom : mild pain on heavy lifting and aching in deep weather
Major subjective symptom : sufficient to limit the patient's function significantly and to make him unable to
return to his previous activities or employment
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Fig. 1. Length of time between trauma and operation
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Table 5. Method of treatment

Method Good Fair Poor Total
Open reduction and
Internal fixation

Screw 1 1
K-wire 1 1 1
Reconstruction

plate & screw 1 1
Y-plate 4 4 8
Dual plate 1 1
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Fig. 2. A. Preoperative AP and Lateral view
shows Type 2 intercondylar fracture.

B. Postoperative AP and lateral view :
Fixation with Cancellous screw & K-
wire

C. Postoperative 20 weeks AP and lateral
view shows good union state.
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Fig. 3. A, Preoperative AP and latei;al view
reveals Type 4 intercondylar fracture

B, Postoperative 12 weeks AP and Lateral
view : Fixation with ¥Y-plate,

C. Postoperative 18 weeks AP and lateral
view

g JecH(Fig. 3A, B, O).

S8 3,

234 FARA R vna] dejH e 13 33
o] A¢E ANEFHR Jsigon, AR 2dy
o 2% ¥EH FE L Reconstruction plate W
13eE ANYANRD € 457F4 cast hinge
brace® A4-HTY, F£& 18Fd FRE A2AL
' 4 dfln £ AAFE eIt (Fig 44,
B, O).

U )

4l g HEE e vad vest Hend



5o A9 Fd=olsln SEHE I9sle 3
g% g7ty 38 R YR g dr) oFth =P
BEE BHF T Tl Bol R Edy
Az E7ea ARFel &Y wg AHE A7)
olg]-9-n iRE AFxHe &4% Fwsr] wWE
0“ %% &] 7]%—7&-0]17]' ia“%u}l.z.a‘é,ﬁ,lll.lﬁl.

AL HE AR AHH §lo] A
A FHEe] 238 AeollM dolHgu HF 2
H 7o) drimefe] FR71 dekE @3te] @A
Aoz Agse] ke 4 FHE oo
&.12.18

&ie) flele wFEALR, "R dold 2 F
245 goksle B dfdAe nlngd dolfe] 7
g, 2 43, 2EAIL 189 SN2 Jeldn &
3 60-T0te] = dZAM e rl1zeld dojHel) o)
F2 ¢4 EH Heppenstall?€ o] A% =
FZo 71Q%ctn F734% 6l Aok

Fig. 4. A. Preoperative AP and Lateral view reveals
Type 3 intercondylar fracture.

B. Postoperative AP and lateral view Fixation
with reconstruction plate

'C. Postoperative 18 weeks AP and lateral
' view

F49 BEHFe A 4239 9% Riseborough
& Radin®¢] 71&& AlRdigen 2 dpdye
2, 389 £571 vimA olEsloy g& A
A AAo] o] EFe =22 FUch

F9E HERY ARE tgE dF7 B
& 97 gold A =39 tido] Hel gk
A Riseborough” &2 HZ2F 2943 $££3 3
59 A3 vlme 3] oFokn A Miller?
v 7= a¥e] BEAHY afrtt F3dd o
Z $5H4E & & Ao AR v Yoy &
A Age FE3 AeT & A E By

8 Conn & Wade®, Evans" 52 B&3 3y
o] fEltin &N:, Watson Jones" 5 #H
e #Ag &2 A Aad NP L 9% 7
= 23N 2 £EF il d¥2Iy H5d
& FelE 7MLtz 3.

Henley''= BE&3 X &% bag of bones W,



Mz 18 ¥ A PHE R £Rdged 1
WE& Ard ogn Zoh, Bag of bones Y
& F@REE Bol FFAIFIZ Collarst Cuff® 3
AP Foll 27 BF I FFo] Yol F8E &
22 AFAshe Wies T2 w0E ez A4
#ek M3 pAL AY7E AY e Aol AR
o ZRRYY {27 BEsn Z718FE AWI}
A 3t wde] gk AAHE Riseborough
& Radin 4%, ¥4 & FARe7L ARA
23AY g AR B AL FRE A
fAsted AHEE EFARst e,

£ Wadsworth® & #9893 X8 E3& &3
He AR AP WP il +5E A
Hald @A 75 BYA7ed dvtn 39

FHPe) RN AGY FEE A7) AHA
= 423 oo vj$ 2839 Gabel®® ¥
cey 9 #de F5AFER, Zagorski'e
inverted U £4=g¥ 9 #3¢] FFHESE B
Ade R o] 7ledcha sAth

Henley'"& AFSEEYE A3l F& 37
£ 2%%&6 Campbelis) FYEBETLE2E B3
Hel w&o] o2y FHUF FEL W77 oHHER
s},

AAEE Henley", Jupiter’gel F3sle 74
25 @& 484 ABEAEY FEE e do]
Solal] FHPeA FE-F U2l fEHHAG W2
Fol £AE 94 #EAL YUY IUEL M=
HE3le] DAY F FPFo I FHAIE
—ﬁ.‘-}‘ii %}%E}G. 14.16).

R EL $2& AT £+ 1385 834 Y
FE&AL MR EH @39 Jhy ERYTE
Y %9 bendinge]l A ol & ojEEE
ZAol £33 Dual platingel F& 3o& AlRE
o},

o] ¥? (Gabel®, Jupiter™5+& Dual plate®
AR WoF & 3 80%o)dAN FL& EAFE 7}
Agrlz Bassich o|E9 Rl 2#d Dual
plate® Atg3sle A e F&BE 257
#AeA e ForEse gn THE Hue
medial columnell #2131A 3tet 21A HYHE =
A &+ A steRe] o B medial col-
umed] F4HE & Fole IV A=Y o

Qle] & 4 si7] Wi AdAsgS AWe A
o] $om HAT, AAle AflMz 33l U
A AFETEgEe N9 A ASTNEE #43 &
Ao zRE B33 HEled APAAEE AP
ul givk,

M 8% AL oW A& Hdste 27
BREFE APeEd AT e 2Yde
fHe] AR 2 S WX e Aol 5
d ol FAEY kiAol $Melgke AMdE A
Holol & Ao AR

Aitken’= $6% 27| BdEFo] A3y 3
8% atet FAsgon, HAAEL Cast hinge
elbow brace@ AMg3tel Azng YmAHel HUL
Aol 45, AnY Wnye] HA @& B¢
i 6-8%Td FHY FFEHLFES MY
o] WAY A8 /Y A7 BRdgAA] 283
o

Foze S8, o3 HH4, ¥IUA
uie], B, EALAE, A4 2 3EF, 24
& pas Bl Fo] RuHey, AAES ¥
A4 BEge] TR MY kR Add HEUA
opr] 189} EAA AR 18, 823470, 1
#, K-24 d&gs 188 2y

4 £

Aol g YAz 1988 195E 1992
649714 2oa APIHY 1339 AU EE
#HERE AEY F oL ZE 2EE U

1, 20-40tRe) #FHo) 7 FAbel 6040144
nEe] oA AMN WA=t g0 Hie £4
H) &9 Aol A9 gl

. 29 Wele A deojAe] 78 (53.8%)
2 7% ¥rh

3. $Zoe FFATE Wi A4H @
dgo) 78 (53.8%) = 7178 ®ol dAstHen
Cast hinge elbow brace © Z7|< %3 &%
< AMsle FRELFHEYE Al AFE
g e 2 AtgE

4, $#EA FEF BHE 222 AW 27)EF
YA o] BAA] S FET HRYH FH R
AR WRAE AA e 2ET =& 9



&

2
T

E£E Ndde 7 AFEEEEE A

=39 E W Bt $% dAE €€ F U

2

3

4

5)

6)

7

8)

9

REFERENCES

A HYs, S HYHE - 4l ddE d
5 EdFEe X8, JEFy¥LFY) A9
A2%1984, : 373-381,

O|EE, Z=HE, BT, UFY - g9e] 2EZ 4
AT 24339 A AR G 94FH 28 o
gl A48 A1E ¢ 15-21, 1991

=g, ZhEd, SEeL BEX gl 4dE 4
A5 EAEdY 94d 1@ Py YeRez],
A18¥ A5% : 869-873, 1983,

Ackerman, G.and Jupiter, J.B. : Non-union of
Fracture of the distal end of the humerus. J. Bone and
Joint Surg, TOA:75-83, 1988.

Aitken, G. K. and Rorabeck, C.H. ; Distal humeral
fractures in the adult. Clin. Orthop., 207:191-197,
1986.

Brown, RF. and Morgan, R.G. : Intercondylar T-
shapedfracture of the humerus, J.Bone and Joint
Surg., 53B:425-428, 1971

Bryan, R.S. and Morgan, B.F. : Extensive posterior
exposure of the elbow. Clin. Orthp,, 166:188-
192,1982.

Conn, J.J. : Operative treatment of T and Y fracture
of the lower end of the humerus. Am. J.Surg., 83:265-
270, 1952,

Evans, E.M : Supracondylar Fracture of the

10)

11)

12)

13)

14)

15)

16)

17

18)

— 100 —

humerus. J.Bone and Joint Surg., 35B:381-385 1953,
Gabel, G.T., Hanson, G., Bennett, J.B., Noble,
P.C. and Tullos, H.S. : Intraarticular fracture of the
distal humerus in the adult. Clin. Orthp., 216:99-108,
1987.

Henley, M.B. :Intraarticular distal humeral fractures
in adults. Orthp. Clin. NAm., Vol. 18, No. 1, 11-23,
1987.

Heppenstall, R,B. : Fracture Treatment and Healing,
PP.446-452, W.B.Saunders co., 1980.

Jupiter, J.B., Neff, U., Holzach, P. and Allgower,
M. : Intercondylar fractures of the humerus. J.bone
and joint surg., 67TA:226-239, 1985.

Miller, W.E. : Comminuted fracture of the distal end
of the humeus in the adult. J.bore and joint Surg.,
46A:644-657, 1964,

Riseborough, E.J. and Radin, E.L. : Intercondylar
T fracture of the humerus in the adult : A comparison
of operative and non-operative treatment in twenty-
nine cases. J Bone and Joint Surg., 67A:226-239,
1985.

Wadsworth, T.G. : A Modified posterolateral
approach to the elbow and proximal radio-ulnar Joint.
Clin. Orthop., 144:151-158, 1979,

Watson Jones. R. : Fracture and Joint Injuries, 6th
ed., pp. 609-615, Churchill Livingstor Co., 1982.
Zagorski, J.B., Jennings, J.J., :Burkhalter,
W.E.and Uribe, J.W. : Comminuted intraarticular
fractures of the distal humeral condyles. surgical vs.
nonsurgical treatment. Clin. Orthop., 202:197-204,
1986.



	96-2: 
	96-1: 
	97-2: 
	97-1: 
	98-2: 
	98-1: 


