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Treatment of Intercondylar Fracture of Elbow using Y-Plate through
Extraarticular Olecranon Osteotomy in the Posterior Approach

Ho-Guen Chang, M.D., Sang-Su Lee, M.D.,, Eung-Ju Lee, M.D.
Jun-Dong Chang, M.D., Won-Ho Cho, M.D., Chang-Ju Lee, M.D.

Department of Orthopaedic Surgery, Medical College, Hallym University, Seoul, Korea

Intercondylar fractures of the distal humerus in adults are rare and notoriously difficult to treat. We
treated 8 patients by open reduction and intemal fixation using Y-plate with extraarticular olecranon
osteotomy in posterior approach. L-shaped osteotomy was performed at the extraarticular portion of
olecranon with tiiceps tendon insertion remained to proximal portion of it, using air-saw. The follow-
up period ranged from 12 10 30 months with average of 19.7 months. The fractures were classified
according to AO classification. The results were evaluated using Jupiter et al grading system.

1) There was no loosening of fixation device of humeral condyle and olecranon.,

2) Niether defayed union nor nonunion of olecranon and humeral condyle were found.

3) Exellent grade was achieved in 4 patients(50%), three(38%) had good, and one(12%) poor.
Flexion-extension arc ranged from 60 degree to 120 degree with mean of 98.8 degree.

4) Complications included postoperative neurilis in one, myositis ossificance in one, and
heterotopic bone in one patient.

Authors would introduce the method and result of extraarticuiar olecranon osteotomy in posterior
approach for the intercondylar fracture of distal humerus, as a new technique.
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Fig. 1. AO dassification. of intraartioular

fracture{type C) of humeral inter-
: condylar fracture.
é o
Type Cl Type C2 Type C3
Table 1. Dat of patients with Y plate fixation
No.of Time to AOwype Length of F/U ROM Complication
Casc** operation
1 2 weeks C2 30 months 3090 Varus 15 degree
2 ! months Ci* - 14 months 30-120 Transient neurilis
3 8 hours ca* 14 months 50-120 Myositis ossificans
4 7 days Cl* 15 months 15-125 Helcrotopic ossification
5 16 haurs Cl 12 months 20-140 -
6 28 hours Ci 12 months 20-120
7 16 hours c3 24 months G110
8 7 days c1* 12 months 10130

* Cases having fractures in ipsilateral upper extremity.
**No. means sequence in operation.
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Table 2. Criteria for grading resuits (Jupiter ot &)

Range of movernent{degree)
Lossaf
. Flexi Pain Disahili
Exelient <15 >130 None None
Good <30 >120 Slight Minimal
Fair <40 >00 With activity Moderate
Poor <40 >90 Variable Severe
Fig. 2. Preoperative design of extrangticy.
lar olecranon osteotomy : flexed
elbow can show posterior aspect of
intercondyiar fracture.
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Table 3. Functions] result of Type C fracture

Our cases Jupiteret sl
Excellent 4(50%) 13(38%)
Good 308%) 14 (41%)
Fair 1{12%) 4(12%)
Poor 0(0%) 3(9%)
Total 8 34
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Fig. 3. A diagram of tension band wiring for L-shaped
olecranon osteotorny.
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Fig. 4. A 35 year-old male patient, who
had intcrcondytar and shafi
fratures with ipsilateral ulna shaft
fracture, was managed with ORIF
with Y-platc through extraarticular
olecranon osteotomy

. Prooperative A-P film shows AQ
type C2 intercondylar fracture,
Postoperative films show firm
fixation of condylar {ragment
using Y-plate and olecranon using
tension band wiring.
Postoperative 2 year films show
clbow flexion over 100 degree.
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