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Fig 1. The safe zone for hardware placement can be
found by bisecting the midline of the radial
neck in neutral forearm rotation.
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Tabie 1. Fimctional nating index

Variable Points
Mation
degroe of fiexion (02X arc) 150° 0
dagree of extension (02% arc) 10" 2
degree of prontion (02X arc) 80° 18
degree of mugination (0.2 arc) 80" 16
Strenath
noeal 12
mid loas (A0% of opposide sicle) 8
moderste lows (50% of opgosite) 4
severe lous (lmits everydny tasks, disabliag) []
Seabik
novrned 12
mild loss (no Hmitation) 6
sroasly unsiable [}
none 12
aild {activity normel, a0 medication) 8
modevuie (with or afver activity) 4
. evers (s rest, consiant gt 9

Total evaximum points: 100
Results: ensllont; 90-100 points, good 80-90 puints, fair; 7080 goints, poor: <70 points
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Fig 2. 32 year old male, it shows Mason type Il
radial head fracture.
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Fig 3-a,b. Post-operative X-ray,
head fragments were
fixed with K-wires and
AO miniscrews.

Fig 4-a,b. At 6 weeks after
operation, it shows no
valgus instability in stress
X-ray.
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Open Reduction and AOQ Miniscrew Fixation of
Displaced Radial Head Fractures in Adults

Jae Do Kang, M.D., Kyung Chil Jung, M.D., and Chi Weok Kyoung, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Pusan, Korea

Purpose : To analyze the results of open reduction and AO miniscrew fixation in displaced radial
head fractures in adults.

Materials & Methods : We analyzed 10 cases of displaced radial head fractures who were
operated with open reduction and AO miniscrew fixation from January 1996 to March 1998. All of
the fractures were classified in the Mason classification. The functional rating index was used in
follow-up assessment.

Results : Average flexion was 143.5°, and the mean fixed flexion deformity was 3.5°. The
average elbow score was 95.6 points. Good or excellent results were achieved in 100%. No patient
had evidence of valgus instability.

Conclusion : We concluded that open reduction and internal fixation in Mason type I and
reparable Mason typelll radial head fractures gives satisfactory range of motion and stability in the
elbow joint. We suggest that anatomical reduction of fracture fragments, rigid internal fixation, early
mobilization and proper implant placement are important for the restoration of the elbow function.

Key Words : Radial head fracture, Open reduction, AO miniscrew fixation
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