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Operative Treatment of Intraarticular Fracture of
Distal Humerus in Adults

Hyon Oh Cho, Kyoung Duck Kwak, Soo Min Sohn, Woo Keun Jeong, Jong Cheong Choi

Department of Orthopaedic Surgery, Dong Kang General Hospital, Ulsan, Korea

The fractures around the elbow joint in adults are relatively rare in comparision with that in
childeren, but the late complications are more common in adults.

We have clinically and radiologically analyzed 14 cases of fractures around the elbow joint in
adults from January 1995 to December 1998. All patients were treated by open reduction and
application of medial and lateral buttress plates providing stable internal fixation enhance early
motion. The patients were evaluated for range of motion, infection, pain, degenerative changes.
The 14 patients were available for follow-up study for average of 12 months. The result were
good in nine, fair in two, poor in three. Traetment of choice for the type T and IV of distal
humerus fracture is open reduction with stable internal fixation with plates combined with early
active motion..

Key Words : Intraarticular fracture, Distal humerus, Adult.

% SAAR: #HEA
St ) 32 E 55 12341 (681-320)
2457 d 4993

Fax : (052) 241-1180



976 - LiSHEEGSIR|/A12d A4

A E YT FSHIAH S A Stk FH WL ES
K7} A, Screw, Reconstruction plate, 1/3 circle plate,
gele) ehE AYR BAL 2oje] Ao g Nawow D Yplaeso] AHS =3 AL BEA
2 SEA BN 22 =aEue Anse T A4 vk B Fol At 5 Aok #RE
Ly B ZA e opArS Holn X BT L B A8 BF FF AZE S AR TN AL
o ool A Ae MY REeE B e) Ao dw  eHLBS AAEAT A3 S 1A A A
SEE BEM AL, BT Lokl mE Fu), 3]9) Aol FHH 55 L= AN =5+ 2
ASLE ] 7 Fho] LGS0 o)2 o] 42 Aol o] :A-L Riseborough ¢} Radine] A3} #A 7] 5ol
o) HAT AN A ABolE BEH 2z AROHTDeD),
8.10,14.21) _fr—_ga 3%43,9,1?,19)% E}Oo]:i\‘"_‘.' Bc;l_‘.ﬁ o] 3,12.'3%
A57telH E AL E EEA
Bl 9 AT A% DA o 2 a4
PAE AHA HEe g S NIAS F I
W QA AT So nie} AEH AR B AT YT Belo) A & AT A9l Ak 495 HEY
A5 27| BA 92 0] o] AL oo} Kokt EA A=A 148004 Al E =409)F 69
(66.6%)2] A= ks A 18 (11.1%)7F EE, 23]
(222%)7} &3 o]tk 68 5 3Ec A = ol 5 55T
q;:]-ﬁ'f-;n )Rc!- ul l:l(;l-Hé] &AM sl A S AlgEt A 38 18 e 23
HFLo Azt HEe s =5 22902 109 A+
19954 19EE 1998 1297}A] 47 Bolo waRUHZAES A AL AR AFESE
22 A E5 Aol Ao o R Ay By Eg s =T HEewel Hlad UgalEs 18 A 19
Azl AL BALEF 1ADAA FA s SEE] BRET AHE HE SF 6QATH A
432 Ao 2 AT B AR STAE8A ~76 ot A AE S e 5T SN &
Ao 504 o] Ake] 1483 102 (714%)2 B 2.3 AerWol A7 |0SEE A BF ks Atk
=0 @A WA HIE S} EopT) Ak oz woRd AR WS A28 = S RE
_1?'_5;-/‘-]-3"_7} 9| (64.2%) 2 717 w9k o i LAl A= Fgxpe] P E Q15 FEHF Al Fe] i =9 &
AAEAS ) 22 38 QL4%), 1T.1%), 1A Ho)g  H(EF 38, 289) B BF 3T ol AW @
t}, =4 9kAFS Riseborough 2} Radin] £ =2D(Table 1) o F&Ho = Yygg2d o A= olsESH
ol < 3hel A % o] 98l (64.2%), AW F o) 581 357%) ~ H=78 vIshel thax A5 o2 T st
Qth TAY Mot 4F BE AYA gRee x ST BHIFTAMEF 22U, 7)1 AR R
Table 1. Classification of intercondylar fracture of the humerus (by Radin & Riseborough)
Type Radiolgical No. of case
1 No displacement of frgments
il Trochlear and capitular fragement seperated but not appreciablely
rotated in the frontal plane
1 Seperation of fragements and significant rotatory deformity 9
I Severe complication of the articular surface and wide seperation S5
of the humeral condyle
Total 14
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Table 2. Evaluation of results (by Riseborough & Radin)

Result Clinical

Good A range of elbow motion from a flexion contracture of 30 degree or at least 115 degrees
of flexion with or without minor subjective sympotoms

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

Poor A range of elbow motion from a flexion contracture of 60 degrees or more to less than

115 degree of flexion with or without major subjective symptoms

* Minor subjective sympotoms : Mild pain on heavy lifting and caching in damp weather

** Major subjective sympotom : Sufficient to limit the patient,s function significantly function and to make him unable to his

previous activities or employment
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Fig 1-A. Initial radiographs of type IV intercondylar fracture of distal humerus and post op. state.
B. AP and lateral films at 14 months after operation(left). Removal of implant at 21 months after

operation show bone union(right).
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Fig 2-A. Initial radiographs of type [l intercondylar
fracture and skeletal traction state.

B. Treatment by open reduction and internal
fixation using 1/3 circle plate, narrow DCP
and screw.

C. Post-op. 1 year radiographs showing
acceptable reduction and results rated good.
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