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Comparison of the clinical effects on treatment of type C distal humeral fractures between perpendicular-
plate and parallel-plate fixations HAN Lei, DONG Jing-ming, PAN Chao, et al. The Second Ward of Upper Ex-
tremity of Orthopedic Trauma, Tianjin Hospital, Tianjin 300200, China

[ Abstract] Objective To compare the clinical effects on treatment of type C distal humeral fractures be-
tween perpendicular-plate and parallel-plate fixations. Methods A retrospective analysis was performed on 79 pa-
tients with type C distal humeral fractures who were admitted to our department from February 2016 to February 2019,
and the patients were divided into perpendicular fixation group (32 cases) and parallel fixation group (47 cases).
Mayo elbow function score was used to compare the clinical efficacy between the two groups. Results All the patients
were followed up for 10 ~ 18 (12. 85 +2.26) months, and their fractures healed. In the perpendicular fixation group,
the Mayo elbow function score was excellent in 15 cases, good in 12 cases, fair in 4 cases and poor in 1 case, and the
excellent and good rate was 84.38% . In the parallel fixation group, the Mayo elbow function score was excellent in
22 cases, good in 17 cases, fair in 6 cases and poor in 2 cases, and the excellent and good rate was 82.98% . The

range of motion of the elbow joint was (102.91 +15.65)° in the perpendicular fixation group and (103.19 +13.57)°
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in the parallel fixation group, and the difference between the two groups was not statistically significant( P >0. 05).

Conclusion Both perpendicular-plate and parallel-plate fixations can achieve satisfactory clinical efficacy for type C

distal humeral fractures, and the parallel-plate fixation is more suitable for comminuted fracture of external condyle,

low notch fracture and severe osteoporosis.
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