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Risk factors of elbow stiffness after open reduction and internal fixation of intercondylar fracture of humerus

WU Chang-qing ,HUA Ying,LIU Yong-zhan(Department of Orthopaedics and Traumatology ,No.951 Hospital ,Korla 841000,
Xinjiang Uygur Zizhiqu , China)

ABSTRACT Objective To investigate the risk factors of elbow stiffness after open reduction and internal fixation of inter-
condylar fracture of humerus. Methods From March 2015 to February 2019, 120 patients with humeral intercondylar fractures
were treated with open fixation including 59 males and 61 females,aged from 25 to 77 years with an average of (53.5%3.2)
years. According to the occurrence of elbow stiffness after operation, 120 patients were divided into stiffness group (37 cases)
and control group (83 cases). The related factors of elbow stiffness were analyzed by single factor analysis, and the risk of elbow
stiffness after internal fixation of humeral intercondylar fracture was analyzed by logistic regression factor. Results There were
37 cases of elbow stiffness (stiff group ) ,and 83 cases had no elbow stiffness (control group). The incidence of joint stiffness was
30.83%. There were significant differences between the stiffness group and the control group in age,injury energy,fracture to
operation time , AO classification of fracture ,open injury and postoperative premature or hyperactivity. Multivariate logistic re-
gression analysis showed that age>50 years old, high energy injury, AO classification of fracture ,open fracture and postopera-
tive premature or hyperactivity were risk factors for elbow stiffness after internal fixation of humeral intercondylar fracture. The
postoperative mobility and Mayo elbow performance score (MEPS) scores of the postoperative stiffness group were lower than
those of the non-stiffness group with statistical significance (P<0.05). There were no significant differences in postoperative
mobility and MEPS scores between flexion stiffness and rotation stiffness after humeral intercondylar fracture (P>0.05). Con-
clusion In view of the risk factors of elbow stiffness after internal fixation of humeral intercondylar fracture ,reasonable opera-
tion plan and rehabilitation strategy should be formulated before operation to minimize the incidence of elbow stiffness.
KEYWORDS Humeral intercondylar fracture;  Open reduction; Internal fixation; Joint stiffness;  Elbow joint;
Risk factors
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Tab.1 Risk factors of elbow stiffness after operation of 120 patients with

intercondylar fracture of humerus

ENELE

B, L 2 0 AR R A N S (A, A T
AR Z 20 = H R0 . ABETER L
BRI B T R AR S AL N B2 R
KA R R R SR R, R
IS A J 1A T Aty B i PR - 4R A6 A

FAGESES %% o (PIB3T) T (PIB83) X5 PfE 8100
i <50% 54 11 ) 10210 0.001 AT FE 4G A S B R 1 R 4 V) T
50 % 66 32 34 AN AR G KA OGRS
3 i 59 19 40 0.102 0.749 37 4], %A= % 30.83% , FFHAFE >S50 % |
4 61 18 43 BB T BT AO 43 A JF i
145 B it i FE ik 47 31 16 44694 0.000 FUA G 1 4 B8 a B 3% 3l 350 2 ol B B )
it 73 6 67 PRGN T Bk K &=, S5 E
CEENUGED 2 26 13 13 6.052 0014 LGN BT AR R B B R R
@ o4 24 70 J& R WA i O YT D) RE K A ) 25 R AR —
AR EFARME =10 52 2 30 5664 0.017 L LA B A T A T
A B > AR B PR B AR I (1Y K
FoS AL L2 L 25 8 17 0.020 0.887 o I T e
T AR iHiT 491? ?: zg 3.086 0.079 O, SEAIE S P S L
s o % # 5 m A0, A B UG A A
FAT AO 445 cl 10 4 6 1750 oooo  AHRTEAR, AJE S E S HEREOATE
. 7 . 6 TR T ERE Y & A R R H O
3 38 51 17 BB AR, S L R AL B VE 0 4
FRAR WS 76 19 57 3307 0.069 e i B T R, FARKE
W A 44 18 26 A7 P I X R [a) B v B 4 4
R 2 b B 5 iy 30 10 20 0.117 0732 X A St A, B R R
AR 90 27 63 PRI G e A L O SRR G 1 A
P I 2t EEAR 111 35 76 0043 0837  FIETIEM P ZHENG W5 /b T
PATRURAE 9 2 7 169 il % A= A 95 1 I 56 4 R A A8 3 1) Il
TR s 59 20 39 0511 0475 JRYERL, K I i Be i 1 15 A2 i 3 B 4 1)
B 6l 17 44 FEA AN N [ MRS e A S AR 1) S B
L JFick 63 28 35 10.758  0.001 B2, SABISTSE B3 BT AO 4y
Mt 37 ? 46 RYJ7 1A, C B 7 02 i s v i R 2 4%
& I 2 B A I 29 10 19 0.239  0.625 TS e 2 1 — i 47260, R
" e o TR BE S I BB, ELAR AL U 5 B
R oo R OTSOI e R KL [ R
e wwrw s ome TR ARG SEE
o, = %6 » " BF BB A O R E WA,




HE 5 2023 47 HES 36 2555 7 ] China J Orthop Traumatol , Jul.2023, Vol.36, No.7 <617 -

®2 HEBREBH 120 BEREREMXTERERERERH Logistic |35 #7

Tab.2 Logistic regression analysis of risk factors of elbow stiffness after operation of 120 patients with intercondylar fracture

of humerus
AN B i S.E. Wald {ii Py OR { 95%ClI for Exp(B)
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Tab.3 Comparison of postoperative range of motion and
Mayo elbow performance score between elbow stiffness and
no stiffness after operation of 120 patients with intercondylar

fracture of humerus (x+s)
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