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Internal fixation for the treatment of anteromedial facet fracture of the coronoid process of ulna HUANG Hong-bin™,
JI Xiang-rong, FAN Shun-wu,and BAO Feng. * Department of Orthopaedics ,Yiwu Central Hospital ,Yiwu 322000, Zhejiang,
China
ABSTRACT Objective: To investigate the effect of operative treatment for anteromedial facet fracture of the coronoid pro-
cess of ulna,and to study its surgical exposures and fixation techniques. Methods : From March 2005 to March 2010, 18 pa-
tients with anteromedial facet fracture of the coronoid process of ulna were treated with open reduction and internal fixation.
There were 12 males and 6 females with an average age of 37.8 years. A single midline posterior incision was used to expose the
entire elbow joint. After elevating the full-thickness skin flaps, a lateral incision was made to expose and repair the lateral col-
lateral ligament. Three intervals in the flexor-pronator musculature were used to gain access to the coronoid,depending on the
size of the fracture fragment and the planned fixation technique. Fractures were fixed by using mini-plate or with screws. The
therapeutic effects were evaluated by Mayo Elbow Performance Score (MEPS) and system of Broberg & Morrey. Results; Sev-
enteen patients were followed up, no patient complained pain and elbow unstable at a mean follow-up period of 38 months(1 to
6 years). The fractures were clinically healed at an average time of 11.6 weeks(ranged from 8 to 16 weeks). The average MEPS
was 95.4+4.6 (ranged, 82 to 100). The average functional rating of system of Broberg & Morrey was 92.3+5.8 (ranged,75 to
100). Conclusion: Open reduction and internal fixation is effective to reach anatomical reduction and strong fixation for the
treatment of anteromedial facet fracture of the coronoid process of ulna.
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Fig. 1 Classification of coronoid fractures according to O"Driscoll ~ 1a. Type I is the tip of coronoid frac-

tures 1b. Type Il is the anteromedial facet fracture of the coronoid process 1c. Type Il is the base of

coronoid process fractures
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Fig.2 Male,19 years old, left fracture of coronoid process of ulna caused by traffic accident and unstable of the elbow joint 2a. Preoperative AP and

lateral X-ray films 2b. Three-dimensional computed tomography image demonstrated that the fracture involved both the tip and the anteromedial facet

of the coronoid process. Because the fracture extends to the sublime tubercle,the fracture was classified by Type 2,subtype 2 according to

ODriscoll ~ 2¢. Postoperative AP and lateral X-ray films showed the fractures were fixed with mini-plate and screws 2d. After one year and five months,

the postoperative AP and lateral X-ray films showed fracture healing and the elbow joint was stable
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