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Summary table 

  

Years

cm

kg

h min

Days Weeks

Days - Weeks

x S

No infection No infection

No

Very limited activity Like before

No

Demographics

Case description

Operation

Follow up

No pain No pain

No redness No redness No redness

Very limited activity Like before

High level of piano practice. Immediate restart playing the piano after cast removal (3 weeks). Post immobilisation tendonitis treated by taping.

Reoperation: No No

No infection

Note:

No infection

No pain

Not applicable Not applicable Deficiency <10 deg Normal

Slight pain (no medication)

No redness

No tissue reaction No tissue reaction No tissue reaction No tissue reaction

Complete union Complete union

Moderate swelling No swelling No swelling No swelling

Good Good Excellent Excellent

Tissue reaction:

Pain:

Range of motion:

Physical activities:

Infection:

Subj. result:

Radiological position:

Radiolog. parameter (mm, deg):

Bone union:

Swelling:

Redness:

Date:

Obj. result:

Post Operative Follow up 1
3 weeks

-

Excellent Excellent

= controlateral

4 days

Good Good

Follow up 2
3 months

Excellent

Follow up 3

 LOT:

ZinacefIf Yes, Name of Antibiotic:

Implant 1: ActivaScrew LAG Size: 3.5 40

resin cast

Mini invasive reduction and fixation with ONE rseorbable screws

Bloodless field during operation:

Prophylactic antibiotics:

No

Yes

Fracture avulsion right medial epicondyle of humerus

Hospital stay:

Sick leave:

47

2 No weight bearing:

Partial weight bearing:

Comments on implantation:

Weight: 37

Cause of injury: Gymnastic wrestling and crawling. A boy jumped on her back leading to a sudden 
valgus of the right elbow

Operator: Lascombes Operation date:

Operation time: Immobilisation method:

XK

Female

Age:

Operation description:

Diagnosis:

Diagnosis number: Salter I - AO:13-M/7m

150

Patient number:

Systemic disease:

Cont. Medication:

Patient Initials:

Sex:Smoking:
P05

No

3 years

Excellent

Excellent Excellent

anatomic reduction = contro lateral  = controlateral

No

No
No

Injury date:

Use of alcohol: 10

Height:
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Case description 
A ten-year-old girl had trauma in her right elbow. She was wrestling in gymnastic class 
in a crawling position. A boy jumped suddenly on her back, and her right elbow moved 
immediately in a valgus. The pain was intense, accompanied by immediate swelling of 
the medial elbow. 
 
Immediate X-rays demonstrated a medial epicondylar fracture of the right elbow. The 
fragment was medially displaced (figure 1). Please keep in mind that this fracture is 
considered as a potential first step of a traumatic elbow dislocation. As some surgeons 
prefer a conservative treatment to a surgical approach, my personal feeling is to reduce 
and fix the medial epicondyle for three main reasons. Firstly, it is difficult to analyze the 
position of the fragment on the lateral X-ray view; the medial epicondyle is sometimes 
severely anteriorly displaced. A CT scan is not routinely recommended in such 
fractures. Secondly, the possibility of the non-union leading year after year to a distal 
migration of the fragment source of pain and elbow instability. And finally, a bump of 
the medial epicondyle due to an enormous callus, and could lead to the possibility of 
secondary ulnar impairment. 
 
In the girl´s case, we recognized that she was a high-level pianist, and a prompt 
recovery was an acceptable challenge. The family accepted the decision of an 
anatomical reduction and fixation with a resorbable implant. 
 

1a.  1b.  
 

Figures 1a and 1b: X-ray of the right elbow. The fracture of the medial epicondyle corresponds to 
an apophysis avulsion. The displacement measures more than 5mm as seen on AP (1a). X-rays 

demonstrate the absence of other fracture: neither olecranon, nor radial neck, nor lateral 
condyle. 

 

Material and operative technique 
The patient had the operation three days later. Through a small medial approach of the 
right elbow, the fragment was observed, the joint washed, and the ulnar nerve 
dissected. The reduction of the medial epicondyle was obtained with forceps. An 
appropriate K-wire was inserted through the reduced fragment and the physis into the 
distal medial column of the humerus, medially to the olecranon fossa. Due to the age 
of the patient, we agree to obtain an apophysiodesis which avoids the medial 
epicondyle hypertrophy. 
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The K-wire was removed, replaced by a 2.5mm drill at the position of the hole, and 
tapped with a 3.5mm tap. The cortex of the hole was enlarged with a countersink in 
order to bury the screw head. Then, a partially threaded bioabsorbable ActivaScrew™ 
LAG, 3.5mm diameter, 40mm long, was inserted with the removable metallic insertion 
adapter. Just before insertion, the screw was dipped in a contrast fluid expecting to be 
visible on the C-arm control. 
 
The screw was tightened with the screwdriver until the metallic adapter head pulled 
out. The C-arm control showed the perfect reduction of the fracture and the perfect 
position of the screw (figure 2). At that moment, please do not continue to tighten the 
screw. The surgical procedure was performed with a tourniquet under general 
anaesthesia due to the patient´s young age. The duration of the whole procedure was 
47 minutes. 
 

2a.   2b. 2c.  
 

Figures 2a, 2b and 2c: Per-operative C-arm views. Reduction and fixation of the fracture with a 
partially threaded ActivaScrew™ LAG, 3.5mm diameter, 40mm long. The compression is 

obtained, the fracture is reduced, the insertion adapter is still in place (2a, 2b). At the end of the 
procedure, the position of the screw is visible (2c). 

 
 

Outcome 
An immediate immobilization was done with a splint, replaced three days later with a 
resin elbow cast for 3 weeks. On X-rays at 3 weeks, the reduction was still perfect. 
Locally, the scar was of good quality, and there were neither swelling, nor redness, 
tissue reaction, or pain. She started to practice the piano immediately as a 
performance was scheduled two months later. 
 
Two weeks later, she presented tendonitis of the extensor of the 4th finger, which was 
treated with a taping at the dorsal aspect of the 4th finger and the wrist (figure 3). It was 
a big success as she was the winner of the piano competition three months after the 
fracture.  
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Figure 3: treatment by taping for tendonitis of the 4th extensor tendon due to prompt piano 

practice after cast removal. 
 
At 3 months follow-up, the range of motion of the elbow was with a 10° extension 
deficit. Three years later, the range of motion of the right elbow was comparable with 
the left. The shape of the injured elbow was also similar to the left one. X-rays at 3 years 
follow-up showed an excellent bone union, and the position of the resorbable screw 
was still visible due to new ossification around the screw (figure 4). All the physis of the 
elbow were naturally fused due to the end of growth. 
 

4a.  4b.  
Figure 4a and 4b: At the end of growth, the X-rays with a follow-up of 3 years show an excellent 
bone union and the normal shape of the medial elbow. Range of motion is normal. The position 

of the resorbed screw is still visible due to new ossification around the screw. 
 
Contact Information Concerning the Case 
Direct all questions to Bioretec Ltd. Prof. Lascombes is not actively operating anymore. 
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