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Plate Fixation for Fractures of the Coronoid Process of the Ulna

Dong-Ju Shin, M.D., Young-Soo Byun, M.D.*, Young-Ho Cho, M.D.,
Ho-Won Park, M.D., Hee-Min Youn, M .D., Jae-Hui Han, M .D.

Department of Orthopedic Surgery, Fatima Hospital, Daegu, Korea

Purpose: The purpose of this study was to evaluate the results of eight cases of coronoid process frac-
tures that were fixed with a plate.

Materials and Methods: Eight coronoid process fractures were treated by plating and these cases were
reviewed retrospectively. Six patients were men and two were women. The average age was 41 years
(range: 22-79) at the time of injury. According to Regan’s classification, there were five type 2 and three
type 3. According to O’ Driscoll’s classification, there were five anteromedial type and three base type.
Open reduction and internal fixation with a plate were performed through a medial approach by splitting
of the two heads of the flexor carpi ulnaris. The patients were follow-up for a mean of 15.8 months
(range: 6-25). We evaluated the clinical outcomes with using the Mayo Elbow Performance Score.
Results: The average active motion of the elbow joint was 120°. The average Mayo Elbow Performance
Score was 86.9. There were 5 excellent results, 1 good result and 2 fair results.

Summary: Plating through a medial approach of the elbow provided stable fixation and satisfactory
union for treating displaced coronoid process fractures with the unstable elbow.
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Table 1. Summary of cases

Case Age/Sex Injury mechnism Rt/Lt Associated injury O'Driscall R-M FC FF SUP PRO MEPS complication

1 79/M FG Lt. transolecranon fx 32 3 25 120 70 80 75

2 28/M FH Lt. terrible triad 2-2 2 30 130 80 30 95

3 62/F TA Lt. MCL 31 3 0 135 90 90 100

4 38/M FG Rt. MCL 2-2 2 4 126 90 80 100

5 39/M FG Lt. LCL 2-2 2 12 138 112 94 100

6 30/M FH Lt. terrible triad 2-2 2 22 120 35 70 60 OA

7 22/F FH Rt transolecranon fx, 32 3 10 130 90 60 65 OA,synostosis

radial head fx
8 30/M FG Rt. LCL 2-1 2 -20 144 90 90 100

(O’ Driscoll: O’ Driscoll classification, R-M: Regan-Morrey classification, M:male, F:female, FG: fall on the ground, FH: fall from a
height, TA: traffic accident, Rt:right, Lt:left, MCL: medial collateral ligament, LCL: lateral collateral ligament, fx: fracture, FC: flex-
ion contracture, FF: further flexion, SUP: supination, PRO: pronation, MEPS: Mayo Elbow Performance Score, OA: osteoarthritis)
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Fig. 1. The anteroposterior, lateral and both oblique radiographs of the right elbow in this 30-years old man after fall on the ground
show acoronoid process fracture, but it is difficult to figure out the configuration of the fracture.

47 FRE G 9N R2E 903 AANGO, $F ol Foa N P 17he 137(8~24F) k.

2. 2o 7S HH
HF T FHE 7HE Hee BT 120=(EF T

EU T % 20~30%, ¥5 =3 120~ 144%) e, Ht 3
W WHele 74.25%=(60~90%), 3dd W=

A odelld & F Al AR ARl sl A 82.125%=(35~112%) et 8o F 5elloA] LdA Lol
e Aoy FHE S ARSI MG 1elelA 2a3 FAHE 754 e M (30~130=)E A
= F 15l A9 2SI ole 4] & on, A7 9er g FHH =] AL 1,
H7F Aetld dz 583 g Ade ol8ste 97 wHgdo] AT 1o, 1y &4 1o 5 F 3¢

wFAgot g FAow ngd A 1y ) o4 FRA b Wk Bt 2T 24
bl B4R olgstel AR AGor, &5 A NS Bl FAE A3 g W 38y
0% FHEL AT B WA AR BREel Ao So] AR YITHFig. 5).

— 179 —



— OigA-FoESSX M 113 M 2= —

Fig. 2. (A, B) Two-dimensional CT scan shows an anteromedial fracture of the coronoid process of the ulna. (C, D) Three-dimen-
sional reconstructed CT scan demonstrates type 2-1 fracture by O’ Driscoll classification. (E) The photographs show neutral, valgus-
and varus-stress views under the C-arm fluoroscopy.
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fracture with a mini-plate through the medial approach.
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Fig. 4. (A-D) The postoperative radiographs show anatomical reduction and stable fixation of the coronoid process with a buttress
plate.
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Fig. 5. (A, B) The anteroposterior and |ateral radiographs after removal of the implant at 24 month after operation show good healing
of the coronoid process. (C-F) The photographs show a good functional result with nearly normal range of mation of the injured
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