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Case-control study on a new Kirschner wire tension band with hole in the treatment of adult olecranon fractures in
adults DONG Xiao-min,YANG Jie ,WANG Chao-nan ,HU Jin ,HUANG Fei-ri,FU Jia-xing,and SU Zhong-liang. Department
of Orthopaedics ,Wenzhou People’ s Hospital ,Wenzhou 325000, Zhejiang , China

ABSTRACT Objective:To compare the efficacy of Kirschner wire tension band with hole and common Kirschner wire ten-
sion band in the treatment of olecranon fractures in adults,so as to guide the selection of clinical surgical procedures. Meth-
ods: From July 2011 to October 2015, a total of 49 patients with olecranon fractures underwent open reduction and fixation with
Kirschner wire tension band ,which were retrospectively analyzed. Of the 49 patients,21 patients (group A) were treated with
Kirschner wire tension band with hole, including 12 males and 9 females, with an average age of (37.6 £8.2) years old ;28 pa-
tients (group B) were treated with common Kirschner wire , including 18 males and 10 females, with an average age of (38.9+
7.3) years old. There were no statistically significant differences between the two groups in general data. The differences of op-
erative duration, frequency of radiation, fracture healing time , complications and postoperative elbow function scores between
the two groups were observed and analyzed by parallel statistical analysis. Results:In group A,the operative duration was
(60.4+10.7) min,the average number of radiation times was (12.5+2.9) ;in group B, the operative duration was (62.3+11.8)
min, and the average radiation times was (13.7+3.8) ;there was no significant difference in operative time and radiation times
between the two groups (P >0.05). In group A ,the fracture healing time was (13.2+2.6) weeks without K-wire migration, skin
irritation and other complications; and fracture healing time in group B was (14.6x1.8) weeks with complications (K-wire mi-
gration in 6 cases, skin irritation in 7 cases, internal fixation failure in 2 cases) ;the fracture healing time of group A was shorter
than that in group B. Evaluation of elbow joint function in two groups of patients after operation showed that in group A ,pain
score was 41.0£3.5 ,;movement function score was 18.0+2.1, stability score was 9.0+0.8 , daily activities score was 18.0+4.3 ,the
total average score was 87.0+7.8; and in group B, the pain score was 39.0+5.6,movement function score was 17.0+3.2,the
stability score was 8.0+2.4,daily activities score was 16.0+5.2,the total average score was 83.0+10.7. There were no statisti-
cally significant in the scores between the two groups. Conclusion : Compared with ordinary Kirschner wire,the treatment of

olecranon fracture with Kirschner tension band with hole can shorten the time of fracture healing, significantly reduce the oc-
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currence of complications, and do not affect the recovery of postoperative function, which is suitable for clinical use.
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Tab.1 Comparison of preoperative general data between two groups of patients with olecranon fracture

15 . ISP Ay Mayo 5 47 28 (1)) SZ AL () Z i TAM A
i s (z2s, %) I 1 R MG PG (ws,d)

A4 21 12 9 37.6+£8.2 3 18 8 3 10 3.2+1.5

B4 28 18 10 38.9+7.3 6 22 9 5 14 2.9+2.1

K g - x’=0.258 1=0.585 x’=0.071 x’=0.231 1=0.556

P - 0.612 0.561 0.790 0.891 0.580
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Note : Group A is Kirschner wire tension band with hole group , Group B is common Kirschner wire tenson bane group. Follows the same
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Tab.2 Comparison of clinical index between two groups of

patients with olecranon fractures (x+s)
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A4l 21 60.4+10.7 12.5+2.9 13.2+2.6
B4 28 62.3+11.8 13.7+3.8 14.6+1.8
15 - 0.580 1.206 2.228
P1H - 0.564 0.230 0.030
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Tab.3 Comparison of Mayo scores of elbow function after

operation of patients with olecranon fractures between two

group (x+s ,score )
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Fig.1 Male, 18-year-old, right oleranon fracture
1a,1b. Preoperative radiograph of a olecranon
fracture 1c,1d. Anteroposterior and lateral X-
ray films at 8 months after treatment with Kirschn-
er wire tension band with hole 1e,1f. Joint

function at 8 months after operation
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