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Research of Efficacy of Dual Plate in C-type Distal Humerus Fracture

and Influencing Factors of the Prognosis
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ABSTRACT Objective: To study the efficacy of dua plate in treating the C-type distal humerus fracture and to explore the
influencing factors of the prognosis. Methods: 86 cases of C-type distal humerus fracture patients who were treated in our hospital from
January 2009 to August 2013 were collected and devided into dua plate group (43 cases) and type-Y plate group (43 cases) randomly
according to the principle of informed consent.Open reduction and internal fixation of olecranonosteotomy were given to both groups,the
and dual plate and Y plate immobilization were given to corresponding group, improved cassebaum elbow score, incidence of
complications and fracture healing time of both groups were recorded, and the influencing factors of prognosis were analysed. Results:
The rate of excellent and good of dual plate group was higher than that of the type-Y plate group, the fracture healing time and incidence
of complications of dual plate group were lower than those of the type-Y plate group, the differences were all statistically significant
(P<0.05); The fracture type, combined injury, internal fixation methods and function exercises were the factors affecting the prognosis.
Conclusions:Open reduction and internal fixation of olecranonosteotomy of dual plate presents effectiveness in treating C-type distal
humerus fracture, and the fracture type, combined injury, internal fixation methods and function exercises are the factors affecting the
prognosis, according to which measures should be taken appropriately.
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Table 1 Comparison of general data between two groups

MR £H (n=43)
it Y BRRZA (n=43)
Dual plate group X2 P
Indexes Type-Y plate group(n=43)
(n=43)
F#R (%) <60 29 33
0.925 0.336
Age( years) > 60 14 10
1451 & Male 23 24
0.047 0.829
Gender % Female 20 19
BATRRAREH
11 13
Simple metaphysis fractures
e TFERED MR B4
) 22 20 0.262 0.959
Types Metaphyseal comminuted fracture
KT TR
10 10
Joint comminuted fracture
Z= & {5 Traffic accident 14 14
FEE %45 Fal injur 18 22
& ) id 2.948 0.424
Reason fili{47 Injured 6
H At Other 5 1
i dv] A Yes 30 29
N 0.054 0.816
Combined injury 7t No 13 14
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AT R G B RE SR o AT 52 UR IE S PTAH AE B B IR
cassebaum JFF 3¢ 19 143 IF Bl 17 WS B 9 fL G B 1) S T R SRR
B8, I 53 Hr R R PSR ARSC I R o cassebaum I SC 1514343
RUASER R A 1300 HARIRE /N 15°
e, JEIRIE T 5 120° -130° H AR s 15° -30° AR,

J SRR BE AT 3k 90° ~120° M fdRHig R ik 15° 40° T, JE it
BREE/INT 900 HAWRIEEE S /NT 40° 2, RV T EChT]E
FEIE A KR TERYT, IR 6 4~ H .
13 Gt AE

BRI B bR (XE S) R ; PIZH BOR} L i SR
FH R 540 E s Fisher BibIAER1: , R SPSS 18.0 4%
AR ATEAR A G0 KB 7K i o =0.05,

2 R
21 FWHMEEH R casseoam BT, B QAN ER
FR R

HI 2 AR U [ LAY B R T Y B A [
TELL(P<0.05) , BT AN 0] S I A AE A& AL AR T Y R AR
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%2 MMEEFXE cassebaum FXHiTEHRHALEBRLE (Xt 9
Table 2 Comparison of the cassebaum elbow score and complications of two fixation methods

i<t M HR£H (n=43) Y BN (n=43) , b
Indexes Dual plate group (n=43) Type-Y plate group(n=43)
it Excellent 27 21
cassebaum ft 3 iES R Good 13 12
) 144.016 <0.001
Cassebaum elbow score ] Fair. 3 10
% Poor 0 0
B 814 K8l (d) Fracture heaing time(d) 121.2+ 24.2 139.5+ 52.4 2.079 0.042
HERE A Yes 4 12
4.914 0.027
Complications 7 No 39 31
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Table 3 Analysis of factors influencing the prognosis of the C-type distal humerus fracture
iR R (n=73) AT (n=13) . o
Indexes Excellent and good(n=73) Fair and poor(n=13)
1 (5)Agelyears) < > ° 0.750
A ears . *
Vi )AgY > 60 20 4
B Male 38 9
M5 Gender 0.367*
% Female 35 4
BETRRAEH 23 1
Simple metaphysis fractures
=N AT
s TERER MR T 4
Metaphyseal comminuted 38 4 12.918 0.002
Type
fracture
XTI E IR 1 8
Joint comminuted fracture
izt A VYes 46 13
0.007*
Combined injury 7 No 27 0
EE 77 i& WK Dual plate 40
4.440 0.035
Fixation methods Y BUSHHR TypeY plate 33 10
RIETHHEHR K 52 AX Finished 66 5
<0.001*
Function exercises SRR Unfinished 7 8

i *Fisher FIREZ %
Note: * Fisher exact probability method.
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