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Surgical treatment for terrible triad of the elbow through medial and lateral approach WANG Yu,PANG Guang-
xing , ZHANG Hai-bin,LIU Xian-yin ,and LI Song-bo. Department of Orthopaedics ,Dongguan People’s Hospital Affiliated to
South Medical University , Dongguan 523059, Guangdong, China
ABSTRACT Objective:To investigate the clinical effects of medial and lateral approach in treating terrible triad of the el-
bow. Methods: From May 2010 from May 2014, 11 patients with terrible triad of the elbow were treated through medial and
lateral approach. There were 6 males and 5 females, aged from 25 to 56 years with an average of 35.2 years old. The time from
injury to operation was from 1 to 13 days with an average of 5.9 days. Fracture of radial head according to Mason typing,2 cas-
es were type 1 ,7 cases were type Il ,2 cases were type Ill. Ulnar coronoid fracture according to Regan—Morrey typing, 3 cas-
es were type 1 ,7 cases were type Il ,1 case was type Ill. Postoperative complications were observed and Mayo elbow perfor-
mance score (MEPS) was used to assess the elbow joint function. Results; All patients were followed up from 6 to 24 months
with an average of 15.5 months. All fractures obtained healing with an average time of 14 weeks (ranged from 10 to 18 weeks).
According to Mayo to assess the results, total score was 78.2+11.7,2 cases got excellent results,7 good, 1 fair, 1 poor. At final
follow-up, the mean range of motion was (108+21)° in flexion, (12+8)° in extension, (66+13)° in pronation, (28+18)° in
supination. The varus angle of the elbow ranged from 5°to 8° in 3 cases and the valgus angle was 8° in 1 case. Conclusion:
Treatment of the terrible triad of the elbow through medial and lateral approach can obtain satisfactory clinical effects, restore
the elbow stability, allow early motion postoperatively, and promote the joint functional rehabilitation.
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Fig.1 A 56-year-old female patient with terrible triad of the elbow
caused by falling down 1a. Preoperative lateral X-ray film showed the
ulnar coronoid process fracture complicated with the radial head disloca-

tion 1b. Preoperative lateral X-ray films after reduction showed the el-

bow restored concentric structure  1c¢, 1d. Preoperative sagittal and coronal CT reconstruction showed the ulnar coronoid process fracture (Regan—Mor-

rey type Il ) and the radial head fracture (Mason type II )

and the plate was located in the “safe zone”

1e, If. Postoperative at 3 days, AP and lateral X-ray films showed the fracture was reduced

1g,1h. Postoperative at 3 days,sagittal CT reconstruction showed the ulnar coronoid process fracture was

fixed by 2 screws, the radial head fracture was fixed by “mini-T-shape” phalanges plate 1i,1j. Postoperative at 4 months, AP and lateral X-ray films

showed the fracture healing and elbow joint was stable
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