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Case-control study on therapeutic effects of different fixation methods for the treatment of olecranon fracture CHEN
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ABSTRACT Objective:To evaluate the clinical effects by comparing three different fixation methods; tension band, hollow
lag screw and anatomical plate. Methods: From January 2010 to January 2012, 82 patients with olecranon fractures who un-
derwent surgical treatments were followed -up. All the patients were divided into three groups:tension band fixation group
(group A) ,hollow lag screw fixation group (group B) ,anatomical plate fixation (group C). In group A, there were 35 patients,
including 19 males and 16 females, ranging in age from 32 to 49 years old , with an average of(43.6+8.7) years old,and the pa-
tients were treated with tension band fixation. According to Colton classification , there were 5 cases of type I ,3 cases of type
Il A, 19 cases of type I B,and 8 cases of type Il C in group A. Among 20 patients in group B, there were 13 males and 7 fe-
males, ranging in age from 27 to 50 years old, with an average of (41.5+9.3) years old. The patients in group B were treated
with hollow lag screw fixation. According to Colton classification, there were 4 cases of type 1 ,4 cases of type Il A,and 12 cas-
es of type Il B in group B. In group C,there were 27 patients totally, including 15 males and 12 females, ranging in age from 30
to 55 years old,with an average of (38.2+6.2) years old. The patients in group C were treated with anatomical plate fixation.
According to Colton classification , there were 4 cases of type Il B, 13 cases of type Il C,and 10 cases of type II D in group C.
The Fracture healing time , complications and functional recovery were retrospectively observed and recorded. Results: All the
patients were followed up,and the duration ranged from 8 to 24 months,with an average of 15 months. The average healing
time of patients in group C was the longest among three groups. The flexion-extension and rotation activities of elbow joint in
group B and C were better than that in group C. According to Broberg & Morrey score system, the therapeutic effects of patients
in group A and B were better than that of group C. In group C,2 patients had incision infections, 6 patients complained of for-
eign body sensation, 1 patient got a delayed fracture healing,and 1 patient had the heterotopic ossification. There were no oc-
currences of incision infections in group A and B;internal fixation loosening occurred in 3 patients in group A and 2 patients in
group B;delayed fracture healing occurred in 2 patients in group A and 2 patients in group Bjand skin bursa formation oc-

curred in 6 patients in group A and 1 patient in group B. Conclusion: All the three ways are effective methods for the treatment
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of olecranon fractures. Fixation methods should be selected depending on the type of fracture.
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Tab.1 Comparison of clinical data of patients with olecranon fractures among three groups before operation

P (1) Colton - HT2H! (41])
i PR R e 2 % % I DA% OB®  [cH D
ROV E L (A 4) 35 43.6+8.7 19 16 5 3 19 8
25 OH T IRET R E 2 (B 41) 20 41.5+9.3 13 7 4 4 12 0 0
i ) R B0 A 3T 72 4. (C ) 27 38.2+6.2 15 12 0 0 4 13 10
L OY IR - F=0.965 x’=1.591 x’=17.535
P{H - 0.385 0.210 0.030
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Tab.2 Comparison of elbow functions, fracture healing time and therapeutic effects of patients with olecranon fractures

among three groups after operation

Broberg—Morrey JIREFFAN (151])
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Fig.1 A 40-years-old male patient with type Ild olecranon fracture
treated with an anatomical plate. Heterotopic ossification was ob-
served after operation 1a,1b. Preoperative X-ray and three dimen-
sional CT reconstruction 1c¢,1d. Postoperative lateral and AP X-ray
films 1e,1f. One year after operation, the internal fixation was re-
moved ; and when performing elbow arthrolysis, the heterotopic bones

were removed
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