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Table 1. Preoperative and postoperative evaluation of patients with capitellar fractures
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Fig. 1. Case 1. (A) Plain preoperative radiographs: anteroposterior (right) and lateral (left) views. Morrey type I fracture of the

capitellum displaced superiorly on the lateral view. (B) Plain postoperative radiographs: anteroposterior (left) and lateral

(right) views. The fracture was fixed by one cannualated screw and 2 K-wires.
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Fig. 2. Case 4. (A) Plain preoperative radiographs: anteroposteri-

or (left) and lateral (right) views of the 18-year old male
patient who had elbow trauma 5 months ago and had
immobilization only. Xoray shows only tumor like bony
elevation on the anterior surface of the distal humerus. (B
and C) C-T shows that the elevation on the plain fims is
an displaced and attached capitellum onto the distal
humerus. (D) Intra-operative radiographs : displaced
capitellum was detached from the anterior surface of the
humerus and accurately re-placed and fixed onto the origi-
nal site. (E) Radiographs after one year. the articular con-
gruity was well preserved but limitation of motion due to
patient’ s poor compliance to the rehabilitation program.
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= ABSTRACT =

Treatment Results of Capitellum Fractures

Jin Soo Park, M.D., Yung Khee Chung, M.D., Jung Han You, M.D.,
Gyu Cheol Noh, M.D., Kook Jin Chung, M.D., Sung Ook Jung, M.D.

Department of Orthopedic Surgery, Hallym University, Seoul, Korea

Purpose: Isolated capitellar fractures are rare, intra-articular fractures requiring an aggressive man-
agement regimen. Review the outcome after open reduction and internal fixation of the capitellar
fractures

Materials and Methods: From 1998 to 2004, 4 patients with displaced fractures of the humeral
capitellum were treated by open reduction and internal fixation of the capitellar fragments with can-
nulated screws. By use of the criteria of Bryan and Morrey et al, there were 3 type I fractures, 1 type
IIT fracture. A lateral approach was used. The elbows were immobilized postoperatively for 4 to 28
days We evaluated the range of motion, stability, and pain using the criteria of Mayo score.

Results; The follow-up period ranged from 12 to 36 months (mean, 15months). Three patients had a
stable, pain-free elbow with good range of motion at follow-up. One patient with a neglected capitel-
lar fracture have felxtion cpontracture of 40 degrees with 100 degrees of further felxion(total arc: 60)
due to poor compliance to the postoperative rehabilitation. All fractures healed, and there was no evi-
dence of avascular necrosis or degenerative change.

Conclusion: Capitellar fractures, rare in case, gave a good result after open reduction and simple

internal fixation with cannulated screws without any problem.

Key Words: Capitellum, Elbow, Screw
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