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Fig 1-A. Functional hinge brace with extension bar
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Fig 1-B. Functional hinge brace with shoulder
strap band
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Fig 2. Arcs of flexion and extension according to
the types of fracture
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Fig 3. Arcs of pronation and supination according
to the types of fracture
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Fig 4-A. Twenty two years old man sustained
Mason type III radial head fracture and
posteromedial dislocation of the elbow.
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Fig 4-B. In twelve weeks after operation, the
radiograph showed bony union.
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Fig 5-A. Fig. 5-A. Twenty-eight years old man
sustained Regan-Morrey type 111 coronid
process fracture and posterior dislocation
of the elbow.

Fracture of coronoid process was fixed
with mini-screw. As the instability,
compass hinged external fixator was
augmented.

In eight weeks after operation, compass
hinged external fixator was removed and
showed bony union.

Fig 5-B.

Fig 5-C.
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Surgical Treatment of the Fracture and Dislocation of the Elbow and Early
Controlled Mobilization

Young Kyu Kim, M.D. and Ki Young Kang, M.D.

Department of Orthopaedic Surgery, Gachon Medical College, Gil Medical Center,
Inchon, Korea

Purpose : To assess the resuits according to the injury types of fracture-dislocation of the
elbow and to evaluate the stability after early controlled mobilization.

Materials and Methods : Twenty-two patients were managed with open reduction and
internal fixation, sometimes using the compass hinged external fixator. Most common direction
of dislocation was posterior(46%) and most common associated fracture was radial head and
neck fracture(36%). Patients were treated with various methods regarding the types of fracture
and immediate mobilization using the hinged functional brace.

Results : Of 11 cases associated with radial head fracture, 9 cases had excellent or good
results and 2 cases combined with concomitant other fracture had fair results. Of 5 cases
associated with olecranon fracture, 2 cases with severe comminuted fracture had fair or poor
results. All of 6 cases associated with coronoid or medial condyle fracture had good results.
Late instability was not observed in any of 22 cases.

Conclusion : This study revealed that more combined lesion and comminution of the
fracture had worse functional results. Late instability from immediate controlled mobilization
was not observed.

Key Words : Elbow, Fracture and dislocation, Rigid fixation, Early mobilization
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