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Case description
A 5 years old boy arrived at the hospital with a direct trauma of his left elbow following a
roller-skating fall without any protection pads. The pain was intense and immediate
swelling of the elbow was visible. Immediate X-rays demonstrated a rare type of fracture
of the olecranon: a longitudinal line through the joint separated the olecranon in two
pieces and ended into the coronoid process (figure 1).

Figures 1a and 1b: X-ray of the left elbow. On the lateral view, the fracture of the
olecranon, which seems to be extra-articular, and a fracture of the coronoid process is

visible. At his age, the radial head is not yet ossified (a). On the AP view, the articular
fracture of the olecranon is displaced and leads to a cubitus varus (b).

 A CT scan was required to understand better the type of the fracture, to confirm the
subluxation of the radial head, and to measure the gap of the fracture (figure 2). A perfect
reduction was necessary.

Figure 2a and 2b: CTscan. The posterior view shows the fracture of the olecranon and
the displacement of the articular fracture more than 3mm (a). On the AP view, the

radial head appears being sub-dislocated (b).
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Material and operative technique
The patient was operated on day 1. After three tries, attempts to reduce the varus
deformity of the ulna and to fix it with a K-wire were considered as not successful enough
(figure 3a). So, an open approach and internal fixation were decided.

Figure 3: A try to reduce and fix with a K-wire was unsuccessful

Through a longitudinal skin incision centered on the posterior aspect of the olecranon,
the fracture was cleaned, the lateral and medial part of the olecranon were approached,
and the fracture was reduced with a bone reduction forceps ratchet pointed jaws. It was
decided to implant two resorbable screws, 2.7mm diameter. A drill 2mm was performed
through the whole bone, from lateral to medial, perpendicular to the fracture. Two holes
were parallel with each other. Then, the cortex of each hole was enlarged with a
countersink to bury around 50% of the screw heads. The adapted tap, 2.7mm, in this case,
is mandatory to be used.

A first screw, 20mm long, 2.7mm diameter was inserted. When tightened the screw, an
immediate loosening was observed, probably due to the weak cancellous bone of the
ulna. So bigger screws 3.5mm diameter were implanted. We did not have ActivaScrew™
Cannulated LAG available that day. The adapted drill 2.5mm was not used, but just the
tap 3.5mm which was gently pushed into both holes. Two 20mm long, 3.5mm diameter,
partially threaded ActivaScrew™ LAG were inserted with the adapted cap. The perfect
reduction of the fracture was observed under the direct view.

Control with the C-arm confirmed the reduction of the olecranon fracture as well as the
correction of the cubitus varus deformity (figure 3b). The per operative arthrogram
confirmed the perfect position of the radial head (figure 3c). We tightened both screws:
we just turned the screwdriver until the metallic adapter head pulled out. If the screw is
at its place and the adapter is tightly, please don’t continue to tighten the screw itself as
the head of the screw may break, leading to a complete loosening of the compressive
effect on the fracture, just pull the adapter head fom the screw.
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Figures 3b and 3c: After fixation with two transverse resorbable screws, the fracture is
perfectly reduced (b). The arthrogram shows the perfect reduction of the radial head

with the capitellum (c).

An immediate immobilization was done with a splint, replaced three days later with a
resin above the elbow cast for 4 weeks. The surgical procedure has been performed
under general anaesthesia due to the young age of the patient, with a tourniquet
inflated 40 minutes. Duration of the whole procedure was one hour and 27 minutes.

Outcome
Immobilization duration was 4 weeks. On X-rays at 4 weeks, the bone-union was visible.
Locally, the scar was of good quality, there were neither swelling, nor redness, nor tissue
reaction, nor pain. No physiotherapy was required, and the boy was allowed to move
freely his upper limb. Six weeks later, the range of motion of the left elbow was
comparable with the right one. X-rays at 3 months follow-up showed an excellent bone
union and a good alignment. The boy had already returned to all sports activities like
before.

At 9 months follow-up, the clinical result was excellent with a normal function. The X-
rays showed the complete bone-union and the position of both screws with holes
surrounded by a bony ossification (figure 4).
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Figures 4a and 4b: X-rays with a follow-up of 9 months. The bone union is perfect, and
the alignment of the elbow is normal. The ossification of the radial head appears
normal to 5,5 years old. On the lateral view, the holes show the position of both

resorbable screws (b).

Contact Information Concerning the Case
Direct all questions to Bioretec Ltd.  Prof. Lascombes is not actively operating anymore.


