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Mini-locking plates for the treatment of Regan—Morrey type Il fracture of ulnar coronoid process through anterior
approach of elbow joint LIAN Xiao and ZENG Yun-ji. Department of Orthopaedics ,Hospital Affiliated to Hangzhou Normal
University ,Hangzhou 310015 , Zhejiang , China

ABSTRACT Objective:To explore clinical effects of mini-locking plates for the treatment of Regan—Morrey type Il frac-
tures of ulnar coronoid process through an anterior approach of elbow joint. Methods: A retrospective analysis on 12 patients
with Regan—Morrey type Il fractures of the ulnar coronoid process was performed from January 2011 to June 2014 ,who were
treated with unini-locking plates through the anterior approach of elbow joint. There were 7 males and 5 females,ranging in age
from 23 to 65 years old ,averaged 43 years old. Four patients had fractures on the left and 8 patients had fractures on the right.
The X-ray films were taken to evaluate the location and healing of the fracture before and after operation. Clinical evaluation
included analysis on surgical complications,range of motion and Mayo elbow function score. All the patients were treated with
mini-locking plates,and the elbow joint was stable after operation. Results: All the patients were followed up,and the duration
ranged from 14 to 36 months. All the fractures were healed,and the healing time ranged from 12 to 20 weeks. The average
healing time was 15.6 weeks. There were no complications occurred such as heterotopic ossification , traumatic arthritis and
others. At the latest follow-up , the average angle of elbow flexion was (127.0£5.6)°(120° to 135°) ; the average extension an-
gle was (4.2+4.5)°(0° to 10°) ;the average pronation angle of forearm was (86.0£6.1)°(75° to 90°) ;the average supination
angle of forearm was (87.0£6.9)°(80° to 100°). Mayo elbow function score was 80 to 96 points, with an average of 88 points, of
which 2 cases got an excellent result, 10 good. Conclusion : Elbow anterior approach can clearly expose the Regan—Morrey type
Il coronoid fractures , and mini-locking plate fixation has a satisfactory effect.
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Tab.1 Clinical effect of 12 patients with coronoid fractures

BHEFY N R () AT F ) JiE 1 (°) (%) JiERir (°) Jie)E (°) Mayo #¥5r (/1)
1 /s 32 16 128 4 86 87 88
2 L 23 12 126 3 82 81 87
3 L 52 18 129 5 89 95 89
4 B 58 16 128 4 84 88 89
5 % 37 14 130 7 88 94 89
6 /S 47 16 128 4 85 87 88
7 /S 62 15 120 0 75 80 80
8 B 38 20 132 10 88 99 92
9 % 65 17 135 8 90 100 96
10 E’S 35 16 128 3 82 81 82
11 L 33 15 128 5 86 88 87
12 B 29 14 121 2 77 86 83




FPE G 2017 4F 1 5 30 4555 1 3

China J Orthop Trauma,Jan.2017,Vol.30,No.1 < 11 -

B 1 &%, 0,37 % HOsA RS EREEI 1a, b RETANHE X L2 CT Hf# =4 E il le. B kIO

I

1d. 43 5 2% 1F b 48 K ik sl

Jik, 23 0 PR ZE DY les AR R F P, SR AT IR I EE 1, 1g. ARG A2 T IEMAL CR A Th, 1,1, Tk ARG 22 A 22 it 5655 i i

LT ) ae

Fig.1 Male patient,37 years old,the left coronoid fractures caused by a falling 1a,1b. Three dimensional reconstruction of CT scan and X-ray of left

elbow before operation  1e. Skin incision 1d. The median nerve and brachial artery were isolated and exposed by retracting them to the two sides

1e. Reduction of the coronary process fracture with temporary fixation using the Kirschner wire ~1f,1g. Anterioposterior and lateral CR imaging of left el-

bow joint after operation 1h,1i,1j,1k. Flexion, extension and rotation of the left elbow 22 months after operation
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