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Comparative study of olecranon osteotomy and bilateral triceps brachii approach for the treatment
of type C3 distal humerus fracture

XTAO Hui,HE Zhan-kui, GUO Xin-ming,SUN Xi-yong, YANG Yong

( Department of Osteology ,the First People's Hospital of Xinxiang City ,Xinxiang 453000 , Henan Province ,China)

Abstract: Objective To compare the clinical effect between olecranon osteotomy and bilateral triceps brachii ap-
proach combined with bilateral locking plate in the treatment of type C3 distal humerus fracture. Methods Forty-five patients
with type C3 distal humerus fracture were performed with operation and follow-up in Department of Osteology of the First Peo-
ple’s Hospital of Xinxiang City from July 2006 to February 2016. The patients were divided into olecranon osteotomy group
(n=25) and bilateral triceps brachii approach group(n =20). The patients in olecranon osteotomy group were treated with o-
lecranon osteotomy combined with bilateral locking plate,and the patients in bilateral triceps brachii approach group were trea-
ted with bilateral triceps brachii approach combined with bilateral locking plate. The incision length , operation time , hospitaliza-
tion time, fracture healing time , postoperative complications and the score of elbow joint function were compared between the
two groups. Results There was no significant difference in the mean follow-up time between the two groups (P >0.05). The
incision length in olecranon osteotomy group was significantly shorter than that in bilateral triceps brachii approach group( P <
0.05). There was no significant difference in the operation time , hospitalization time and fracture healing time between the two
groups (P >0.05). There was one case of infection and two cases of heterotopic ossification in the olecranon osteotomy group,
and the incidence of postoperative complications was 12.0% (3/25) . There was one case of heterotopic ossification,one case of
fracture delayed union and one case of elbow joint stiffness in the bilateral triceps brachii approach group,and the incidence of
postoperative complications was 15.0% (3/20). There was no significant difference in the incidence of postoperative compli-
cations between the two groups (y* =0.087,P >0.05). At the end of the follow-up, the excellent rate of the Mayo score of el-

bow joint function in the olecranon osteotomy group and bilateral triceps brachii approach group was 88. 0% (22/25) and
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55.0% (11/20) respectively,the excellent rate in the olecranon osteotomy group was significantly higher than that in the bilat-

eral triceps brachii approach group (y* = 6. 188, P < 0. 05). Conclusion

Compared with the bilateral triceps brachii ap-

proach, the olecranon osteotomy combined with bilateral locking plate fixation is more beneficial to the recovery of elbow joint

function in patients with type C3 distal humerus fracture.
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