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M E

Olecranon osteotomy approach for Dubberley type Il coronal fractures of the distal humerus

LIU Kai ,HU Jan-wei,CHEN Yun-zhou,SHANG Ru-guo,YU Yong-xin (Guangzhou Orthopaedics Hospital ,Guangzhou
510000, Guangdong, China)

ABSTRACT Objective To retrospectively analyze the clinical efficacy of olecranon osteotomy approach in the treatment of
Dubberley type Il coronal fractures of the distal humerus and summarize the treatment experience. Methods From January
2016 to June 2020, 17 patients (5 males and 12 females) with Dubberley type Il coronal fractures of the distal humerus were
treated by olecranon osteotomy approach. The age ranged from 37 t078 years old with an average of (58.5£12.9) years old. Ac-
cording to Dubberley classification , there were 5 cases of type Il A and 12 cases of type Il B. The curative effect was evaluat-
ed using the Borberg—Morrey elbow function score. The flexion, extension and rotation range of motion of the elbow joint,com-
plications and postoperative imaging evaluation were recorded. Results All the 17 patients got bony union. The follow-up time
ranged from 12 to 33 months with an average of (15.6+5.6) months. There was 1 case of ischemic necrosis of capitulum
humeri,2 cases of traumatic arthritis and 1 case of heterotopic ossification, 1 case of malunion of fracture. The range of motion
was (114.80+19.50) °. The Broberg—Morrey score was 85.3+8.2 ,excellent in 5 cases,good in 9 cases, fair in 3 cases and poor
in 0 case. Conclusion Through olecranon osteotomy approach ,the articular surface of distal humerus could be fully exposed,

and the operation is convenient. Anatomical reduction and rigid fixation of the articular surface of distal humerus are the key
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factors for the succesful outcome.
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Fig.1 A 56-year-old female patient with a coronal fracture of the distal
humerus (Dubberley Il A type) 1a,1b. Preoperative AP and lateral
X-ray films of elbow joint 1c,1d. Postoperative AP and lateral 1y
films of elbow joint 1e,1f. One year after operation,the AP and later-

al X-ray films of elbow joint after partial removal of internal fixation
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Fig.2 A 61-year-old female patient with a coronal fracture of the distal
humerus (Dubberley Il B type) 2a,2b. Preoperative AP and lateral
X-rays of elbow joint  2¢,2d. Po ative AP and lateral X-rays of
elbow joint 2e,2f. One after operaton ,the AP and lateral X

of elbow joint after partial internal fixation were taken out
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