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Per cutaneous Mini-open Reduction for Mason Il or |11 Radial Head and Neck Fracture

Jeong-Gil Leg, M.D.*, I1I-Hyun Koh, M.D., Hyung-Sik Kim, M.D.,
Yun-Rak Choi, M.D., Sung-Jae Kim, M.D., Ho-Jung Kang, M .D.

Department of Orthopaedic Surgery, Yonsei University, College of Medicine, Seoul, Korea,
Department of Orthopedic Surgery, Kangdong Sacred Heart Hospital, Hallym University College of Medicine*, Seoul, Korea

Purpose: We wanted to evaluate the result of percutaneous, mini-open reduction for the treatment of
Mason Il or Il radial head and neck fractures.

Materials and Methods: 13 patients (8 male, 5 female) with Mason 11 or 111 radial head and neck frac-
tures were treated by 1 cm percutaneous mini-open reduction under fluoroscopy. The average age of our
subjects was 29 years. Follow up duration was 18 months.

Results: Union was noted in all cases. Mean radial neck angulation was decreased from 33.2 degrees to
7.8 degrees. The mean change in angulation between the immediate post-operative and last follow-up was
0.7 degrees. The mean range of motion at the elbow joint was at last follow up, 133.1 degreesin flexion,
7.3 degrees in extension, 80 degrees in pronation and 84.3 degrees in supination. Postoperatively, mean
Mayo Elbow Performance Index, American Shoulder and Elbow Surgeons elbow score, and Disabilities
of the Arm, Shoulder and Hand score were 96.2, 97 and 1.2. Temporary posterior interosseous nerve
palsy (1 case) and minimal cubitus valgus deformity (1 case) were noted.

Conclusion: Selected Mason Il or |11 radial head and neck fractures can be treated satisfactorily with per-
cutaneous mini-open reduction.

Key Words: Radial head and neck fracture, Percutaneous closed reduction
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7] (B2 E o] &g 494 HE&ES Mason 7 Al 7)ol AT,
297 4ol 33 o= F 9 AR =44 diste] A Ao = FEEd AEee dAA wd WA
sta, A 9 AMAEA A m A3 digh 4= 1/3°14< E3tels 2ol 2 mm o3 W7t e
T n@a & Bustuxl o WA AW YR S5l 29 el fle 8
T =247 30% o] ZhHEoly 2 mm o]/de] A
o7 CHAM 9 Hie 7F e AR 24 9 8F Fo BHEHolgx: 74W
ol FH Wwloln AW Aol FXHHA A
2001 5¥HE 20061 2¥€7FA] B4 Mason A7 5oz Aozl 52 okt
57 A 28 # 339 85 F 2 AFE 2 s Ak st WA BAZIR 34FE g<lsta
A 5 A AR A7) 5 o8 A4 = =459 2~3 cm 99F FHE S 1 em &
F FAEER S8 A5E T2 A 138 S gt R T IR & AgHder A AR §& & 4
stk (Table 1). o] 5 @b 84, A= 5 ©] 71 (B27)) (Fig. 1) 52 Adsted 8& T =44
Table 1. Patient data
sex A Injury Ste* Type' Flut Angle Ext/fled  Projsupt* Mayo DASH ASESe
9€ mechanism YP&' (mos) Preop Postop Lastflu & orsup score  score  score'’
M 13  Slipdown Neck 2 12 31 5 6 0/135 87/86 100 0 100
M 38 Slipdown Head 2 16 37 12 13 0/130 75178 85 4.2 90
M 11 Fal down Neck 2 15 35 7 7 25/120 72/78 80 58 89
M 38 Slipdown Neck 2 33 33 6 7 10/135 78/84 100 0 100
M 15 Sportinjury Neck 2 17 30 4 6 5/135 75/86 100 0 100
F 59 Slipdown Neck 3 25 42 15 14 10/130 80/84 85 5 83
F 35 Sportinjury Head 2 16 30 4 5 5/140 72/90 100 0 100
F 31 Slipdown Neck 2 17 31 10 11 0/135 82/85 100 0 100
M 29 Slipdown Head 2 14 33 6 8 0/140 82/85 100 0 100
F 49 Slipdown Neck 2 21 32 10 12 20/125 83/83 100 0 100
M 19 Slipdown Neck 3 15 35 10 10 15/130 83/89 100 0 100
F 23 Slipdown Head 2 15 31 7 6 5/135 90/79 100 0 100
M 17  Slip down Neck 2 18 32 5 5 0/140 81/89 100 0 99
Mean 29 18 33.2 7.8 85 7.3/133.1 80/84.3 96.2 1.2 97

*: fracture site, "1 Mason type of radial head and neck fracture, *: follow up (month), *: preoperative, ': postoperative, *: extension/
flexion angle, **: pronation / supination angle, ' ": American Shoulder and Elbow Surgeons elbow (ASES-€) score.

Fig. 1. (A, B) Reduction elevators (bone impactor, Langenback elevator, cuffs elevator).
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= H9E 3 F7 133.1% (1205~140%), A
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), 89de 84.3% (78%~90%)%9tt. Mayo
Elbow Performance Indext #H# 96.2% (8034
~1008)2o.2 $7F 10, ds7t 3dZ JEsT
ASES-e scorex F&°] Hit 48.3% (408 ~50%),

Fig. 2. 13-years old male, Mason type || radial neck fracture. (A) Preoperative anteroposterior radiograph and (B) 3-
dimensional computed tomography showed angulated radial neck fracture (white arrow). (C) An elevator was insert-
ed viaasmall skinincision. (D, E) Theradia head was reduced with manipulation by the elevator using image inten-
sification. (F) Anteroposterior radiograph 12 months after operation showed good bony union without bone defect
(black arrow).
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A mHRel & F 473 AR Hu BUE e
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Fig. 3. 35-years old female, Mason type Il radial head
fracture. (A) Preoperative radiographs and (B) 3-dimen-
sional computed tomography showed displaced radial
head fracture with 3 mm intra-articular step off (white
arrow). (C) After percutaneous mini-open reduction, sat-
isfactory reduction was noted at post operative radi-
ographs. (D) The fracture united well without loss of
reduction 16 months after operation (black arrow).
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