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Table. 1. Distribution of age and sex

Age Male Female Total
13 — 20 3 1 4
21 — 30 3 0 3
31 — 40 3 1 4
41 — 50 0 2 2
51 — 60 0 0 0
61 — 70 1 1 2
71 — 80 0 2 2
Total 10 7 17
Table 2. Causes of Fracture
No. Fracture No. of Case
1. Tgmb]e 8
2. Fal 3
3. Traffic accident 5
4. Machinery injury 1
Total 17
Table 3. Distribution of fracture type.
Fracture type No. of Case
Awulsion fracture 5
Oblique and transverse fracture 6
Comminuted fracture 4
Fracture-Dislocation 2
Total 17
dE §59 LBFEAY, loE 529 4%
skl ek, veix) 3elE elEse] £
2, AFEA 14, oy F4 1, #E73%
T4 9 5FFH 1443



60

agupye 25F ALY 9
10 BrAshed BRYE
st AlaEA Y

3 =
Agel F53 e T
=z

b BAR 3 Ay 4HE b

AAL selHdA 2alv), (Fig. 1~3).

fFig. 3. After Cut-off of K-wire.

Fig. 4. Preop.

/

3

Full Extension of the

g

CAMA —

iy



— B13AE B e o Tension Band Wiring2| &3} —

331 K24 24 73 @
sz ShAls] EolhE g
EVEVEEYER
& AT £ de F
2 3} long arm cast®-

long arm splint& Wr} 52 3kxlo) ape}
i Aok ek WA ool god A
&R AEF 3Uol 5Ae] EAEELS A
71 =% 3} night splint& <}-&stz 3571 =
feE 2o FEFAHL $E5E A& (Fig. 4 -
7).

Az M H

FRA £35S HAYES F3 f¥E
NFEo R 28 ARE L5l excellent 9 6.3
%), good 5ol (80%), fawr 36l (17%)) 444
odolc) (Table 4 ).

Far 3¢ %, 1ol A% $4F20133, vo)
A 2ot 55 FRAY FHol T 40

Table 4 Results. of treatment
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Grade

cases (%)

Excellent *loss of less than 5 degrees of extenswon or flexion

*no loss of pronation-supination 9 (53%)
% no pam

Good *loss of less than 20 degrees of extension or flexion
*no or mnimum loss of pronation-supination 5 (30%)
*¥no pain

Farr *loss of more than 20 degrees of extension or flexion
¥ minmum or moderate loss of pronation-supmation 3 (17%)

% no pain
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— Abstract —

The Effect of Tension Band Wiring in the Treatment of

the Olecranon Fracture

Joo Chul Thin, Jong Chul Ahn, Sae Dong Kim, and Myun Whan Ahn

Department of Orthopaedic Surgery
College of Medicine, Yeungnam Universily

Taegu, Korea

Jae Sung Seo

Department of Orthopaedic Surgery
College of Medicine, Kyungpook National University

Taegu, Korea

Treatment of olecranon fractures by prolonged immobilization often results in limited elbow
motion. With the use of tension band wiring, anatomical reduction was obtainable, and only a
short period of immobilization was needed.

We reviewed the cases of 17 patients who underwent surgical treatment of the olecranon
fracture. All patients were treated by tension band wiring.

In the over-all series, we were able to obtain 53 per cent excellent, 30 per cent good, and
17 per cent fair results.



