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Cannulated screw combined with buttress plate for the treatment of transarticular shear fractures of the distal

humerus

TANG Hao-chen ,XIANG Ming, CHEN Hang,HU Xiao-chuan ,YANG Shun ,and YANG Guo-yong. Department of

Upper Extremity Trauma, Sichuan Provincial Orthopaedic Hospital ,Chengdu 610041, Sichuan , China

ABSTRACT Objective:To investigate the clinical outcomes of cannulated screw combined with buttress plate in treating

transarticular shear fractures of the distal humerus. Methods : From July 2008 to December 2011, 17 patients with shear frac-

tures of the distal humerus were treated with cannulated screw combined with buttress plate. Among them,included 10 males

and 7 females aged from 20 to 59 years old (mean 36.5). All the fractures were classified into type I ( 8 cases),type I (1

case) ,type Il ( 3 cases) and type IV ( 5 cases) according to Bryan—Morrey and McKee classification. According to AO/ASIF

classification, 10 cases were type 13B3.1,7 cases were type 13B3.3; according to Dubberley classification,5 cases with type

1A, 2 cases with type 1B,2 cases with type 2A,2 cases with type 2B,4 cases with type 3A,2 cases with type 3B. There were

12 cases with fresh injuries, 4 cases with old injuries. All fractures were closed injuries. Complications and range of motion of

elbow were observed ,and clinical efficacy were evaluated by Broberg—Morrey standard. Results: All patients were followed up

with a mean time of 21.3 months (ranged, 18 to 24). All fractures obtained bone healing from 10 to 15 weeks with a mean of

12.5 weeks. No malunion or delayed healing occurred. Two cases occurred ossification in lateral collateral ligament attachment.

2 cases occurred heterotopic ossification in the capitellum in front of capsule joint. The range of elbow extension was(16+7)°,

flexion was (115+9)° ,the average arc of pronation and supination was (65+5)°and (60+5)° respectively. According to

Broberg—Morrey standard , there were excellent in 7 cases, good in 8 cases, fair in 2 cases,and average score was 92.44+4.64.

Conclusion; For transarticular shear fractures of the distal humerus, classification should be performed according to preopera-

tive X-ray and CT,cannulated screw and buttress plate combined and early function rehabilitation could recover elbow func-

tion.
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Fig.1 A 43-year-old male patient with left coronal shear fractures of the distal humerus

around captiellum, coronal shear fractures of the distal humerus seen as double arc

1a,1b. Preoperative AP and lateral X-rays showed the gap

1c. Preoperative CT on sagittal plane showed shear fractures of the

distal humerus, fragment was blocked up  1d, 1e. Postopreative AP and lateral X-rays at the 6th month showed bony was healed 1f,1g,1h,1i. Postop-

erative appearance at 1 year showed left elbow flexion was 135 °, extension was 0 °, supination was 70°and pronation was 65°
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