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[ Abstract ]
ation treatment for humerus intercondylar bone fracture. Methods Thirty ~ two case of humerus intercondylar bone
fracture , according to bone fracture AQ/ASIF classification; The C1 17 cases, the C2 9 cases,and the C3 6 cases,
received the elbow lateral approach internal fixation treatment, using the Kirschner wire, the steel plate or the screw
to make the bone fracture fixed. Results Followed — up time was ranging from 6 to 18 months, the average was 10

Objective To appraise the clinical curative effect of elbow lateral operative approach internal fix-

months, the bone united completely, average 4.5 months. There were 21 excellent cases,6 good cases, fair 4 cases
and 1 bad case, The excellent and good rate was 84. 3% . Conclusion The elbow joint lateral approach internal fixa-
tion treatment for humerus intercondylar bone fracture, which does not damage the extension of the elbow installment,
is an effective method. The coordination with early function exercise, can restore the elbow joint function to the grea-
test.
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