R BN WS 0
The Jourmal of the Korean Sociyaf Fractures
Vol.14, No.1, January, 200

Z3 = A
o JFF 2227 A5
2+ - olFE - sEL - YYY
FYWE $4 A5 Y 2
(FRED)
8 H DO XS ST AY SEX0N HUTO ROIMD KB Lol HOIE e
LOIE DX} BIALH,
ik 3 e @ 1008 BBRE] 19004 SANK| $ET N2E @ FUHO PZS IHUT AN 3
OIS THEOR BRiCk O1F 10l= 4F ZHS SWD F59 t A SHOIYUD, 200 29 B
9 =3 24 SHOIUL
7153 EIt= Brovberg?t Momey2] XISE 01 8HRALC
3 AL FA 7172 1 010, BT T Q8 7122 IHEOIUCE 0(0ME 24, 10101ME
289 \o’ﬁ LIHE YL
@ E: 223 g% 3R ETE IS 727 74 21 930 AgnEyg, 20 2004
= %KQ 29 R X0 AT 2D Z7| BERE0| 0RO FL2 Z0E ¥ 4 9
(3] A}Eih’l
Mol clof : =M, A HE, P5F BHYT
A 2 FE 0N o 3498 AR BTk STk, A
BdAs) e 24 439 m:q @l 2@sel
Fudel YFE BY-YFE USSR BT se7k 39 gulel, 3
ok} i BelAol Wzt £5 sejgitk 2 T el ““El ol #2-
REd tatal ok $2 dell A g ushg 89 Moz A5 gleix
o8] Jupier 52) W) <3 o RS AQl Erlx = R 2| 3ok
% FFBARTE 29

oF WHE Bado ype T (A1 Bl Aol wu)ow 3

# F4171 2k Soo Yong Kang, M.D.

Department of Orthopaedic Surgery. College of Medicine, Chung-Ang University, 82-1.

Pildong 2 Ga. Chung-ku, Seoul, 100-272, Korea
Tel : (02) 2260-2188 ¢
Fax : (02) 2271-1710

R ER 2= 19999 o § 2 53] ) B4 3ol A 7

A A S



100 - GBHEEYIR /A1 412

22 gaue) s ehx gu y g (dimension)
A7k 3231 olol AAE L RFF 2A-GT 300
o &4 B A2 £ 227 I Base
wpock.

SRR BT

19981 3956 1999 59747 & el A i<l
9 F&7 7tEE B2 30 & oo sglch 3
R gRgon] AEE R 364 YE S5 2 B
BATE 30 1o, FZ0] 20 o7 I BF T
EALE 18 TolUA] E4el ek AN 2E L
16 Q3. Fukdo] AU 729 200 ek 2000l
23 Jupiter 74 B B4 FAol AL, 1ol
M g AP A A% 248 Fuetch &
F& 52529 ool N & 7 §-7h 26l 15 ol
o Als g A7t 16 ek vk e 3o BF A
20 0h2 & A BT, A A B dS9IE
stk 4 PSR AF F AN =L ol
£33 F5% 2AES ARk W FF
47044 A e AT S 3
9] 2ghzol st
| 52 B9 e

2z o] f4 8

skl w4l Edol
AW Aol Yol FekEel WAE 71E 4o} AA
S99 $UE ¢ 5 ATk A2 do] 448 9
8 4191 71715 ol g 5P| Sht B ARE S ALSS
A gsket vlE) WG wHol ye FERE AD
| HEg)ol B3 AR RS ol A
TREE Q7] skl T4 B71E Fakol 2 v
(#3 Yrhz 238 F= el Fakoh 2y 717
23 LC-DCP 3.5mm 1o, 13 433 A7 F43
(reconstruction plate) 1¢l], 917t 7324 2} 425 F Aol 2
2] 40 mm F-3 ARE Al @ 297k 19 gom,

29 %2 ARl dRea 48 F A2
o
o

< st e F 15 A 257
T EAG 28 55 B 252 AYsgon),
RE AN RFEE 55H 25 A4, A2 37

o g

(2
2
X

&4 234

EE& ARG FE F 35714 o]
A E 918 A=l ehal & Fopah el

37 324 912 A3} 42 Broberg Sk Morey )
715 B7HA 4 o] -3t eh(Table 1)

,

e

ool N B 29 HFo| dE Bl ALY
WzAo] o] FolHom FER AT FHFS AN
th Ha FA] 7122 1270202 Lol A 1770 D)e]
Atk F /¥ 71702 A Y ol e, 30 BF
Z el el Fol ATk

TR EAE Y ] FEg AW 198 A
g 2djol N Al Al 7h7hE R F W
Aglen], £44 Ao 29 BAE 7hssgth

Fode] A Wo) Bebg 2 3ul o §l
AT EEe A5 F 128 golom 932 BF
A oFg S o] 9ot b B g AEE ol
ohAASE HAE B 12 2T PESEFE F
IS0 F8 2 25 1 BE 74 23 1R
IEH S FFTHBEFE SFIBEAG

Broberg9} Morrey?] 7152 # 7}k Aol A& Fal
1324 945 F8) 32 BEo] A3E 4k

i)

i}

l

9

rlo ofy

249 55 FAR WUSA H2 77 24
& Jupiter B-F 4 S 3 w4 FAR 4 5719

Abolo] B2} A E BAANA B2 FHo] AL
ohuj e} 5ok HF 7o) o)y H-9jel A 27) o]
o) zzko 2 ZebA YAthFig LA) ARE $4 2
o #al A gus A wgEg Adstdck iy
NFE 1B FEM AA FE53, A3 3 AL
sgieh HF w el A FEHTE ol g3 FE 1
AL AT WA O E S I3 FEROE o) F
&2 3Hdouble plating)?] 2] ¢} 9174t ZFAe] K7k 3
g Adstel 27 B LEL NPT S e W



FRHY YFE BH-HIY AR - 101

Fig 1.
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A thirty-seven-
traffi

r-old male patient sustained transolecranon fracture-dislocation in elbow due to
accident. A: Preoperative A-P and lateral radiographs. The initial lateral radiograph reveals a
complex fracture pattern with the proximal portion of the olecranon in three fragments. The coronoid is
seperated as a large fragment and the forearm is dislocated anterioly. B: Postoperative A-P and lateral
radiographs. It demonstrate restoration of the normal ulnotrochlear relationship. C.D: Postoperative 17
months full flexion and extension lateral radiographs

<] Jupiter -
ﬂﬂ LC-DCP3.5mmE
A&y skl et

v 43 ol 7)) 1-2 mm 2.7]
Fol .ud,yoy ol AL A A
1] o] FAAZ . 424
$§ 2 Brobergh Momey2] 37k
2191 Th(

1)

7} g
A2 ol wAREY 4 ol d HY o B} A
A3 29} 3ol 21014 o EAl 7k §igich.

)ES A} 2

FAEGA A

A At




102 - CUBEEEOAA| /AR A 12

Fig 2. A fifty-five-year-old male patient sustained transolecranon fracture-dislocation in elbow due to bicycle

12 months A-P and lateral

accident. A: P A-P and lateral

B :Postoy

radiographs. The coronoid is fixed with a interfragmentary screw(position screw )entering through the
plate dorsally. C,D: Postoperative 12 months photographs.
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Table 1. Functional Rating Index*

Variable Point Value
Motion
Degree of flexion (0.2 X arc) 27
Degree of pronation (0.1 X arc) 6
Degree of supination (0.1 X arc) 7
Strength
Normal 20
Mild loss (appreciate but not 13
limiting, 80% of opposite side)
Moderate loss (limits some aactivity, 5
50% of opposi
Sever loss (limits everyday tasks, 0
disabling)
Stability
Normal 5
Mild loss (perceived by patient, 4
no limitation)
Moderate loss (limits some activity) 2
Sever loss (limits everyday tasks) 0
Pain
None 35
Mild (with activity, no medication) 28
Moderate ( with or after activity) 15
Severe (at rest, constant medication, 0
disabling)

* The translation of total score 1o qualitative groups was as
0 100 points, excellent: 80 to 94 points. good: 60 to

< and zero 10 59 points, poor.
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Abstract

Treatment of Transolecranon Fracture-
Dislocation of the Elbow

Soo Yong Kang, M.D., Han Jun Lee, M.D.,
Jung Nam Han, M.D., Kyoung Hwan Kim M.D.

Dept. of Orthopaedic Surgery, College of Medicine,
Chung-Ang University, Seoul, Korea

Purpose : We conducted this study to discriminate transolecranon fracture-
dislocation of the elbow from the anterior Monteggia lesion and to validate the
differences of method of treatment.

Materials and methed : From March, 1998 to May, 1999, 3 cases of the
transolecranon fracture-dislocation of the elbow were treated by open reduction and
internal fixation.One of the three patients had simple oblique fracture of the olecranon
combined with capitellum fracture and two had complex comminuted fracture of the
olecranon. Functional outcome was assessed with elbow performance rating system of
Broberg and Morrey.

Results : At a minimum follow-up of 12 months, overall outcome was rated as
exellent in two patients, fair in one. Average bone union peoriod was three months.

Conclusion : Stable restoration of the accurate contour and dimension of the
trochlear notch of the olecranon and early ROM exercise will lead to good result in
transolecranon fracture-dislocation cases.

Key Words : Elbow, Trochlear notch, Transolecranon fracture-dislocation.
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