2005

s

HaHH2

Q|TfA T = 0|3t 5] X|
J Korean Orthop. Sports Med 2005 4(2): 133-137

B0
KO

o

Case Reports =

, =EoEH gt

*

T - o[

GRS

V&

l:(lal-

ol
i

A

s
Kk

4l g
o7t 210l MALE

=

[n]

ol

s

wd
o

=)

od

ofl cH

S 21

& 1

=
=1

M

FHL B 2AEA FRHEY kA

a2eg Edo| A4

wK

N
Hiu

U

177128 A7)

o
T

e

59 &5 354 34 497t 9

e b AR O PRI B

ob
oy
k3
=y
aK
3l
<J

W

60=2 AZo] vlsto 30% 7+

p

sy

2 ddEglon 59

o
!

=%

e Anz

P=2ye]
o

3 A B

T

=

o493}

#l7F ggA71el ol 2

el o

7

ol

ol
=
A

—

o

3
Rf

i},

ol Aolrh 43 A= HEEHA.

ked
k-2

MNAE

A
gl 2

7
314 Eak gtz

SEEMELIE

s

=
[=]

&

oW

5

o3
T

g4 JRed Ay, &

)

TEL: 02) 2650-5143 - FAX: 02) 2642-0349

E-mail: sjshin622@ewha.ac.kr

133



134 LEHA - O|HR - 8¢

ral
N
z
bal

Fig. 2. The range of motion after operation. Limitation of supination was noted compared to contralateral side.

Fig. 3. C-T scan showed lateral sided K-wire was impinged to insertion area of the biceps tendon.
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Fig. 4. A 31 years old man. Postoperative Elbow AP Lateral and Oblique views, plain film shows lateral sided K-wire impinged to

near the radial tuberosity.
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=ABSTRACT =

Limitation of Forearm Rotation after Tension
Band Fixation in Olecranon Fracture
- Case Report -

Kwon Jae Roh, M.D., Churi Woo Lee, M.D.*,
Yeo Hon Yun, M.D., Sang-Jin Shin, M.D.

Department of Orthopedic Surgery, Mok-Dong Hospital,
Ewha Womans University School of Medicine, Seoul , Korea
Department of Orthopedic Surgery, National Medical Center, Seoul , Korea*

Tension band wiring of olecranon fractures is recognized as an effective method for fixation and
union. Complications as non-union, limitation of motion and subcutaneous k-wire protrusion are
occasionally reported. But, there are no references about limitation of forearm rotation after tension
band fixation. We report two cases of limitation of forearm rotation after tension band fixation of ole-

cranon fracture.

Key Words: Olecranon fracture, Tension band , Forearm rotation, Complication
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