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16.0 mm

Fig. 1. Acutrak screws. There are variable sizes and the screws

have characteristic thread pitch design.
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Table 1. Preoperative Mayo functional rating Index in patients with radial head fracture of Mason type II

F/37 M/36 M/60 M/53 F/49 M/42 F/51
Flexion (*) 10 30 10 20 10 20 10
Pronation (*) 10 20 10 10 10 10 0
Supination (*) 10 20 10 10 10 10 0

Strength
Stability
pain

Severe loss
Severe loss
Severe loss

Severe loss
Severe loss
Severe loss

Severe loss
Severe loss
Severe loss

Severe loss
Severe loss
Severe loss

Severe loss
Severe loss
Severe loss

Severe loss
Severe loss
Severe loss

Severe loss
Severe loss
Severe loss

*: degree

Table 2. Clinical results of operations of radial head fractures with Acutrak screw (Mayo functional rating Index).

F/37 M/36 M/60 M/53 F/49 M/42 F/51
Flexion (*) 130 130 120 120 115 130 125
Pronation (*) 60 60 50 50 40 50 50
Supination (*) 60 60 50 50 40 50 40
Strength Normal Normal Mild loss Mild loss Mild loss Normal Mild loss
Stability Normal Normal Normal Normal Normal Normal Normal
pain Normal Mild Mild Mild Mild Normal Mild
Result excellent good good good good excellent good

*: degree
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Fig. 2. (A) In 37 years old female patient, AP and lateral view of left elbow show Mason type II radial head fracture involving the

proximal radio-ulnar joint. (B) Postoperative radiologic study shows the fracture was fixed with two Acutrak screws which

are not located in the safe zone and the good range of motion.
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=ABSTRACT =

Acutrak Screw Fixation for Radial Head Fracture
-7 Cases Report-

Kwang Yul Kim, M.D., Shin Kwon Choi, M.D.,
Moon Sup Lim, M.D., Heung Sub Shin, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Purpose: To evaluate the efficiency of Acutrak screw fixation for radial head fracture (Mason type 2)
without considering the safe zone of radial head.

Materials and Methods: Consecutive seven radial head fracture of Mason type II underwent internal
fixation with Acutrak screws from May 2001 to February 2003. The mean follow-up period was 1.2
years (ranged, 6 months ~ 2.5 years). The mean age of patients was 47 years old (ranged, 36 ~ 60
years old). The cause of injury were fall down - 4 cases and traffic accident - 3 cases. The results were
evaluated by Mayo Clinic results scoring system.

Results: Functional Rating Index of Mayo Clinic was excellent- 2 cases and good- 5 cases. There
were no nonunion, loosening, heterotopic ossification, infection or degenerative changes. The postop-
erative range of motion in elbow joint is nearly full for flexion, extension, pronation and supination in
this study .

Conclusion: Consideration of safe zone is not necessary when Acutrak screws are used for radial
head fracture. It seems to be a useful method that Acutrak screw fixation for radial head fracture
(Mason type II) could achieve good radiologic and clinical results without influencing proximal

radio-ulnar joint and has powerful fixation.
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