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Clinieal Study of Intercondylar Fracture of Distal Humerus in Adult

Kie Bong Wang, M.D., Hui Tack Kim, M.D., snd Chong 11 Yoo, M.D.

Department of Orthopedic Surgery, College of Medicine,
Pusan National Universily, Pusan, Korea.

Intraarticular fractures of the distal humerus in adult are rare and difficult to treat. The
recent trend has been immediate open reduction, stable internal fixation, and early postopera-
tive active motion.

The anatomic complexity of the distal humerus combined with the frequency of comminu-
tion and displacement makes surgical reonstruction difficult.

In this paper, we analized a series of twenty one intercondylar fractures of the distal and of
the humerus that were treated by closed or open reduction from Jan. 1987 to Dec. 1991 and
the results were as follows.

1. The main causes of the injury were fall after 50 year old age and traffic accident before
50 year old age.

2. The most frequent injury type was type Il (52.4%) by Riseborough and Radin®™’s classi-
fication, C» type (42.9%) by Muller®s classification.

3. Of fourteen cases treated by open reduction and rigid internal fixation, 9 cases (64.3%) had
an good results and of 7 cases treated by nonsurgical method, only 2 cases (28.6%) had
good results.

4. Anatomic restoration by open reduction and rigid intemal fixation in corjunction with
early motion was associated with satisfactory results,

5. In cases of severe comminuted fracture in the elderly, “Bag of Bones” technique and early
active exercise produced the small risk of a stiff and painful elbow although the results in
this method were no better than internal fixation.
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Table 1. Age and sex distribution

Age/ Sex Male Female Total
21—30 1 1

31—-40 3 2 5
41—50 3 1 4
51—60 1 3 4
6170 3 4
71— 3 3
Total 8 13 pal

Table 2. Cause of injury

Cause No. of case (%)
Stip down 11( 52.4% )}
Traffic accident 7( 33.3%)
Direct blow 3( 14,3%)
Total 21(100.0% )
Table 3. Classification of fracture
Type No. of case (%)
By Riseborough and Radin
I o 0%)
I} 4(19.0%}
i 11(52.4%)
W 6(28.6%)
By Mdller et al
C 5(23.8%}
C, 5(42.9%)
Cs 7(33.3%)
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Table 4. Method of treatment
Method No. of case
1) Closed method
Traction and Cast immobilization 3
“Bag of Bones” technigue 4
2) Operative method
K-wire only 4
Screw and K-wire 2
Plate and screw
Total 21
Table 5. Surgical approach
Approach No. of cases
Posterior 5
Transolercranon 6
Triceps sparing 3
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Table 6. Evaluation of results by Riseborough and Radin®
Gaod

A range of elbow motion from a flexion contrac-

ture of 30 degrees or less to at least 115 degrees

of flexion with or without minor subjective
symptoems

Far A range of elbow motion from a flexion conltrac-

ture of between 30 to 60 degrees to at least 115

degrees of further flexion with or without miner
subjective sumptoms

Poor A range of elbow motion from a flexion contrac-

ture of 60 degrees or more to less than 115 de-

grees of flexion with or without major subjective

symptoms

Table 7. Result according to classification by Riseborough

and Radin®
. Result

Classification -

Good Fair Poor Total
I - — —_ —
I 3 1 - 4
| 7 2 2 1
I 1 2 3 6
Total 11{62,4%) 5(23.8%) 5(23.8%) 21(100.0%)

Table 8. Result according to the method of treatment

Method of Result

treatment Good Fair Poor Total
Closed 2 2 3 7
Open 9 3 2 14
Total 11(52.4%) 5(23.8%} 5(23.8%)

21{100.0% )




Table 9. Complication

Complication No. of case
Traumatic arthritis 6
Infected nonunion 2
Heterotrophic bone formation 1
Tardy ulnar nerve palsy 1
Loss of fixation 2
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Fig. 1. A) Initial radiographs of type I intercondylar
fracture of humers,
B) Radiographs made 6 weeks after injury
showing bony union.
C) Radiographs made 1 year 4 months afier
injury showing acceptable reduction and
estimated as fair.



Fig. 2. A) Initial radiographs of type IV intercondylar

fracture of humerus.

B) Treatment by open reduction and internal
fixation using Y plate.
Olecranon osteotomy was performed to in-
crease exposure of articular portion of dis-
tal humerus

C) Postop. 1 year 7 month radiographs show-
ing acceptalbe reduction and estimated as

good.

Fig. 3. A) Initial and postop. radiographs of type IV
intercondylar fracture of humerus.
B! Postop. 1 year I month radiographs show-
ing malunion and estimated as poor.
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