Hans Journal of Surgery %1%}, 2018, 7(2), 67-73 Hans X
Published Online April 2018 in Hans. http://www.hanspub.org/journal/hjs
https://doi.org/10.12677/h{s.2018.72011

Surgical Options Choices for the Distal
Humerus Type C Fractures

Chunlai Liao, Yubiao Li, Haitao Xu, Xiaowei Luo, Naiming Guo, Mengquan Huang,
Qiulian Lai

Department of Orthopaedics, the 458th Hospital of PLA, Guangzhou Guangdong
Email: liaochunlai0314@sina.com

Received: Apr. 5th, 2018; accepted: Apr. 19th, 2018; published: Apr. 26th, 2018

Abstract

Objective: To compare the efficacy and indication of the two operative treatments of type C inter-
condylar fractures of the distal humerus. Methods: Reviewing the clinical data of 56 cases used
two operative treatments of types C intercondylar fractures of the distal humerus during May
2010 to Oct. 2015. These cases including 34 males and 22 females with an average age of
40.1-year-old ranging from age 20 - 64 years were divided into 2 groups: olecranon osteotomy
approaches group (A-Group,30 cases); triceps-sparing approaches group (B-Group,26 cases). Re-
sults: All cases were follow-up for 11 to 36 months (average 15 months) and obtained flint inten-
tion incisions healing and satisfied replacement without complications such as fracture nonunion,
implant rupture, articular cavity infection, late-onset ulnar neuritis, elbow stiffening. Fracture
healing time was 12 - 24 weeks, the A-Group in average 17.6 weeks and the B-Group in average
18.4 weeks, between the two groups showed no significant difference (P > 0.05). Postoperative
elbow function scoring according to Cassebaum scoring system, A-Group: excellent in 16 cases,
better in 8 cases, good in 5 cases and poor in 1 case, fine rate was 80.0%. B-Group: excellent in 14
cases, better in 7 cases, good in 4 cases and poor in 1 case, fine rate was 80.8%. Difference be-
tween the two groups was not statistically significant (P > 0.05). The excellent rate of the two
groups showed a trend of decreasing, respectively, with the increase of complexity of fracture
(C1-C3), in which A-group of less volatility indicated that the olecranon osteotomy approach was
more stable. Conclusion: We recommend that the C1 and C2 type operation with bilateral triceps
approaches, C3 and the obese or muscular of C2 type operation with Ulna Olecranon Osteotomy.
The two approaches are flexible in the fractal and intraoperative condition, which can meet the
need for the fixation of various types C intercondylar fractures of the distal humerus.
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Table 1. Surgical indicators of two groups were compared
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Table 3. Results of improved cassebaum score of group B
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