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Treatment in Distal Humerus Fracture with Anatomical Y Plate

Eun Sun Moon, M.D., Sung Man Rowe, M.D., long Keun Seon, M.D., Myung Sun Kim, M.D., Seong Beom Cho, M.D.
Department of Orthopedics, Chonnam National University Hospital, Gwangju, Korea

Purpose: To evaluate the clinical results of this modified anatomical Y-plate in treatment of distal humerus fracture and factors that affect the
results.

Materials and Methods: From April 1991 to January 2002, 40 cases (16 male, 24 female) of distal humeral fractures were treated using a
modified anatomical Y plate. The patient's age, gender, pain, range of motion, instability, function, bone union, and complication were recorded.
Results: At the operation, the mean age of patients is 49.5 years (12~74 years) and mean follow up period is 18 months (13~82 months). In
the range of motion, mean flexion is 122.1 degrees (75~140 degrees) and mean flexion contracture is 11.4 degrees (0~30 degrees). Results by
Morrey's functional evaluation include 15 excellent, 23 good and 2 fair cases. There are 2 excellent and 5 good cases in patients of supracondylar
fracture which didn't involve the articular surface (A2, A3 type of AO classification), and 13 excellent, 18 good and 2 fair cases in patients of
intracondylar fracture which involve the articular surface (B2, C1, C2, C3 type). But there is no statistical significance in results between two
groups. There are 3 excellent, 3 good cases in 6 open fracture and 2 excellent, 6 good and 1 fair case in 9 patients with multiple trauma. The
patient's age, gender, open fracture, multiple trauma, and intraarticular fracture did not affect the results.

Conclusion: Satisfactory results can be obtained if the modified anatomical Y-plate is used to treat a distal humerus fracture, regardless of many
factors affecting the results.

Key Words: Distal humerus fracture, Modified anatomical Y plate

SMXA:E & o Address reprint requests to : Eun Sun Moon, M.D.
FFFIA T s 8RA Department of Orthopedic Surgery, Chonnam National University Hospital,
Adoigtuy g Ay ostad Gwangju, Korea
Tel : 062-227-1640 - Fax : 062-225-7794 Tel : 062-227-1640 - Fax : 062-225-7794
E-mail : esmoon@chonnam.ac.kr E-mail : esmoon@chonnam.ac.kr

*

76



e

of 4 H e S Mo g P g N R e TR g
LG S HENTC® g w6 B W o
o) lE OT ) Of 1 X X= o z_l 0 A.t
ﬁos.zfﬂril}d%yo S P Y s
;g _bﬂl?_ﬂ_b AMF,MMﬂg on -
Sp g msRBLRwxg ¥ LT o T
gmm%%\ﬂ;&%ﬁd@ﬂ@amum«mﬁbl% .
- < 9 9 ﬁoJI_T _zT,mquEoOil WEO T
~ N X o 1o o =y Z_l > oT :.L ToH EE
T T W o D W o _m o or zw K ol & M o
,&%%W@mﬂ%%%%u,xﬁawHi&maomommqﬂ
. T ® R oo i I -
g ﬁo%ﬁ%w5éﬂ@%?%%%m%%%ﬁrﬂ
F S R R TR Sl A - S
~ = k) mo O T —
- @_@,%Eﬁnmﬂ@ﬁfmﬂ%m%,g,mluiMo#mu
2 L S A I IS B o
S __W%i.Otlbﬁoﬁlﬁmuwu%ﬂ@m%%@afﬂ_z
=) ,%ﬂﬂoo#ﬂdrﬂw_ﬁL;ofﬂ_W_1w/EioNrom_olE,uﬁﬂeoimh
3 oo BT ; o F )y o oF TR N
2 S SR Il DU - SO
= PXEHBPFE R o N FPBEX g T
3 o N PR Rl rRE e PR o E
£ o v o B T A T (o~ i
< T PR W= Mmoo Ukt ;
o mm%%%ﬁ._%iﬂﬂaugm@ﬁﬁ,N}mzaﬂﬂ%
S < T L N L S g N Bo B
i T X o o ®® N a NI oW E T T o
PR AW AR SR H B A PEORYET TR P
o T T G T N g - o Miew N BN g
AR LTS TIIN T i% zrlzlzgiacy
or_lo@@ﬁ%%mcaamﬁm._ g b %sﬁﬂﬁmxngﬂ,ﬂom#.
WEEM AT Qo kT D N %%5%1&;@1%4
mE®HE T w L R N T x B
TEH L P Ry r T O T gpetmx e L HE
A RREPERT L AT = Ci= W.Y%,WEWZ%W_@H
%ﬂ).%@é@%%%;ﬁo@ﬂaﬂr oy W ao%%mﬂr}ﬂ%glﬂuﬂ
Ful " P 8a TP e m Py I ST WG RET X gyl
M I =S (= T N P R e - S S S Q%%?Wﬂ%%%@h7
FHI Ry T EGgPLErE _, o ® %a;ulvmam,ﬂmwcrﬂ
Mouwﬂr% J)) 8 1 T oo B oy oK = NoE B oge 2 KB E oo N oF
TR e T, oo K _a - < P E > oV o oW K
T BB ELePE PR LY g0l o m o N ke TR e BT
TpEBEEL TS ecd £ TR EIRPIRavgg X
T ERX e Ay 5 9 BEogE e L Ywe s X
oo gy BB R ML o o o G e R A
HoE o oRroup E) )X o o] o) & L i~ S S R oy O
ERMADE T gD R T Fw LRk eg BT
ooy O AP KT o om e BT o B4 T %%Wmmgm&e%ﬁzﬁ@mw%
FE N g w Wy o ¥ g B B Lo iyrokd o=
ﬂ@oriﬁ.&i%ﬂ]ﬁﬂ?@ﬂ Wauﬂ]aﬂrﬂoaA;maMdlmeﬂﬂ
S F R g oy T gy o ERIL T gg T pie ¥ =
S o T o e W ML TR S TR AT m P> W
o oMM T R oo MR RO ® ok ® T oy W ok o B W T ORE R

pin

It 42.24) (18~73A) o, A4k

]

o
114

oz

)

}o] Chi-square
, ¢

SO

Q.

o 77k 9gH Aol

EERE

hvA

]

O
n)712)do] o] 164, nEA}IL 134

oz

L

A #PHL SPSS 11.0

o=

|

=
5434 (12~74A4), A+
o

Rl

2

S

8,

o1 A

SHA

o]

LA
ey

o $1A1

a7 el
o}9lell A

]_

ojj FFeht FE7I%

FA
A B

af

°©

3]

b
2 9

I

[e]

=

£

Fath (Fig. 1).

9]

[e)

P91 AR 17
& 24
=

2l



78

Fig. 2. (A) Afifty eight-year-old woman sustained an intraarticular comminuted fracture of distal humerus with a displaced fragment.
(B) At four months after open reduction and internal fixation with malleolar screw and modified anatomical Y-plate, complete bony union
was noted.
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Table 1. Case analysis of patients treated with modified anatomical Y plate
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No Sex Age Injury AO FC' (o) Flex* (o) Result® Score®
1 M 42 TA" A2 75 Good 82
2 F 15 Slip C3 140 Good 93
3 M 33 TA C2 140 Good 935
4 F 12 Fall A3 10 120 Excellent 99.5
5 F 58 Slip C2 20 130 Good 86
6 F 67 Slip A2 10 135 Good 87
7 M 65 TA C3 10 130 Good 825
8 F 71 Slip C3 130 Excellent 95.5
9 M 26 TA C3 140 Excellent 99.5

10 F 38 Slip C2 20 90 Fair 69

11 F 58 Fall C1l 10 140 Excellent 100

12 M 73 TA A3 20 120 Good 87

13 F 60 TA C1l 30 120 Good 85

14 F 66 Slip Cc2 0 140 Excellent 99.5

15 M 18 TA C1l 30 120 Good 925

16 F 72 TA C3 10 135 Good 945

17 M 36 Fall Cc2 10 140 Excellent 99

18 F 71 Slip C3 0 140 Good 82

19 F 74 TA C3 20 130 Good 915

20 M 41 Fall C3 30 100 Good 815

21 F 68 Fall Cc2 130 Good 945

22 M 47 Fall Cc2 120 Excellent 975

23 F 71 Slip C1 10 110 Good 88.5

24 M 27 TA C1l 10 130 Excellent 99.5

25 F 47 TA C2 20 100 Good 835

26 M 61 Fall C2 10 100 Fair 78

27 F 37 Slip C1 10 120 Good 89

28 F 64 Fall C1 10 120 Excellent 98

29 F 22 Fall B2 130 Excellent 100

30 F 59 Slip B2 115 Excellent 95

31 F 64 Slip C1 140 Excellent 99.5

32 F 73 Slip A2 15 95 Good 875

33 M 50 TA A2 10 110 Good 80

34 M 33 Fall C2 30 130 Good 90

35 F 61 Fall C2 10 110 Good 85

36 F 48 Slip C1 20 110 Good 85

37 M 32 Fall B2 20 120 Excellent 975

38 M 72 TA A2 140 Excellent 100

39 F 28 Slip B2 140 Excellent 95

40 M 20 Fall C2 30 100 Good 81

“TA: Traffic accidents, 'F.C.: Flexion Contracture, *Flex: Flexion, SResult, Score: by Morrey's functional evaluation
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