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Silicone Prosthesis Replacement for the Treatment of Radial Head Fractures

Ho-Jung Kang, M.D., Bo-Ram Kim, M.D., Hong-Kee Yoon, M.D., and Soo-Bong Hahn, M.D.
Department of Orthopedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: To evaluate the clinical outcome of silicone radial head prosthesis for treatment of comminut-
ed radial head fractures.

Materials and Methods: Seven patients who had taken a radial head replacement with a silicone pros-
thesis from November 2001 to April 2004 were enrolled in the study. Mean age was 49.1 years old when
they sustained a fracture of the radial head or neck. There were two Mason type lll fractures and five Mason
type IV fractures. Associtated injuries were a variant of Monteggia fracture, Essex-Lopresti injuries and a
capitellum fracture. Mean follow-up was 20.3 months. The clinical outcome was analized by Mayo Elbow
Performance Index.

Results: Overall outcome was that two cases were excellent, four cases were good and one case was
fair. There were complications which included limitation of motion, radioulnar synostosis and proximal
migration of radius.

Conclusion: The silicone radial head prosthesis was found to be recommendable treatment option for
patients with Mason type lll and IV radial head fractures which were difficult to be reconstructed.

Key Words: Radial head, Comminuted fracture, Silicone prosthesis
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Table 1. Summary of cases

Case Sex/ Mechanism Mason Associated Interval
No* Age  ofinury type injury time (day)®
1 F'/54 slip W capitellum fracture 5

2  F/3%b slip vV 3
3 F/70 slip M 5
4 F/39 passenger I ulnar fracture 5

. injury humerus neck fracture
5 M/28 fall W Monteggia fracture 90
Essex-Lopresti injury
6 F/82 slip W ulnar fracture 26
7 M/36 fall v scaphoid fracture 21

Essex-Lopresti injury

* Number; ', female; *, male; *, time to operation.
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Table 2. Functional rating index*

Variable Point value
Motion
Degree of flexion (0.2x arc) 27
Degree of pronation (0.1x arc) 6
Degree of supination (0.1x arc) 7
Strength
Normal 20
Mild loss (appreciated but not limiting, 13
80% of apposite side)
Moderate loss (limits some activity, 5
50% of apposite side)
Severe loss (limits everyday tasks, disabling) 0
Stability
Normal 5
Mild loss (perceived by patient, no limitation) 4
Moderate loss (limit some activity) 2
Severe 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, disabling) 0

*The translation of total score to qualitative groups was as follows:
95 10100 points, excellent; 80 to 94 points, good; 60 to 79 points,
fair; and zero to 59 points; poor.
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Table 3. Treatment results

N

809

r

o} s AR ok 9
6.0 mm (4—11 mm)% 8&9]
o] Jlglom, 2¢oA AL
ALt 2 FAIA aEY
1.4 mm (0-7 mm)g.on, g
Alelstd Bt 0.5 mm Ak,

7 Essex—Lopresti® £40] St
31 AL S 24 %101] Case
O] Ar ol £ o= &5
AIE Hol £49] 75 g
o] 9] o]Fo] HoRld
o] 5= 55 T =Y
Zo| BolgA o olat ot

=
Hof 5| Antg Bo

A e, 2 85 Al 19
AN A% F 2B SR,
F2 291 A2 30| U 1o]o)A 4 29 2.4

=,
EO
% o
o
r
s
)
32,

1o oy

@]
fr ol

2
>
>
o

M of

o H fo

CURS
i
ml
i)

Lo Fil
p
A

¥

og oL
(o}

E%-{o{‘

lo 40wk do HJr mx
[e]
of

il =

H o 1o

oN rl & rl o

lm

i
mii it
%;

o
=
s
>,
l'UO =

@

o

K

of M
il

N )
fr 2

>
¢
o
&
r
il

4o
12
W,
ol
2
-
o
rlo

_]
&
ﬂ
N
[€)

ne.
%2
o
P
>.
&
N
5@

-
R

mZi

2
o
ox
=)
rio
4o
fo
2
rJ
lo e & mlo n

o’N
of
H1
¢}
=N
b
B~
)
8 o

range of motion (degree)

No. strength stability pain result complication
flex* ext' sup’  pro®

1 135 -10 70 60 mild loss mild loss mild good

2 110 -10 60 60 mild loss normal none good limitation of motion

3 135 0 70 60 normal mild loss none excellent

4 135 0 0 0 mild loss normal none good radioulnar synostosis

5 135 -5 80 60 normal mild loss none excellent

6 120 -10 60 60 mild loss normal mild goo

7 135 -10 60 60 moderate loss moderate loss moderate fair migration of radius

* flexion, T, extension, ¥, supination, ¥, pronation.

Fig. 1. (A) Preoperative radiographs of 28-year-old man show excision state ofradial head and delyed union of fracture of proximal
ulna. (B) A silicone radial head is inserted between proximal radius and capitellum and delyed union of proximal ulna is treated with
plate and K-wires after screws removed.
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Fig. 2. (A) Radiographs taken 1 year 5 months after surgery show bony union of the proximal ulna and (B) 5 degree flexion contrac-

ture and full flexion to135 degree of elbow joint.

Fig. 3. (A) Radiographs of 54-year-old woman shows Mason type IV radial head fracture associated with elbow dislocation and capitel-
lar fracture (B) The capitellar fracture is reduced and the radial head is replaced with silicone prosthesis after excision.
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Fig. 4. (A) Radiograph of 12 months after surgery show union of capitellum and (B)10 degree flexion contracture and full flexion to 135

degree of elbow joint.
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