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Comparison of the effect between excel polyester suture and Kirschner wire tension band internal
fixation for ulnar olecranon fracture
LI Shengyu, DENG Xinheng
( Department of Traumatology and Bone Oncology ,Nanyang Orthopedic Hospital , Nanyang 473000, Henan Province ,China)
Abstract: Objective To compare the clinical effect of excel polyester suture and Kirschner wire tension band internal
fixation for ulnar olecranon fracture. Methods Forty-five patients with simple ulnar olecranon fracture admitted to Nanyang
Orthopedic Hospital from January to December 2017 were selected as the study objects,and the patients were divided into excel
polyester suture group ( group A,n =22) and Kirschner wire tension band group ( group B,n =23) according to the treatment
method. The patients in group A were treated with excel polyester suture, and the patients in group B were treated with
Kirschner wire tension band. The operation time , postoperative plaster fixation time and fracture healing time of the patients in
the two groups were observed. Three months after operation, the pain of elbow joint was scored by visual analogue scales
(VAS) ,the elbow joint function was evaluated by Mayo score,the range of motion of elbow joint was measured by conimeter,
and the clinical effect was evaluated by Broberg-Morrey standard in the two groups. Results = There was no significant
difference in the operation time and fracture healing time between the two groups (P >0.05). The postoperative plaster fixation
time in group B was shorter than that in group A (P <0.05). There was no significant difference in VAS score ,range of motion
and Mayo score of elbow joint between the two groups at three months after operation (P >0.05). The fineness rate in group A
and group B was 81.8% (18/22) and 82.6% (19/23) ,respectively. There was no significant difference in the fineness rate
between the two groups (y* =2.191,P >0.05). There was one patient with fracture separation at three weeks after operation

during functional exercise in group A ,then the patient were re-treated with Kirschner wire tension band fixation. Two patients in
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group B had pain at the end of the Kirschner wire. Conclusion Both of excel polyester suture and Kirschner wire tension band

internal fixation for the treatment of Mayo [ A, I B and Il A ulnar olecranon fractures have a positive effect. However, the

excel polyester suture in the treatment of ulnar olecranon fracture has the advantages of simple operation,no local soft tissue

irritation caused by internal fixation protrusion,and no need for secondary operation to remove the internal fixation.
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Tab.1 Comparison of the operation time, postoperative
plaster fixation time and fracture healing time between the
two groups (x%s)
419 n FOREE/min AFEERE/ EYTEEE R E
Adl 22 40.5 5.0 14.5+£7.5 10.1 1.5

B4 23 40.5 7.5 7.5+5.0 10.0 £0.8

t 1.679 2.865 2.105

P >0.05 <0.05 >0.05
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Tab.2 Comparison of the VAS score, range of motion, and Mayo score of elbow joint between the two groups at three

months after operation (x +s)
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B 41 23 3.0x£1.0 130.5 1.5 -4.8+2.5 84.5+1.0 83.5+2.5 86.6 5.5

t -3.354 -1.020 1.342 1.747 1.775 -1.019

P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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