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Abstract

Objective: To investigate the clinical efficacy of traditional Chinese manual reduction combined with
external fixation in the treatment of type I ulnar coronoid fractures. Methods: A case of a 50-year-
old male with type I ulnar coronoid fracture was reported. A comprehensive treatment protocol
including manual reduction, shoulder-elbow brace immobilization, and topical application of Jinhuang
ointment was implemented, with subsequent monitoring of fracture healing and functional recov-
ery. Results: Imaging at 6 weeks post-treatment confirmed anatomical reduction. Complete resto-
ration of elbow joint function was achieved within 5 months, with no complications observed. Con-
clusion: Conservative treatment with traditional Chinese medicine demonstrates advantages of
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minimal invasiveness, rapid recovery, and cost-effectiveness for non-displaced ulnar coronoid frac-
tures, offering valuable clinical reference.
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Figure 1. Pre-reduction X-ray image of ulnar coronoid fracture
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Figure 2. Post-reduction X-ray image of ulnar coronoid fracture
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Figure 3. Follow-up X-ray image one and a half months after ulnar coronoid fracture reduction
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Figure 4. Clinical appearance of the patient during follow-up visit on December 17th
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