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Surgical Treatment of Intercondylar
Fractures of the Humerus with Poste-
rior Plates

JaeHo Cho, M.D., Joon Yong Kim, M.D.,
Yu Sang Lee, M.D., Kyeong-Jin Han, M .D.

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

Purpose: The authors represent the results of surgical
treatment of intercondylar fractures of the humerus treat-
ed with dual posterior plates.

Materials and Methods: Retrospectively, 33 patients
with intercondylar fractures of the humerus treated with
posterior plates from 2000 to 2004 were reviewed.
According to AO/ASIF classification, there were 7 cases
of C1, 21 cases of C2, and 5 cases of C3. The average
union time was 17.2 weeks (12~22 weeks). Average fol-
low-up was 18.6 months (12~28 months).

Results: According to Orthopaedic Trauma Assoc-
iation grading scale, the functional results were rated as
excellent in 20 patients, fair in 10 patients and poor in 3
patients. There were 6 cases of complication, 4 cases of
elbow stiffness and 2 cases of ulnar neuropathy. There
were no case of infection and heterotophic ossification.

Conclusion: As is the other pattern of fracture, to
achieve good functional status after intercondylar frac-
tures of the humerus, anatomical reduction, rigid fixa
tion, and early rehabilitation is important. Treatment of
these fractures by dual posterior plates has various
advantages of good stahility, less soft tissue dissection,
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and less injury of ulnar nerve compared to other meth-
ods. Posterior placement of dual platesis a good way of
achieving fixation with less complications of ulnar neu-
ropathy.

Key Words: Humerus, Intercondylar fracture, Posterior
plates
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the humerus. (B) Postoperative anteroposterior radiograph
showed internal fixation with posterior dual plates. (C, D) Final anteroposterior and lateral radiographs showed consolidation.

Fig. 2. (A) Anteroposterior radiograph show C3 intercondylar fracture of the humerus. (B) Postoperative anteroposterior radiograph
showed internal fixation with posterior dual plates. (C, D) Final anteroposterior and lateral radiographs showed consolidation.

Fig. 3. (A) Anteroposterior radiograph show C2 intercondylar fracture of the humerus. (B) Postoperative anteroposterior radiograph
showed internal fixation with posterior dual plates. (C, D) Final anteroposterior and lateral radiographs showed consolidation.
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Table 1. Functional assessment by the Orthopaedic Trauma Association

Rate ROM (Degree) Anatomic Restitution Subjective Return to Activity
Excellent >125 Yes Excellent Yes
Good >90 Yes Excellent/Good Yes
Fair >70 Yes Good/Fair No
Poor Other Other Other No
Table 2. Demographics of Patients Table 3. Functional Assessment by the Orthopaedic Trauma

404 o3 4074 o]} p-value Asssociation between Two Groups

3 J -
Number of patients 14 19 404 ofst 404 o) p-value

Sex (M:F) 3:11 127 0.017 0.178
Type of fractures 0.209 Excellent/Good 11(78.6%)  9(47.4%)
C1 5 2 M:F 29 4:5
c2 7 14 Fair 2143%)  8(42.1%)
C3 2 3 M:F 1:1 8:0
Poor 17.1%)  2(10.5%)
M:F 0:1 0:2
017 ChA % Y
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