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Clinical Outcome of Surgical Treatment of Distal Humerus Intercondylar Fractures Through the
Transolecranon Approach Combined with Anterior Transposition of the Ulnar Nerve

Kwang-Hyun Lee, M.D., Seong-Pil Lee, M.D., Kyu-Tae Hwang, M.D., Joo-Hak Kim, M.D.
Department of Orthopedic Surgery, Hanyang University Hospital, Seoul, Korea

Purpose: To analyze the clinical outcomes of surgical treatment of distal humerus intercondylar fractures through the transolecranon approach
combined with anterior transposition of the ulnar nerve.

Materials and Methods: Eight patients who had distal humerus intercondylar fractures were included in this study and underwent operative
treatment through the transolecranon approach for sufficient operative field with anterior transposition of the ulnar nerve and fixed with
reconstruction plate.

Results: The results were evaluated using Riseborough and Radin rating criteria. Seven cases of eight cases were achieved good results with
flexion contracture less than 30 degrees and forward flexion more than 115 degrees. However, one case was acheived poor result with 40
degrees of flexion contractue and 70 degrees of forward flexion. There were no the compressive ulnar neuropathy.

Conclusion: We found the transolecranon approach and anterior transposition of the ulnar nerve a viable option for surgical treatment of the
distal humerus intercondylar fractures.

Key Words: Humerus, Intercondylar fracture, Transolecranon approach, Anterior transposition of ulnar nerve
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Table 1. Age and sex distribution

Male Female Total

Age
11~20
21~30
31~40
41~50
51~60

Total

Table 2. Classification

Male Female Total

Type

C1

c2

C3
Total

Table 3. Rating criteria

Arange of elbow motion from a flexion contracture of 30 degrees or less to at least 115 degrees of flexion with or without
minor subjective symptoms

Good

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

Fair

A range of elbow motion from a flexion contracture of 60 degrees or more to less than 115 degrees of flexion with or
without major subjective symptoms

Poor




72 01, 014, &t 8=

2 5 SE5BE ol&ste] Ang s Aldealch A At FA] 71 1430 Eell o WA FA] A 1HEE
dollA T daes Aldslel 34 HE A4 TS AlQlstile FRF A0S R £ itk A del 2l

el = FtR A AYeS Atk dEsS Al <% % A= Riseborough®} Radin®] #H7} Hxzdl wle} (Ta-

T vE AF3] AR A K Ads A = 4 ble 3) S4g A7 F 8a F 7elolA FHE FHFFo

o S o]&dte] g esitt 30%= vigkelw FHu) &3to] 1155 oo & e $-4:3F

AE YERSIEE 1 9] FHESE gllen 53] HE Al

| 2t 7 S8 A el e A ekokel 18] R

A d3E FEOR FEo] 25U N AdH FAoA] e}

= § 58 27 Ui 3FANE AAEIth & & wEd ole WY R Awt Ala dte] dN-E Al

Fig. 1. (A) Anteroposterior and lateral radiographs of elbow in a
52-year-old woman show intercondylar comminuted fracture of
distal humerus (AO C2 type).

(B) Intraoperative photograph show anatomical reduction of aticular
margin and internal fixation with reconstruction plates.

(C) Postoperative anteroposterior and lateral radiographs

(D) Anteroposterior and lateral radiographs 6 months after operation
showing solid bony union.
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Fig. 2. (A) Anteroposterior and lateral radiographs of elbow in a 58-year-old woman show intercondylar comminuted fracture of distal
humerus (AO C3 type).

(B) Postoperative anteroposterior and lateral radiographs

(C) Anteroposterior and lateral radiographs 15 months after operation showing refracture of distal humerus

(D) Last follow-up anteroposterior and lateral radiographs showing nonunion of fracture fragments, but patient refused further treatment.
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