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Clinical analysis of traumatic e bow ingtability ZHANG Jun-hui, HAO Yong-giang, CHEN Yong-giang.
The 9th Peoples's Hospital , Shanghai the 2 nd Medical U niversity ( Shanghai ,200011, China)

Abgract Objective : To andyzed effect of traumatic dbow ingtability and to increaseitsleve of diagnoss
and treatment. Methods :From January 2000 to December 2002 ,56 cases of traumatic ebow ingability were
retropectively anayzed ,including distributions of sex and age,traumatic mechanisms,combined injures and
thergpeutic methods and results. Results:Mae and femade were 22 and 34 cases regectively in 56 cases of
traumatic e bow ingtability ;among them ,the directionsof diglacement of 51 cases were posterolatera ;50 cases
happened as a result of falson the out-sretched hand ;the smple and complex diplacements were 40 and 16
cases regpectively ;combined periphera nerveinjuries had 4 case. The non-operative and operative theragpy were
applied repectively in 51 and 5 cases;the follows up results showed that 3 cases had immobilized dbows in
functiona postion and 22 cases suffered from > 10° extenson limitation of elbow. Conclusion : The mgority of
traumatic e bow ingtability are s mple posterolatera rotatory digplacements resulting from the axia forceon the
out-gretched ebow with supination. The non-operative therapies are principa modaities. Some complex dis
placements require interna fixations,ft tissue repair and reconstruction for combined fractures.
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