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ABSTRACT Objective: To compare the effect of olecranon osteotomy and lateral non-osteotomy in the treatment of humeral
intercondylar fracture. Methods: 76 cases of humeral intercondylar fracture treated in our hospital from September 2016 to September
2018 were prospectively selected as the research objects. According to the method of digital table, they were randomly divided into
osteotomy group and non osteotomy group, 38 cases each. Osteotomy group was treated by olecranon osteotomy, non osteotomy group
by lateral non-osteotomy. The operative time, intraoperative bleeding volume, 24h postoperatively bleeding volume, X-ray exposure time,
the incidence and effect of complications such as delayed union of fracture, ulnar nerve paralysis, joint contracture and osteoarthritis 12
months after operation and effect were compared between the two groups. Results: The operation time, intraoperative bleeding volume,
24h postoperatively bleeding volume and X-ray exposure time of osteotomy group were significantly lower than those of non osteotomy
group (P<0.05). The incidence of complications was 13.16% in osteotomy group and 26.32% in non osteotomy group, there was no
significant difference between the two groups (P>0.05). The excellent and good rate of osteotomy group was 84.21%, and that of non
osteotomy group was 71.05%, there was no significant difference between the two groups (P>0.05). The excellent and good rate of elbow
joint score after operation of C1, C2 and C3 humeral intercondylar fracture in osteotomy group was 78.57%, 88.23% and 85.71%,the
excellent and good rate of elbow joint score after operation of C1, C2 and C3 humeral intercondylar fracture in non osteotomy group was
86.66%, 73.33% and 62.50% respectively. The excellent and good rate of elbow joint score after operation of C1 humeral intercondylar
fracture in non osteotomy group was slightly higher than that in osteotomy group, and the excellent and good rate of elbow joint score
after operation of C2 and C3 humeral intercondylar fracture in osteotomy group was slightly higher than that in osteotomy group, but
there was no significant difference between the two groups (P>0.05). Conclusion: The operation of olecranon osteotomy for the treatment

of humeral intercondylar fracture has certain clinical advantages over the operation of internal and external lateral non-osteotomy of
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triceps of humerus.It can significantly reduce the operation time, ntraoperative bleeding volume, 24h postoperatively bleeding volume

and intraoperative X-ray irradiation time, and the elbow joint function recovers well after operation.It is widely used in C2 and C3

humeral intercondylar fracture with severe comminution.
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Table 1 Comparison of operation time, intraoperative blood loss, 24h postoperatively bleeding volume and X-ray exposure time

between the two groups( xs )

Operation time Intraoperative bleeding 24h postoperatively bleeding X-ray exposure time

Groups (min) volume(mL) volume(mL) (s)
Osteotomy group(n=38) 48.74+9.44 136.51+£39.81 357.83+79.41 18.72+4.46
Non osteotomy group(n=38) 81.06+25.11 171.43+50.56 407.52+87.22 61.07+15.14
T value 7.427 3.345 2.597 16.540
P value 0.000 0.001 0.011 0.000
22 REHREBR HH 26.32%, A LR RS THA R L(P>0.05), L3 2,

BE I RAEM AR 13.16%, JEME I L & 4

R2AABERBHEELR

Table 2 Comparison of postoperative complications between the two groups

Delayed union of Incidence of

Groups Ulnar nerve paralysis Joint contracture Osteoarthritis o
fracture complications(%)
Osteotomy group
1(2.63) 1(2.63) 1(2.63) 2(5.26) 13.16(5/38)
(n=38)
Non osteotomy group
3(7.89) 2(5.26) 4(10.53) 1(2.63) 26.32(10/38)
(n=38)
x> value - - - - 2.077
Pvalue - - - - 0.150

2.3 MARBREFERTHRLEE HA e RIS 7E L (P>0.05), W3& 3.

LT R RN 84.21%, AE#E AL IE L3RR 71.05%, R4

RIAMABERTARILR

Table 3 Comparison of treatment effect between the two groups

Groups Excellent Good Fair poor Excellent and good rate(%)
Osteotomy group(n=38) 18 14 4 2 84.21(32/38)
Non osteotomy group(n=38) 16 11 8 3 71.05(27/38)
%’ value - - - - 1.894
P value - - - - 0.169

2.4 FABRERE A0 HEERELLE

CE AL CLLC2,C3 UL A BRI 4 AR5 I 5 PR R
HAMH 78.57% .88.23% .85.71%, L4 C1.C2.C3 A
BRI T ARG IR T P4 R 5350 86.66% .73.33%

62.50% , AEHE 4 C1 B FE A HRI B4 AR5 I o R %
WS TR AL, HE gl C2.C3 B BRIA BT RS I ST PR
A3 BRI R T AR A (LR R AO 43R B & A 22
FRG L (P>0.05) L3 4.

RAMABRERE A0 HEMER ELLE(%)
Table 4 Comparison of the excellent and good rate of the two groups in different AO classification( % )

Groups Cl1 C2 C3
Osteotomy group(n=38) 78.57(11/14) 88.23(15/17) 85.71(6/7)
Non osteotomy group(n=38) 86.66(13/15) 73.33(11/15) 62.50(5/8)
x* value 0.333 0.676 2.397
P value 0.564 0.411 0.122
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