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Clinical observation of olecranon sled for the treatment for olecranal fracture

ZHA Ye-jun,JIANG Xie-yuan ,and
GONG Mao-qi. Department of Traumatic Orthopaedics ,Beijing Jishuitan Hospital , Betjing 100035, China

ABSTRACT Objective:To explore clinical effect of olecranon sled in treating olecranal fracture. Methods: Four patients
with olecranal fracture treated by olecranon sled in March 2017 ,including 2 males and 2 females,age of 40,46,47,72 years
old,3 patients on the left side and 1 patient on the right side. All patients were caused by falling down. Fracture were trans-
verse,oblique and slightly compressive articular surface fracture. The time from injury to operation ranged from 1 to 3 days.
Operative time ,blood loss , complications and flexion and extension of elbow joint,and function of forearm were observed, VAS
score was used to evaluate relieve degree of pain,and Mayo score was applied to assess recovery of elbow function. Results:
Four patients were followed up until September 2018. Operative time ranged from 40 to 60 min,blood loss was for 20 to 40 ml,
and no complications occurred. All fracture were healed at 4 months after operation. Elbow flexion was for 140 ° to 150°, exten-
sion of elbow was from 0° and extend to 10°, activity of flexion and extension ranged from 140 ° to 160° , MEPS score was 100.
No pain occurred during doing activity ,and VAS score was 0. Conclusion ; Low-profile design and integrated design of olecra-
non sled could avoid irritation of tension band and plate,and it is a simple and ideal internal fixation method for simple and
mildly comminuted olecranon fracture , which is not suitable for severely comminuted olecranon fracture.
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Fig.1 Preoperative general data of 4 patients with olecranon fracture
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Fig.1 The sketch of surgical technique on sawbone 1a. Sled drill
was seated flush against the olecranon process. Two holes were
drilled through the guide with 2.0 mm drills  1b. Drill guide was
removed and the sled was directed through drill holes and impacted

until it is seated against the bone. Sled was cannulated at the tips to aid with insertion into bone 1c. Washer drill guide was engaged into dis-

tal loop of sled and pushed distally to compress the fracture. Three holes were drilled through the guide

1d. Compression and drilling were

performed through spacer 1e. Position of spacer was adjusted , and fracture could no compression
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Fig.2 Patient,female,40 years old,right olecranon fracture 2a,2b. Preoperative X-ray of elbow showed oblique fracture of olecranon with slight com-

pression of articular surface  2¢,2d. Preoperative three-dimensional CT of elbow joint showed oblique fracture line of olecranon  2e,2f. Good reduction

and fixation were observed on fluoroscopy during operation  2g,2h. Postoperative AP and lateral X-rays at 18 months showed the fracture healed well
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Tab.2 Postoperative general data of 4 patients with olecranon fracture

BEFS Bt Vs IS 1A () F AR ] (min) A i i (ml) H R AE HHrmAnE ) VAS %43 (43)
1 18 60 40 I 4 0
2 18 60 40 I 4 0
3 18 40 20 g 4 0
4 18 40 20 Jc 4 0
#£3 REBEWEFBE40IAEEHER MEPS ¥4
Tab.3 Postoperative range of motion and MEPS score of 4 patients with olecranon fracture
BEFS i) i () Jiii fift ROM(°) JEHiT (°) Jié s () e ROM(°) FaE vk MEPS 343 (43)
1 150 ZA# 10 160 90 90 180 e 100
2 150 i 10 160 90 90 180 FaxE 100
3 140 0 140 90 90 180 FaE 100
4 140 0 140 90 90 180 e 100
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Fig.3 Male,47 years old, left olecranon fracture ~ 3a,3b. Preoperative AP and lateral X-rays of elbow showed transverse olecranon fracture ~ 3c. Preop-
erative three-dimensional CT of elbow showed transverse fracture of olecranon 3d,3e. Satisfactory reduction and fixation can be seen in fluoroscopy

3f,3g. Postoperative AP and lateral X-rays at 18 months showed fracture healed well
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Fig4 Male,72 years old,olecranon fracture with ipsilateral proximal humerus fracture on the left side

4a ,4b. Preoperative AP and lateral X-rays of elbow joint showed transverse olecranon fracture with fragments in
the dorsal cortex 4c,4d. Preoperative AP and lateral X-rays of shoulder joint showed associated ipsilateral
proximal humerus fracture 4e,4f. Intraoperative fluoroscopy showed proximal fragment was small , two K-wires

were added to fix fracture 4g,4h,4i. Postoperative AP and lateral X-rays at 18 months showed fracture healed
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Fig.5 Patient,female,46-year-old,left olecranon fracture ~ 5a,5b. Preoperative X-ray of left elbow
showed oblique fracture of olecranon 5c¢,5d,5e. Preoperative CT showed oblique fracture of ole-
cranon 5f,5g. Satisfactory reduction was observed in fluoroscopy  5h,5i. Postoperative lateral and

AP X-rays at 18 months showed fracture healed well
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