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Clinical observation on 29 cases of distal humerus fractures treated by dual reconstruction plate. XU Bing, HU
Qiong—hua, TAO Qi—feng, LI Lin—tao, TONG Wei, CHENG Wei. Department of Orthopedics, the Central Hospital of
Panzhihua City, Panzhihua 617067, Sichuan, CHINA

[Abstract] Objective
From June 2006 to May 2009, the clinical data of 29 patients (22 males and 7 females)

with humerus fracture were reviewed, including 5 cases of A;, 14 cases of B, 8 cases of B,, 2 cases of C,. Posteriors

To study the effects of dual reconstruction plate in the internal fixation of distal hu-

merus fracture. Methods

operating approach of humerus (transtriceps—inside) were performed. All the patients were internal fixed with dual re-
construction plate. The patients began active training of elbow joint postoperatively. Results 27 patients were fol-
lowed up for 15~46 months (an average of 27.1 months). Bone union was obtained in all the patients. According to the
HSS scoring system, the clinical effects were evaluated as excellent in 21 cases, good in 4 cases and fair in 2 cases.

Three cases associated with radial nerve palsies were recovered. Conclusion The application of dual reconstruction
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plate was proved to be a good method to treat distal humerus fracture.

[Key words] Humerus fracture; Internal fixation; Reconstruction plate
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Experience on the treatment of 15 cases of lateral clavicle fractures by double Endobutton plate. X/ Xiu—feng,
ZHOU Hai-tao, Ding Cong, ZHOU Jiang, CHEN Jian. Department of Orthopaedics, the People’ s Hospital of Tongzhou
district of Nantong City, Nantong 226300, Jiangsu, CHINA

[Abstract]
of the fracture of acromial end clavicle. Methods

Objective To investigate the therapeutic effect of double Endobutton plate in the treatment
Fifteen patients with fracture of acromial end clavicle were
treated by double Endobutton plate. The therapeutic effects were evaluated according to Oxford shoulder score
(OSS). Results

graded as excellent, 1 was found with slight arthritis, and no case was found with moderate and severe arthritis. The

All the patients were followed up, the bone fracture reposition was satisfactory. Fourteen cases were

overall satisfaction rate was 93.3%. Conclusion For fracture of acromial end clavicle, double Endobutton plate is ef-
fective with fast postoperative rehabilitation and satisfactory therapeutic effects, which is worthy to be popularized.
[Key words] Scromial end clavicle; Fracture; Endobutton plate
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