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Clinical observation of double mini locking plate in the treatment of olecranon fracture JIAO Fu-de ,WANG-Qing,
XUE-Bo,YE Peng-han ,LU-Y ong ,and ZHANG Jing-wei. The First Department of Traumatic Othopaedics ,Ningbo No.6 Hospi-
tal ,Ningbo 315040, Zhejiang , China

ABSTRACT Objective:To investigate the clinical effect of double mini-locking plates in the treatment of ulna olecranon
fractures. Methods : From March 2017 to May 2020, 19 patients with olecranon fractures were treated with double mini-locking
plates,including 12 males and 7 females, aged from 20 to 75 years old with an average of (40.50+7.62) years old; 10 patients
had the injuries on the left side and 9 patients on the right side. All the 19 patients were fresh closed fractures without ulnar
coronoid process fracture , elbow dislocation and other injuries. The fracture healing time and complications were recorded , and
the clinical efficacy was evaluated by Mayo elbow performance score (MEPS) before operation and 12 months after operation.
Results: All the 19 patients was followed up,and the duration ranged from 12 to 17 months with an average of (13.51£3.17)
months. Postoperative follow-up showed all fractures healed. Fracture healing time ranged from 2 to 6 months,with an average
of(3.77+1.24) months. There was no internal fixation fracture ,screw loosening, infection , internal fixation irritation , heterotopic
ossification, elbow stiffness and other complications occurred. The MEPS score of affected elbow at 12 months after operation
was 91.26+3.87 ,which was significantly different from that before operation 56.18+9.56 (P<0.05) ;according to Mayo Elbow
function score standard, 11 cases were excellent,7 cases were good,and 1 case was fair. Conclusion: It is a reliable fixation
method to treat olecranon fracture with double mini locking plate. The incision lengh is small and the fracture fixation is reli-
able. Elbow joint function exercise can be performed early after operation. Postoperative internal fixation has less skin irritation
and satisfactory elbow joint function recovery.
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Tab.1 MEPS scores of 19 patients with ulna olecranon fractures before and after operation (x+s,score)
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Fig.1 Female,63 years old, left olecranon fracture due to falling down ,type Colton Il B 1a,1b. Preoperative
AP and lateral X-ray films of the left elbow showed an oblique fracture with obvious dislocation of the fracture
end 1lec. Intraoperative placement of steel plates 1d. Location and length of incision 1e,1f. On the first day
after operation , the X-ray film of elbow joint showed satisfactory reduction of articular surface and good position
of internal fixation 1g. One month after surgery, the functional radiograph of the elbow showed a slight limita-

tion of flexion activity ~1h,1i. Three months after operation, the fracture line of elbow joint was blurred on the

AP and lateral X-ray films
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Fig.1 Female,63 years old,left oleranon fracture due to falling down , type Colton [[ B 1j,1k. Six months after
the operation , the fracture was healed on the anteroposterior and lateral X-ray films 1l. At 12 months after oper-
ation, the elbow joint function showed no obvious limitation in extension and flexion 1m,1In. The X-ray films
showed that the left olecranon fracture healed well and the articular surface of the olecranon healed smoothly 12

months after the internal fixation was removed. There were no reduction loss, heterotopic ossification and other
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