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Clinical results of rigid anatomical plate fixation
for distal humerus fractures in adults

Kenji KONDO, Tomohiro GOTO, Katsutoshi MIYATAKE, Tomofumi Koizumi,
Takashi NAKAYAMA, Koji FUJII, Yoshitsugu TAKEDA, Akira NARUSE

Division of Orthopaedic Surgery, Tokushima Red Cross Hospital

[Purpose] To report the clinical results of patients who underwent open reduction internal fixation (ORIF)
with rigid anatomical plates.

[Objectives and Methods] Clinical results of 17patients (5men, 12women ; mean age, 66 years) who underwent
ORIF using an ONI Transcondylar Plate or LCP distal humerus plate were evaluated. Fractures were classified
into type A (12cases) and type C (5cases) according to the Associate Orthopedic (AO) classification.

[Results] The mean range-of-motion at the final follow-up was 121° in flexion and -18° in extension. Bone
union was completed in all 17 patients, but malunion was noted in 1 patient. Ulnar nerve palsy occurred in 2
patients and loosening of screws in 3patients.

[Discussion] The clinical results of ORIF using rigid anatomical plate fixation for distal humerus fractures
were relatively good. However, for patients with intra-articular fractures and/or severe osteoporosis, double-

plating would be preferable.
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