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Fig. 1. (A) Lateral radiographs and CT of the elbow of a 49-year-old man show a reverse oblique comminuted olecranon
fracture resulting from traffic accident. (B) Before plate fixation, the reverse K-wires heading proximally, was fixed tempo-
rally. (C) Immediate postoperative lateral radiograph shows 2 K-wires and plate fixation. (D) At 4 months after surgery,
union was achieved.
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Fig. 2. (A) Preoperative radiographs showed severely comminuted and Monteggia equivalent olecranon fracture resulting
from slippage in a 58-year-old man. (B) On CT scans, accompanied coronoid process fracture is seen. (C) At 6 months
after surgery, radiographs show union.
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Table 1. Causes of injury and fracture pattern

Sex/Age Cause Mayo type REGIENNYE Bado type Coronoid Fx Regan type

1 M/28 TA Type lIB

2 M/49 Fall down Type IIB

3 M/59 Slip over Type lIB 0 1]
4 F/24 TA Type lIA

) M/41 Slip over Type lIA

6 M/46 Slip over Type IIB 0 Il
7 M/49 TA Type llIB 0 Y

8 F/61 Slip over Type llIB 0 1% 0 i
9 F/40 Slip over Type llA

10 M/b8 Slip over Type llIB 0 Y 0 1l
11 M/18 TA Type lIIB 0 Il 0 1l
12 M/35 TA Type llIB 0 Y 0 1l
13 F/66 Slip over Type IIB

14 M/49 Fall down Type lIB

15 F/61 Slip over Type llIB 0 1%

16 F/64 Slip over Type llIB 0 | 0 Il
17 F/73 Fall down Type lIB 0 Y 0 1l
18 F/44 TA Type lIIB 0 1l 0 1l
19 M/69 TA Type lIIB 0 1l 0 1l
20 F/a1 TA Type lIB

DL: dislocation, TA: traffic accident.
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Fig. 3. (A) A 73-year-old woman sustained a right comminuted olecranon and radial head fracture (Mayo type IIIB and
Schatzker type F olecranon fracture). (B) The fracture was fixed internally using plate, screw and Kirshner's wires. (C) At
B months after operation, radiograph shows nonunion. Re-plating and auto iliac bone graft were performed. (D) At 9

months after second operation, radiograph shows union.
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Table 2. Functional and radiologic result

Follow-u . o Function Function Mayo score Radiologic
dur (mo)p Motion Stability Scorel* Score2 Sycore i union (n?o)
1 35 None 0-150 Stable 25 0 100 (E) 5
2 71 None 5-145 Stable 25 0 100 (E) 6
3 32 Mild 15-140 Stable 20 208 80 (Q) 7
4 40 None 0-150 Stable 25 0 100 (E) 3
b 27 Mild 25-110 Stable 20 225 75 (@) 4
6 20 None 5-150 Stable 25 0 100 (E) 45
7 13 Mild 5-145 Stable 25 75 85 (Q) 4
8 18 Mild 10-150 Stable 20 19.2 80 (Q) 7
9 18 Mild 55-100 Stable 20 358 65 (F) 6
10 42 None 10-150 Stable 25 0 100 (E) 6
11 71 None 5-150 Stable 25 0 100 (E) 5
12 32 None 15-105 Stable 15 16.6 85 (Q) 7
13 21 None 5-145 Stable 25 2.5 100 (E) 9
14 58 None 10-140 Stable 25 0 100 (E) 7
15 18 Moderate 15-100 Stable 15 50 50 (P) 4
16 12 Mild 10-150 Stable 25 23.3 85 (Q) 5
17 19 Moderate 0-145 Moderate 15 bb 55 (P) Nonunion
Unstable
18 18 None 10-150 Stable 25 2.5 100 () 5
19 14 Moderate 15-100 Stable 20 458 60 (P) Nonunion
20 24 Mild 10-105 Stable 25 242 80 (Q) 16
Mean 30.15 - 11.25-134 - 22.25 16.29 85 6.14

E: excellent, G: good, F: fair, P: poor.
*Mayo Elbow Performance function score. *Disabilties of the Arm, Shoulder, and Hand score. *Total Mayo Elbow Performance score.
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Fixation of Olecranon Fractures Using Plating
System

Ho-Jung Kang MD, Won-Yong Lee MD, Hyoung-Sik Kim, II-hyun Koh MD,
Yun-Rak Choi MD, Jae-Jeong Lee MD

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Purpose: To evaluate the clinical and radiological outcomes of plate fixation for olecranon fractures which was diffi-
cult to be fixed firmly with tension band wiring alone.

Materials and Methods: From 1995 through 2008, 20 patients who underwent plate fixation of an olecranon fracture
were included in this retrospective study. According to the Mayo classification, there were 3 type IIA fracture, 7 type
1IB, and 10 type IIIB fractures. Clinical evaluation was done based on radiographic union of olecranon and measure-
ments of range of motion at last follow-up. Disability of the arm, shoulder and hand (DASH) score and Mayo Elbow
Performance score was used for evaluation of functional recovery.

Results: Union was achieved in 18 (90%) at an average of 5.6 months. The mean arc of elbow motion was 123° and
the mean rotation arc was 81°. According to the MEPS, sixteen of twenty patients had a good or excellent outcome.
The mean DASH score was 16.3. Most common complication was hardware irritation in 3 patients.

Conclusion: Plate fixation is an effective treatment option for severe olecranon fracture pattern like comminuted

fractures, Monteggia equivalent with unstable elbows and nonunions.

Keywords: Olecranon, Olecranon fracture, Plate fixation, Indication
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