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Internal fixation with AO distal humerus plates for the treatment of distal humeral fractures in elderly osteoporotic
patients JI Ying-yao,ZHENG Li-cheng, HUANG Zhong-sheng, LI Ke-lun ,ZHA O Zheng,ZHENG Ju-han ,CHEN Zhi-hao , NI
Jian-guang. Department of Orthopaedics ,Yueqing Hospital Affiliated to Wenzhou Medical College ,Wenzhou 325600, Zhe-
Jjiang,China
ABSTRACT Objective: To study the clinical effects of AO distal humerus plate (DHP) for the treatment of distal humeral
fractures in elderly osteoporotic patients. Methods: From September 2008 to January 2010, 18 elderly osteoporotic patients
with distal humeral fractures were treated with open reduction and internal fixation with DHP. There were 3 males and 15 fe-
males, ranging in age from 62 to 83 years (averaged,71.4 years). According to AO classification, 1 patient was Type A2, 3 pa-
tients were Type A3; 2 patients were Type B1,2 patients were Type B2;3 patients were Type C1,4 patients were Type C2,3
patients were Type C3. The surgical approaches were either bilateral or via olecranon process of ulna. Early mobilization was
initiated after surgery. Functional results were evaluated according to the Mayo elbow performance score (MEPS). Results; The
average duration of follow-up was 14.6 months (ranged from 11 to 24 months). All the patients had a complete healing of their
fractures. There was no infection, hardware failure or loss of reduction after the operations. The average Mayo elbow perfor-
mance score (MEPS) was(92.2+9.6) (65 to 100 points) ,among which the score of pain was (42.5+5.8) (30 to 45 points) , the
score of motion range was (19.2+1.9) (15 to 20 points) , the score of stability was (9.2+1.9 ) (5 to 10 points) ,and the score of
function was (21.4+2.9) (15 to 25 points). According to MEPS, 11 patients got excellent results,5 good and 2 fair. Conclu-
sion; Treatment of distal humeral fractures in elderly osteoporotic patients with AO distal humeral plates can obtain immediate
stabilization which facilitates early mobilization of the elbow.
KEYWORDS Humeral fractures; Elbow joint; Fracture fixation, internal

Zhongguo Gu Shang/China J Orthop Trauma,2011,24(8):681-683 www.zggszz.com

&0 NS s, %ﬁﬂ@%‘ﬁ?ﬁﬁﬁ?iﬁc?ﬁﬁ BEW&WEH@@ Pigel, R 2008 45 9 H & 20104F
N & E W) 2 K sl Wi, F-ARI7 A &, I U SR FH I 2 v e 1) 754 4 S 22 A (istal humeral
TN A B AT Bl 2 vty i 7 L AR SR IT 7@33 Bt 5 plate DHP) 897 %A B v B4 18 7, I8

WIEESAR AR KR, TFERFZ2E NN B BRI,
PR T AT, RV E RN, NIRR 1 IRAREEH

AL 18 B, 5 3 ], % 15 Bl A% 62~83 %,
HHAEH B E-mail : Z1cheng007@gmail.com j:éj 71.4 5 ,Efm“ 4 ’fﬁu , H'ﬂﬂu 14 'fﬁ”o %ﬁ%,ﬁ\ﬁ AO ﬁ?’



- 682 A7 2011 4 8 HER 24 455 8 1 China J Orthop Trauma, Aug.2011,Vol.24,No.8

AL A2 AU 1), A3 B 3 5] B1 AU 2 5] B2 AU 2 5]
C1 %Y 3 {51],C2 1 4 5], C3 U 3 5], ASLHRG (5112 M
M B S E T, HICA IR phaadi
Wi, BIPBIR SRS 11 41, 11 BUBE RS 6 141, 7
IRB) K AAFERE L G 4 1], 0 RH 2 it =
3417 BRI AT 2 FhA B 3EREER, M2 FAR
A E] 2~13 d, 3 4.3 d, ARECRAINEE X ZH5 %5
A AT SR el T ME B 28 (BMD) I %€ |, #f12 S B BLsi
/N TE e
2 FARAE

N = O L VA 24 1 VA = i
AR, SRS ERYIA K 10~15 em, [ H
o3 25 2 kB N AVBR i S ROPR 28 31 FAR B 454 5
4, A B C1 BUFIERSY C2 BRI (12 4] R L =
S LB , &84 C2 B3 A C3 #-E5-37(6 #1)
KR TEWE V7 IEARE AR, A& a3
IR E A EOCR , K s /N S T i T
A B R E AL, e FOEH IR [ |, R B2 R
R EEdr, BAEESAEE T, A2 B
DHP #4705 (WL 1), &SNS e R %, 1E ]
PEBEIN BT B AL S e RAF B2 G
FIHCE S o AL 4 9] S35 B g™ o, I A A% i
FEE o AN B TR A R E T 5 R 48 JoEE 1
MFIBEEOT BRI TR EA . RFH 2 KA
FFUH I T 0 shi& 3, ARG 2 JEITFah T sh DI RESR A .
3 &R
3.1 IPROHN T T A R IR Mayo JHOETT D)
HETE/ 2R 45 (Mayo elbow performance score, MEPS) !
PR B ST AR DI BE , 2 HEE (45 77), K
TESIVERI(20 43) FREPE(10 43 ), HHETIRE(25 471)
s Hidr =90 23 A1, 75~89 4 MK ,60~74 43 Ml
<60 73 M2,
3.2 JRITHS 18 Bl /B A S5 ARATBE DT, B[] 11~

- .

1 B v i A e E AR
Fig.1 Distal humeral plate (DHP)

24 1 P 14.6 DA BITRIERE S CFE AR
B8] 15.2 i, RJG AR LAY W EE sl B A
WAEIRAE, 2 BUEEARG HBR B4 S B X
JERGEIRRA , ZXHEIRIT TR 8 JEITH R, 1 Bl E &
B, FRASEmCT UIRE, (HARFHE SR T
Ao 2 1 BN T I R IR R AR SEIAYT
SRS Y AR 10°~131°, -5 78°; Ji Hh 65°~
134° S84 113 {d1E 0~75°, 14 25°, MEPS 14 F
17(92.249.6) 43 (65~100 43) , H: 9% (42.55.8) 41
(30~45 43) , KT HE B (19.2£1.9) 43 (15~20 43) .
et (9.2£1.9)41(5~10 41) , HHIIRE(21.4+2.9)%>
(15~25 53), A2 18 49, 0 11 91, R 5 5], ] 2 43l
FERLAT I 2 ¥R C3 B3, S UL 2,

4 itig

4.1 BAELE B ARES MEA S AT
AL, Pl B v B T ) R R AN, B T AR
NE TGS, B S, EA S e R
M, AN 20 PN [ 5 T PR A e RS E Y, AR T
FHD BRI IR , KB R 20 5 5 | I OG5 4 Ak Rl
MBS | SO I S R AR AT REREAT , I
Hh BAE A WA I B IR AR T REiR 1k, R

B2 5,73 % FEEZCAEE T AT, G5 5 dATUIITEAAL DHP NREEAR  2a,2b. REPHOCTIE MG X L3 A2 BT, B-drd g il

B 2¢,2d. RJFRATIE MO X L RA7R BT R AL AT

Fig.2 Male,73-year-old, left distal humeral fracture 2a,2b. Preoperative AP and lateral X-ray showed type A2 fracture which separated seriously 2c,

2d. Postoperative X-ray showed anatomical reduction
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