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Comparison among radial head resection, internal fixation and prosthesis replacement for the

treatment of Mason type-IIl radial head fracture
Chen Jia-jia, Wang Li-ming, Zhao Lei, Jiang Chun-zhi, Gui Jian-chao, Wang Gang-rui
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Abstract

BACKGROUND: Looking at the current three surgical programs for Mason type-III radial head fracture, each of them
has advantages and disadvantages. There is still some controversy in the choice of surgical program.

OBJECTIVE: To compare curative effect of radial head resection, internal fixation and radial head prosthesis
replacement for the treatment of Mason type-III radial head fracture, and to explore more reasonable and more effective
treatment methods.

METHODS: The clinical data of 33 patients with Mason type-III radial head fracture were analyzed, according to different
surgical technigques, and the patients were divided into resection group (n=11), internal fixation group (n=11) and
replacement group (n=11). The results of the three groups were assessed by statistical analysis after follow-up.

RESULTS AND CONCLUSION: All patients were followed-up for 12 to 53 months with an average of 20 months. The
patients of three groups were all satisfied with the elbow joint function. There was no significant difference in the pain
visual analogue scale score and flexion and extension activity of the elbow among three groups (P > 0.05), but there was
significant difference in forearm rotation angle, carrying angle observed by X-ray, shift of radius and Broberg and Morrey
elbow scores among three groups, and the indicators in replacement group were better than those in the internal fixation
group, and the internal fixation group was better than the resection group. It indicates that the radial head prosthesis
replacement for the treatment of Mason type-III radial head fracture can get better elbow joint dysfunction compared with
radial head resection and internal fixation.
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Table 1 General data of the patients in three groups

R —- Iflter.nal Prosthesis
General data fixation replacement P
group
group group

n 11 11 11
Male/Female (n) 6/5 714 6/5 1.000
Age (x+s, yr) 34.7+11.1  37.7+9.6 34.7+10.2  0.737
Location (Left/Right, n) 6/5 6/5 6/5 1.000
Duration of follow-up 20.0+10.8 20.5+12.2 20.2+9.4 0.993

(xs, mon)
Medial collateral 2 2 4 0.676

ligament injury
Ulna coracoid process 1 2 1 1.000

fracture

2 RIKBETIN 3 4L I D RE PR 45 R LK
Table 2 Comparison of elbow function in three groups at the
final follow-up (xs)

. Internal Prosthesis
Resection -
Follow-up results fixation  replacement P
group
group group
Visual analogue scale 0.8+0.6 0.5+0.5 0.4+0.3 0.102

130.8#2.4 131.3+2.3 133.0+2.6 0.122
15.0#6.3 15.84#5.1 10.9+£2.7 0.060
125.0¢6.0 133.0+4.8 142.0+34 <0.01

Elbow flexion (°)
Elbow extension (°)
Forearm rotation (°)

Carrying angle (°) 8.6+2.2 2.6+1.6 1.0+£0.6 <0.01

Proximal radial drift 2.0x15 0.5+0.1 0.1+0.1 <0.01
(mm)

Broberg and Morrey 78.6+8.1  84.7+5.0 90.8+4.8 <0.01

elbow scores
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Figure 4 The forearm rotation of right arm at 3 mon after radial
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