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ABSTRACT Low transcondylar fractures of the distal humerus in adults is rarely seen and reported in literatures. It has a
bimodal distribution in terms of age,affecting the elderly and younger patients. The fracture is characterized by a very low

transverse intra-capsular and extra—articular fracture lines extending from the level of lateral epicondyle to medial epicondyle.

B 0 F < [ SR BT 3 9 By (4 %5 - 2017YFCOT10603 ) 5 b st BUKIEL B= B 7 b7 A2 ™3l & 00 28 9 95 ) (44 ' - XKXX201604) 5
B IR B0 R 09 22 2 U ) (4 5 - DFL20150401)

Fund program : National Key R&D Program of China(No. 2017YFCO01106 03)

WIRAEE L E-mail :jxy0845@sina.com

Corresponding author : JIANG Xie-yuan E-mail ; jxy0845@sina.com

(W F391:2019-05-23 A SC 4 i« 7 %0 4

/4



W5 2019 4F 8 HEE 32 %58 8 ] China J Orthop Trauma, Aug.2019,Vol.32,No.8 <775 -

Standard elbow plain films and CT scans are crucial and indispensable for diagnosis. Conservative treatment is suitable for

undisplaced fractures, patients who are intolerant of anesthesia,or people with advanced dementia. Open reduction and internal

fixation (ORIF) is preferred. Parallel and orthogonal plate fixation are widely adopted while some researchers preferred criss-

cross-type screw fixation or bicolumnar 90-90 plating. In addition , some customized posterolateral plates are specially designed

to be able to insert a transverse screw, functioning as lateral support. However,most of the recent researches conducted on low

transcondylar fractures of the distal humerus are retrospective studies with relatively lower level of evidence compared to

prospective and randomized controlled ones which remain a vacancy in this field. Therefore,further studies comparing the

biomechanical properties and clinical prognosis of different configurations of internal fixation or total elbow arthroplasty for the

treatment of low transcondylar fractures are needed in the future.
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Fig.1 AP X-ray (la),lateral X-ray (1b) and coronal view of CT scan (1c) of low transcondylar fracture from a typical patient
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