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Surgical Treatment of Transolecranon
Fracture-Subluxation of the Elbow

JaeHo Cho, M.D., Joon Yong Kim, M.D.,
Dong-Hyun Lee, M .D., Kyeong-Jin Han, M .D.

Department of Orthopaedic Surgery, Ajou University
School of Medicine, Suwon, Korea

Purpose: The present study is to document author’s
results of the operative management of transolecranon
fracture-subluxation of the elbow.

Materialsand M ethods: From 2000 to 2006, 18 cases
of transolecranon fracture-subluxation of the elbow were
reviewed retrospectively. Anterior subluxations were 11
cases and posterior subluxations were 7 cases. Average
follow-up was 18.5 months (13~28 months). 13 patients
were men and 5 were women. All 28 factures were fixed
with an AO reconstruction plate and screws and
approached through a midline longitudinal incision.
Functional outcome was assessed with Mayo Elbow
Performance Score.

Results: Overall outcome was rated as excellent in six,
good in five of the eleven patients with anterior transole-
cranon fracture-subluxation, and excellent in three, good
in one, fair in two, poor in one of the seven patients with
posterior transolecranon fracture-subluxation.
Postoperative complications were developed in three
patients. In one of them, heterotrophic ossification was
showed at radiographic examination and ulnar nerve
compression was occurred in two cases.
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Conclusion: We experienced 18 cases of the transole-
cranon fracture-subluxation. As the other pattern of the
fracture around joint, the accurate anatomic reduction of
the ulnar fracture, firm fixation and early ROM exercise
is the key to optimal treatment of the transolecranon
fracture-subluxation.
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Fig. 1. (A) Latera radiograph of anterior transolecranon fracture-subluxation. (B) Lateral radiograph of the same patient following
fixation with a contoured reconstruction plate. Normal contour of trochlear notch has been restored.

Table 1. Mayo Elbow Performance Score.

Function

Points

Definition

Pain

Motion

Stability

Function

Tota

45

20

10

25

100

None(45)
Mild (30)
Moderate (15)
Severe (15)
>100(20)
50~100(15)
<50(5)
Stable (10)
Moderate
Instability (5)
Unstable (0)
Comb hair (5)
Feed (5)
Hygiene (5)
Shirt (5)
Shoe (5)
Excellent
>90
Good 75~89
Fair 60~84

Poor<60
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Fig. 2. (A) Lateral radiograph of posterior transolecranon frac-
ture-subluxation with radial head fracture. (B) Antero-
posterior radiograph of the same patient following fixa-
tion of radial head with two mini-screws. (C) Lateral radi-
ograph of the same patient following fixation with a con-
toured reconstruction plate.
Table 2. Functional assessment of the anterior transolecranon fracture-subluxation
e/ itol X 1Y) Pain Motion Stability Function Total
1 o1/42 < 28 30 10-140(20) 10 25 G
2 H/58 =} 16 30 20-120(15) 10 20 G
3 w48 % 18 45 15-130(20) 10 25 E
4 H/55 < 24 45 20-135(20) 10 25 E
5 /48 < 17 30 10-120(20) 10 20 G
6 w/50 = 20 45 15-130(20) 10 20 E
7 w47 =} 22 30 20-135(20) 10 20 G
8 w26 < 20 45 5-140(20) 10 25 E
9 w/40 = 13 45 20-135(20) 10 25 E
10 /35 < 14 45 10-140(20) 10 25 E
11 /37 < 16 30 10-130(20) 10 25 G
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Table 3. Functional assessment of the posterior transol ecranon fracture-subluxation.

Motion Stability Function Total

Pain

AHNE)

i

g/ trol

25
25
25
15
25
20
20

10
10
10
10
10
10
10
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