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TheVolar Plating of Fracture of the Coronoid Process
- Report of Two Cases -

Gu-Hee Jung, M .D., Chul-Hyun Cho, M .D., Ph.D.*, Jae-Ho Jang, M .D., Ph.D., Jae-Do Kim, M.D., Ph.D.

Department of Orthopedic Surgery, Gospel Hospital, Kosin University, Busan, Korea
Department of Orthopaedic Surgey, School of Medicine, Keimyung University, Daegu, Korea*

Purpose: To report the clinical results of two cases of coronoid process fractures that were treated with
volar plating through a medial approach.

Materials and Methods: Two fractures of the coronoid process that needed to be fixed were managed
with open reduction and internal fixation through a media approach using 2.4 mm locking compression
plates (Compact Hand set®, Synthes, Switzerland). The patients were followed up for 14 months and 17
months and were evaluated using the Mayo Elbow Performance Score (MEPS).

Results: The MEPS was 95 for Case 1 and 100 for Case 2. Active elbow joint motions were 5°-120°
(Case 1) and 0°-130° (Case 2). Supination and pronation fully recovered.

Conclusion: Satisfactory results can be obtained in cases of coronoid process fractures because volar
plating through a medial approach alows sound fixation and early mobilization of the elbow joint.
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He Agste A gy, ageg e 23 A4S B £ 9 (Fig. 1A, B). 7487 4 9=
o] &7 Xgd g HiE ofF =En B3 3% o7 2dd g #EAH FH 9 ugso] 2o
%S o] &3 1HEL Shin 79 2.0 mmFEHS Aoz gFeslo] Y5 o|F HME Al E oA
o] 43t A2 mFwe] Az I Huddg 2y otk At Al F nlE ShollA] Ukl A shte s §
HZ 9] AMEHL e A g 253 o] &3t cm =] FF HAANE vkt HE QA FPS &
S 9dE o] x3E HgH nHES Ju B A & A& £ FZ & F A|E HFIsk] 1+
2 ZHol gl AAEL H FT 2 4 F A= E718 wEsidlon, FE7] - g8 K44
Hoste WS J2HS B3l 73 AMgEE 2 & oF AANA HES Al & FAET] Bge] SHA
g FE5%S o] 83 AW F5% 1 E 208 Aldst < A ¥yd" 2.4 mm 3 9 S5 (Compact
o £ Z3E Adsirld Ed uZ3 A 2aust Hand set®, Synthes, Switzerland)o2 AW 13
a7} gt =S Agsatt (Fig. 10). 947 34L& 945 S
Ao 7117 3= den F5%S B3 Ax

B E1 3 1S 9 (Fig. 1D). 7487 9 43 =

Aol izt HugEo] B F WA 9 327 &

Sl T = Sol] WH AL BT & F ALRE F
wd LFE AP & F 154 F5& AAG

384 EAF AR AP A A oA A R ¢ o HzI|sl FHHEY 554 FILES LA
= FHE A2 Jdsian. g RS Hdejd o A& 2 gle Sl #FEEAeH (Fig. 1E-
TRHEZ] B34S Ve FHd g7 3 oS gy F), & ¥ 157¥e 584 34 7t ¥8le =5
=45 Bt F9d = A& A9E 33 A 571207, W 80", 3¢ 90°& eI Mayo
Ahel @S AeS Wk AXehe EEY] = Elbow Performance Score’’d 9532 mtE~e]& 4

Fig. 1. (A) The initial radiographs of 38-years-old man after a fall from a bicycle show the displaced coronoid
process fracture and associated lateral condylar fracture. (B) Three dimensional reconstructed CT demonstrates that
the coronoid process fracture is located in anterolateral portion of coronoid process. (C, D) the coronoid process frac-
ture is volarly fixed with 2.4 mm LCP through medial approach. (E, F) At last follow-up, plain radiographs show
sound bone union.
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e B (Fig. 2). S AWSel fxlske 244 eV 2He & T
AAT. WS HIHE ol 8ste] #EE7] SHUE =

& 2 ¢ ¥ 2.0 mm HAEES o] &8 o]F nFE'E
3l A BE T 2.4 mmaER 1ZES AYst

3541 EAF AR FolA A BT AGA] EdeR sem (Fig. 3). oI5 S5 dd 71A1%7F 34 9]
skt Al de AAY 2 e 2 da 2dE e A7) Aol 2 WE Sl
5ot Sdol #EEAa, 32k Aitks @ F9 ARt AES AWt 5 A 258 59

Fig. 2. At 15 months after operation, the active elbow flexion and extension was 5° to 120° with 80°/90° pronation-
supination. The Mayo elbow performance score was 95.

Fig. 3. (A, B) A radiographs show the coronoid process fracture and associated lateral condylar fracture. (C) CT
films demonstrate that the coronoid process fracture is located in anteromedial portion of coronoid process and
involves more than 50% with articular depression. (D, E, F) the postoperative radiographs show that the coronoid
process fracture is anatomically reduced.
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Fig. 4. At 12 months after operation, (A) plain radi-
ographs show sound bone union. (B) The active elbow
flexion and extension was 0° to 130° with 80°/90° pro-
nation-supination. The Mayo elbow performance score
was 100.

A BAEE AQEIR & F 1AL F0d & ) 1w A8 ¥4 359 (Acumed. Bea-

A

5 HelE 23 0°~130°, A 80" & slefd 90° verton, Oregon) &2 3.5 mm T3 F&do] AME-

= Jelfiglen, Mayo Elbow Performance Score 2 5 9ga g, Zﬁib} AZAEL 3.5 mm 5%
72 10089 g A7E BAY (Fig. 4). #He =9 AE RS AF AdsAl &5 7)4\
o7 dAdsigleon FAEvIe dFEgH 544G =4
a F# Hell digh 53 28 AaT 45 ke 34
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o] HAstEWA Hrt B FAE7] 249 FuUt ¢ o7 FES F S5 uFE=S APt ol 1=
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pull-out &3FAFE o] &3 We] de] AMgE & 3 MNE Aldsteiol s @o] . WS HaHe +
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