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Fig 1. AO classification of distal humerus fracture
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Table 1. Functional criteriae by Jupiter & Cassebaum

rating Motion (by Cassebaum) pain disability
Excellent E* to 15D & F' to 130D} none none
Good E* to 30D'& F' to 120D* minimum minimum
Fair E* to 40D* & F' to 90 to 120D* moderate moderate
Poor E* to 40D & F' to less than 90D* variable severe
E*: Extension D' Degree F?' : Flexion
Table 2. Age & Overall results by Jupiter’ s criteria & mean ROM
Age functional result Mean ROM
Excellent Good Fair Poor
Above 50 3 7 3 105D*
Under 50 5 3 0 1 114.4D*
Total 8 10 3 1 108.4D*
D* : Degree
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Fig 2A. Preoperative radiograph showing a C3 type of distal humerus fracture and immediate postoperative radiograph
2B. Radiograph showing metal failure and delayed union at 3months after operation
2C. Radiograph at 14months after re-operation : complete union
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Fig 3A. Preoperative radiograph showing a C2 type distal humerus fracture
3B. Radiograph at 40months after operation : complete union
3C. The range of motion of elbow shows excellent result.
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Dual Plate Osteosynthesis for Distal Humeral Fractures

Chang Wu Oh M.D., Hee Soo Kyung M.D., Pook Taek Kim M.D.,
11 Hyung Park M.D., Yeong Chul Choi M.D.

Department of Orthopedic Surgery, School of medicine,
Kyungpook National university, Taegu, Korea

Purpose : The purpose of this paper was to evaluate results of double plate osteosynthesis in distal
humerus fractures.

Material and Method : From June 1995 to August 1998, we reviewed 22 distal humerus fractures.
According to the type of fractures(AO classification), 6 and 16 cases were type A and C respectively.
According to surgical approach, transolecranon approach was done in 12 cases and triceps split approach
in 10 cases. We fixed intercondylar fracture with lag screw and supracondylar fracture with dual plate(2
reconstruction plates or 1 reconstruction plate + 1/3 tubular plate) as right angle. Rehabilitation was started
just after postoperative 24 hours with posterior splint, and then increased activity and frequency.

Results : Average union time was 11.5 weeks. Overall functional results according to the classification
of Jupiter and Cassebaum were excellent, good, fair, poor in 8, 10, 3, 1 cases, respectively. According to
the age, patients under 50-year-old group revealed slightly superior functional result. According to the type
of fracture, surgical approach, interval between injury and approach, there were no statistically significant
difference between groups(p>0.05). There were 5 cases with complications. 1 case was metal failure, 3
cases were ulnar nerve palsy, and 1 case was transient radial nerve palsy.

Conclusion : We consider dual plate osteosynthesis in distal humerus fractures as a good treatment
modality, even in type C fractures and old age patients.

Key Words : Distal humerus fracture, Dual plate, Early rehabiliation
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