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Case-control study on combined therapy for preventing postsurgery stiffness after elbow fracture L/ Qi,LIN Guang-
mao , LI Bao ,YANG Guo-jing, HU Shun-fu ,MA Jiang-yan ,LIN Rui-xin ,CAI Chun-yuan ,LIU Min. The Third Hospital Affilia-
ed to Wenzhou Medical College ,Wenzhou 325200, Zhejiang, China

ABSTRACT Objective:To research the efficacy,security and necessity of combined therapy for preventing postsurgery
stiffness after elbow fracture. Methods: From May 2009 to April 2010,60 patients with elbow fractures treated by operation
were randomly divided into two groups:combined therapy group and past procedure group. Thirty patients in the combined
therapy group, including 12 males and 18 females, ranging in age from 23 to 63 years, averaged (43.53+7.74) years old; 15 pa-
tients had two parts fractures, including humeral intercondylar fractures combined with olecroanon and (or) ulna coronoid pro-
cess fractures in 8 cases, fractures of exterior and interior humeral condyle combined with capitulum radius in 3 cases, fractures
of olecroanon and ulna coronoid process in 3 cases,fractures of olecroanon and capitulum radius in 1 case;other 15 patients
had one part fractures, including fractures of exterior or interior humeral condyle in 8 cases,fractures of olecroanon or ulna
coronoid process in 6 cases, fractures of capitulum radius in 1 patient. Thirty patients in the past procedure group,including 11
males and 19 females, ranging in age from 24 to 67 years,averaged (46.13+6.22) years; 15 patients had two parts fractures,
including fractures of humeral intercondylar fracture combined with olecroanon and(or) ulna coronoid process in 7 cases, frac-
tures of exterior and interior humeral condyle combined with capitulum radius in 2 cases,fractures of olecroanon and ulna

coronoid process in 5 cases,fractures of humeral intercondylar fracture combined with capitulum radius in 1 patient; 15 pa-
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tients had one part fracture , including fractures of exterior or interior humeral condyle in 6 cases,fractures of olecroanon or ulna
coronoid process in 8 cases,fractures of capitulum radius in 1 patient;the patients in the past procedure group were treated
with past procedure methods. Mayo Elbow Performance Score (including gmotion of elbow joint) and security (using X-ray to
recheck displacement fracture ,internal fixation failure and heterotopic ossification )were evaluated at postoperative 6 months.
From 2002 to 2006,30 patients were reviewed as historical control group,including 17 males and 13 females, ranging in age
from 27 to 62 years,averaged (47.17+7.83)years;15 patients had two parts fractures,including fractures of humeral inter-
condylar combined with olecroanon and(or) ulna coronoid process in 7 cases, fractures of exterior and interior humeral condyle
combined with capitulum radius in 1 case, fractures of olecroanon and ulna coronoid process in 6 cases, fractures of ulna coro-
noid process and capitulum radius in 1 case;15 patients had one part fractures,including fractures of exterior or interior
humeral condyle in 9 cases, fractures of olecroanon or ulna coronoid process in 5 cases, fractures of capitulum radius in 1 case.
The Mayo Elbow Performance Score of the patients in historical control group was evaluated retrospectively at postoperative 6
months and the results were compared with that of past procedure group. Results: Mayo score of combined therapy group was
(91.00+7.81)surpassed to(76.83+10.71)of the past procedure group and (73.17+11.99)of historical control group (F=24.98,
P<0.05).The range of motion of elbow was(102.40+9.16)degrees of combined therapy group surpassed to(83.57+6.21)degrees
of the past procedure group (:1=9.325,P<0.05). There were no internal fixation loose , obvious fracture displacement and hetero-
topic ossification in each X-ray examination of patients in the combined therapy group. The Mayo score of historical control
group was (73.17+11.99) ,showing no significant differences when compared with (76.83+10.71)of the past procedure group
(LSD, P=0.172). Conclusion: Combined therapy including different stage , different method combination and different subject

to practice to prevent postsurgery stiffness after elbow fracture is effect, security and necessity.
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Tab.1 Comparison of clinical data among three groups
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Tab.2 Comparison of MEPS and statistics results among three groups(x=s,score)

205 B PES &5 FaE tErar YIRS B () Iy
LRERITA 41.00+6.75 17.67+2.54 10.00+0.00 22.33+3.41 102.40+9.16* 91.00+7.81
IR T4 35.00+9.09 15.33+1.27 9.67+1.27 16.83+4.45 83.57+6.21 76.83x10.71
Py st e 2 34.50+6.99 15.17£0.91 9.50+1.53 14.00+6.07 80.53+8.43 73.17+11.99
PO oY - - - - 1=9.325" F=24.98
P - - - - <0.05 <0.05

A AL A RR AL, 1=9.325, P<0.05 ;3 413 HLEE, F=24.98, P<0.05
Note: *Comparison of range of motion between combined therapy and historical control groups,:=9.325,P<0.05 ; comparison among three groups,F'=

24.98,P<0.05
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Fig.1 Female,38 years old,road accident injury,the humeral intercondylar comminuted fracture
combined with comminuted olecroanon  1a. Preoperative lateral X-ray 1b. Preoperative AP X-ray
1c. Postoperative lateral X-ray after using of Hollow screw thread and olecroanon locking plate  1d.

Postoperative AP X-ray
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