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Table 1. Functional Rating Index (Modified after B.F. Morrey et al'V)
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Variable Point value
Motion
Excellent Degree of flexion 150 30
Degree of extension 10 2
Degree of pronation 80 16
Degree of supination 80 16
Strength
Normal 12
Mild loss (80% of opposite) 8
Moderate loss (50% of opposite) 4
Severe loss (limits every day tasks, disabling) 0
Stability
Normal 12
Mild loss (no limitation) 6
Gross unstable 0
Pain
None 12
Mild (activity NL, no medication) 8
Moderate (with or after activity) 4
Severe (at rest, constant medication) 0
(Excellent: 90~100, Good: 80~90, Fair: 70~80, Poor: <70 points)
Table 2. The result of conservative treatment after 1 year more than
No. Age/Sex F/u Term F/E S/P Strenigth Stability Pain Result
1 M/22 12M 7D 140/0 80/80 norrnal none none E
2 M/19 13M 5D 150/0 90/80 norraal none none E
3 M/23 14M 7D 130/0 80/80 mild none mild G
4 M721 15M 6D 150/0 90/80 norrnal none none E
5 M/22 13M 7D 130/0 80/80 moderate none mild G
6 M”21 13M 7D 130/0 90/90 normal none none E
7 M/24 12M D 130/0 90/80 normal none none E
8 M/20 15SM 6D 130/0 80/80 mild none moderate G
9 M/11 12M 7D 140/0 80/80 mild none mild G
10 M/15 15M 6D 140/0 80/80 mild none mild G
11 M/19 13M 7D 130/0 90/80 normal none none E
12 M/21 14M 7D 140/0 80/80 mild none mild G
13 M/21 12M 5D 130/0 90/90 normal none none E
14 M/20 14M 7D 130/0 90/80 normal none none E
15 M/23 14M D 140/0 80/80 mild none moderate G

(E: Excellent, G: Good, F: Fair, P: Poor)
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Fig. 1. (A) It is minimal displacement of bony frag-
ment of radial head, which involves in 30% at
the articular margin and has 3 mm displace-
ment. (B) At 12 months after conservative
treatment, it is no more displacement of bony
fragment and shows fragment union. (C) At
follow up 12 months, the patient is able to do
full range of motion in the elbow joint.

Fig. 2. (A) There is minimal displacement of bony
fragment of radial head, which involved in
25% at the articular margin and has 2 mm
displacement. (B) At 14 months after conser-
vate treatment, it dose not be found no further
displacement of bony fragment and shows
fragment union. (C) At follow up 14 months,
this film shows no limitation of range of
motion in the elbow joint.
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=ABSTRACT =

The Result of Conservative Treatment in Displaced
Radial Head Fracture

Seung Rim Yi, M.D., Sung Ho Hahn, M.D., Bo Kyu Yang, M.D.,
Young Joon An, M.D., Jae Ho Yoo, M.D., Do Whan Jeon, M.D.

Department of Orthopedic Surgery, National Police Hospital, Seoul, Korea

Purpose: The purpose of this study is to assess the result of conservative treatment in displaced radial
head fracture.

Materials and Methods: We analyzed 15 cases of displaced radial head fracture who were treated
conservatively from April 1992 to May 2002. Follow-up period was more than 1 year. They were all
males and the average age of patients was 20.2(11~24) years. The average follow-up period was
13.4(12~15) months. They were able to do active pronation and supination more than 70 degrees ini-
tially, who were applied long arm splint less than 1 week. The functional rating index modified after
B.F. Morrey and no further displacement and union state of fragment in simple X-ray were used in
follow-up assessment.

Results: On the basis of the functional rating index modified after B.F. Morrey that included elements
of pain, motion, strength, and stability, the results were 8 excellent, 7 good in patients who were treat-
ed conservatively, who had union and no further displacement of fragment in follow-up.

Conclusion: We conclude that if they are able to do active pronation and supination more than 70
degrees initially, we take them to do early range of motion exercise after subsiding swelling, which

can restrict limitation of range of motion exercise and return to the living early.

Key Words: Radial head fracture, Conservative treatment, Early range of motion exercise
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