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MBETOENLREEUDR DS EME IR TS, HEOBHZ b WM S TH o T
b, B CHNMHMoORLZEEZEIBAICE, TV - TEEEEEITRELELD.
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Operative Treatment of Olecranon Fractures with Elbow Instability; A Report of Three Cases

Takao Mochizuki” and Shinichi Yamamoto”
YDepartment of Orthopaedic Surgery, Musashino Red Cross Hospital
“Department of Orthopaedic Surgery, Yokohama Rosai Hospital

Transverse displaced fracture of the olecranon is one of the common elbow fractures. Reduction of the ar-
ticular surface and strong internal fixation are necessary for its operative treatment. We experienced three
cases of olecranon fractures with elbow instability (classified as Mayo type III A). Tension band wiring (TBW)
was performed in initial two cases. After surgery, however, re-fracture or subluxation occurred, then re-
operation of plate fixation was done. Thus, in the third case, plate fixation was performed. TBW is usually cho-
sen for olecranon fractures, because of its simple and stable technique, but some post-operative complications
are reported, such as hardware problems. Meanwhile, the locking plate is the alternative choice, which has su-
perior stability even in osteoporotic bones. Therefore, even a simple transverse fracture without comminution
should be treated with plate fixation, if it is accompanied with elbow instability.

(JJOMT, 65: 214—218, 2017)
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