Fracture in shaft and distal end of Humerus
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Fig. 1. AO classification of distal humerus fracture
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13sk=d] 2o} Schwartz's-> Parallel plate 2} perpendicular plate®] Biomechanical study®l~] physiologic
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1990 tl Zofl O'Driscoll<> 3¢ A9 ZAX 52 T3 principles Th2F 2] 7|33l
1) Anatomical fracture reduction, 2) Stable fragment fixation, 3) Fixing of the articular epiphyseal fragment
to the diaphysis, 4) Early joint motion, 5) soft tissue healing with low risk of infection or intolerence of
fixation equipement.
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