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= Abstract=

Clinical Observations of the Olecranon Fracture

Kwon Jae Roh
Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University

The olecranon fracture is intra-articular fracture anatomically. So the fracture should
be reduced completely. We experienced 46 cases of olecranon fracture from January.
1985 to December. 1989.

The results were as follows :

1) The fracture was more in adult than child.

2) The most common cause was fall down from height.

3) The undisplaced type I fractures were treated with conservative management. the
results were satisfactory.

4) The displaced fractures should be treated with operative method for stability of
elbow and prevention of limitation of motion.

5) The tension band wiring technique was not difficult and widely used method in
treatment of displaced fracture. The most common complication was protrusion of
K-wire, but careful technique would prevent the complication.

KEY WORDS : Fracture * Olecranon * Ulna.
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20—29 2 2 4(13.0) Table 2. Causes of injurv
30—39 2 2( 4.4) Causes No.(%)
40—149 5 5(10.8) Fall down 30( 65.2)
50—~59 8 2 10(21.8) Antomobile accident 12( 26.1)
60— 69 4 2 6(13.0) Direct blow 4( 8.7)
70—79 6 6(15.0) Total 46(100.0)
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Fig. 1. Diagram to illustrate the proposed classification of olecranon fractures.

Table 3. Classification of fracture

Tyvpe 1

Tvpe I

ITa:
b :

Tvpe I

¢ Fractures are either transverse intraarticular fractures originating on the proximal third

of the articular surface of olecranon fossa or oblique extraarticular fractures involving

the point of the olecranon.

. Fractures are oblique or transverse fractures originating on the middle third of the articular

surface of the olecranon fossa.
Fractures have a single fracture line.
Fractures have two fracture lines, the proximal one identical to a tvpe Ia fracture and

the second originating slightly distal to the first and extending posteriorly.

. Fractures are transverse or oblique fractures originating on the distal third of the olecranon

fossa.
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Fig. 2-A. 43-vear-old male pati¢nt with Type Il fracture was operated using tension band wiring techni
que.

Fig. 2-B. Bony union was obtained at 2 months later and device was removed at 4 months after opera
tion. The result was excellent.



Fig. 3-B. Bony was seen at 2 months later and the screw removed at 4 months after operation. The

result was excellent.
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Table 4. Tvpe of fracture

Tvpe No. (%)
1 18( 39.1)
a 14( 30.4)
1Ib 10( 21.7)
1 4( 8.8)
Total{ %) 46(100.0)
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Table 5. Raring of results following olecranon fracture

Flexion or

Supination

Extension pronation Fain
Excellent <5° loss No loss Absent
Good >20° loss Minimal loss Absent
Fair >45° useful motion 50% present Minimal
Poor >45° useful moton 50% present Presenta
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