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Treatment of intercondylar fracture of the humerus through internal and external elbow approach or elbow posterior
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ABSTRACT Objective: To investigate the efficacy,advantages and disadvantages of internal and external elbow joint ap-
proach and olecranon osteotomy approach for the treatment of intercondylar fracture of humerus. Methods: From October 2012
to May 2016, 18 cases of intercondylar fracture of humerus were treated by operation including 12 males and 6 females with a
mean age of 33.5 years old (ranged from 4 to 56 years old) ;8 cases were operated by internal and external elbow joint ap-
proach, 10 cases were operated by olecranon osteotomy approach. According to AO classification, 3 cases were type C1,8 cases
were type C2,7 cases were type C3. All patients were excluded from neurologic and vascular injuries. Results: All patients
were followed up from 12 to 26 months with an average of 15 months. The incision healed well and no heterotopic ossification
was found. According to the modified Cassebaum elbow function score, the result was excellence in 14 cases,good in 3 cases,
fair in 1 case. Conclusion : According to the fracture type, the appropriate surgical approach and fixation were selected in order
to get anatomic reduction. Rigid fixation, and early functional exercise is important condition for successful operation and satis-
factory functional recovery in intercondylar fracture of the humerus.
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Fig.1 A 24-year-old male patient with humeral intercondylar fractures of type C2  1a. Preoperative AP and lateral X-rays showed humeral intercondylar
fractures of type C2  1b. The osteotomy of olecranon was performed by bilateral plate fixation, at 1 week after operation, AP and lateral X-rays showed the

fracture alignment was good 1c,1d. At 14 months after operation, recovery of function was excellence
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Fig.2 A 43-year-old female patient with low intercondylar fracture of humerus 2a,2b. Preoperative lateral X-ray showed low intercondylar fracture of

humerus of type C3  2¢,2d. The internal and external joint approach of the elbow joint was performed with double plate fixation. The AP and lateral X-

rays of the elbow joint showed good fracture and good healing at 16 months after the operation 2e,2f. At 14 months after operation,recovery of function

was excellence
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