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Treatment of complex fracture - dislocation of elbow with external fixator with joint and limited internal fixation
WANG Jian , WANG Wen-yue ,FENG Jian,ZHU Hai-tao ,HU Jiang. Department of Orthopaedics ,the People’s Hospital of
Haiyan County ,Haiyan 314300, Zhejiang,China

ABSTRACT Objective;To discuss the method and the effect of external fixator and limited internal fixation with joint ap-

plied for complex fracture-dislocation of elbow. Methods: From Mar. 2005 to Mar. 2008, 17 patients with complex fracture-
dislocation of elbow were treated with external fixator with joint and limited internal fixation. Nine of them were on the left side
and 8 on the right side. There were 11 males and 6 females. The age was from 21 to 57 years with an average of 37 years. The
clinical effects were evaluated according to Mayo scoring of elbow joint function (including pain, rang of motion, joint stability
and so on). Results: All patients were followed up from 5 to 10 months with an average of 8 months. The mean mayo score was
82+10 (62-96). The results were excellent in 7 cases, good in 7, fair in 3. Conclusion; The technique of external fixator with
joint and limited internal fixation for complex fracture-dislocation of elbow can restore anatomical articular surface with advan-

tage of early functional training which can decrease the occurrence of elbow stiff and soft tissue contracture. It is a satisfactory
method in treating complex fracture-dislocation of elbow.
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Fig.1 The 45-year-old male was involved in a traffic accident 1a. Preoperative AP X-ray film showed comminuted olecranon fracture 1b. Preoperative

lateral X-ray film showed elbow dislocation 1c¢,1d. Postoperative AP and lateral X-ray films showed that the fracture-dislocation of elbow was treated with

external fixator and nickelclad fixation
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fixator and nickelclad fixation
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Fig.2 The 43-year-old male was a
victim of a fall from a height 2a,
2b.Preoperative AP and lateral X-
ray films showed fracture-dislocation
of elbow  2e¢. Postoperative AP X-
ray film showed fracture-dislocation

of elbow was treated with external
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