WS IHOIN R, KIS, W00 4
"The Journal of the Korean Society of Fractures
Vol.I3,No.2, April, 2000

Aol g2 AR T BE VY
WA 2o i 44 Az

AT - H714

G EECEE B BET 2

&

A
i
= 208 FMetIxt oidch
i o o« 255 zeHs

B9IR BT BT INOIM 2D DY ¥ FHHO| Jl5 L

20 ¥ oixl

1Y : ZFS TRHS 083101 01F 4T L= % 34T Y cannuated £ malleolar

UNROZ LDES NG 22S (O LR 2HE FANRL BF 122 s, B
E2 M ler 2FHOI M2t C1 1121(50%), C2 524(23%), C3 62I(27%IAUC =3t LI0j0) mEt § Zoz
LER0f oM OI5i7} 1121(60%), 50M) O1A0] HRIEINECE SBATIE 24 F BF 45201 2%
2398E 25 3 2% 55258 ATOIYD HDN THA0| U IS 2 Jls BI/IE NS
OICH 2T Atend Roraveckdl ETH7IZE O1BOIRICH

3 gAEn
C1 118°(100

SRS 1212 HAS BN BT 125(017)0] 01F0HoH BT 2SH=
"), C2 98°(60°-130"), C3 73°(60°-110°)2 FA| LTS 101°(50°150°)4CH FAIK

OF 24 72(3%), YT 121(60%), 25 22(9%), 2 22(0%)0 ZIHE LUCk 50K OlBHHIME H
oA S= 018, 50M QI80IM= Y= 0IM0] 78, BS 2, S8 23IYLL

2 ouliN UEg

HAon Li0|

2 X BHEEI} NELE G} &
¥ 7ls 83718 0188 X35 27| BESse =

b g%
2 20 $2 ZNE ¢22 AUCIT ARSI

sioick =8 &

AT AAVE S FNVOZ o Fold 2
A48k g AR E 2@ Aol o} AR
ZhOIRT AT B A2 YA A

WEAAA: AT
Q3 HHE T U 1198 (05-760)
FHIelshel o 34 2 Qo) el
Tel: (032)460-3384 ¢

Fax: (032) 468-5437

E-mail : kykhyr@ghil.com

EEEEEEREEE
o) A3 o) Y n
1

=Rl RAE 199 A 253 of 8370 2) 34 8k3) FA) s 3ol A A Y



304 - CRBEYN/AEA2E

Table 1. Evaluation criteria (Aitken & Rorabeck)

Arcs of flexion Activity Pain

Acceptable

Excellent >110° No limitation None

Good >75° ADL Minimal
Unacceptable

Fair > 50° ADL Mild. occasional
analgesics

Poor <50° Arm used as a prop Constant

*ADL : Activites of Daily Living
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Arcs of motion

160 115°
140
120
100

O Arcs of flexion

= Limitation of
extension

Fig 1. Arcs of motion regarding to the
types of fracture

12
(case 91%)
10!
8
6 @ No limitation
y ADL
a 2% As a prop Fig 2. Activity regarding to the types of
o fracture
2 o oy 170 * ADL : Activities of Daily Living
0 As a prop : Arm used as a prop
ct cz2 c3
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B none
= minimal

O mild, occasional

Fig 3. Pain regarding to the types of

fracture
Table 2. Clinical results according to the types of fracture
Excellent Good Fair Poor
Type C 1 5 1
Type C 2 2 1
Type C 3 4 1 1
Table 3. Clinical results according to age
Excellent Good Fair Poor
under 50 yrs 6
over 50 yrs 1 2 2
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g 4A. Preoperative radiograph of 56 years old

female showed Miiller type C1 fracture.

4B. In postop. 12 weeks, bony union was
obtained. An additional interfragmentary
cannulated screw was placed in the medial
condyle.

4C. In postop. 13 months, overall result was
excellent

g SA. Preoperative radiogra
female showed Miller type

ph of 45 years old

2 fracture.

5B. In postop. 16 weeks, radiograph showed

arrangement of the plate
wch other, and union was obtained
5C. In Postop. 12 months, overall result was

atright angles to

good.

Mons
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— Abstract

Operative Treatment of Intra-articular T or Y
Fractures of the Distal Humerus in Adults

Young Kyu Kim, M.D. and Gi Serk Eom, M.D.

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

Purpose : To evaluate the results after rigid fixation for intraarticular distal humerus
fractures and determine the prognostic factors influencing outcome.

Materials and Methods : Twenty-two patients were managed with the rig
fixation using dual plate or one plate combined with cannulated screw. According to
the Miiller’ s classification, eleven cases were classified as type Cl; five. as type C2:
and six. as type C3. Based on the age, the patients were divided into two groups as a
auideline of 50 years of age so that the number of the patients was 11 cases

respectively.

Rusults : By the rating scale from Aitken and Rorabeck, excellent or good results
were 90% in type C1, 80% in type C2 and 66% in type C3. All patients who were
under 50 years of age obtained excellent or good results, and group who were older
than 50 showed 64% good results.

Conclusion : Rigid fixation using dual plate and early mobilization using functional
brace were considered to be a good method for intraarticular distal humerus fractures.
And, this study revealed that comminution of fracture and age became an important
factors in achieving the desired results.

Key words : Distal humerus, Intraarticular fracture, Rigid fixation, Early
mobilization
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