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Treatment for the Complex Fractures of Proximal Ulna Involving Olecranon and Coronoid Process
Tomonori Nakanishi Hikaru Ogawa Toshiyuki Ishiko
Mizoguchi Orthopedic Surgery Hospital
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Mg T BH. # O T transolecranon fracture-
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WCHEET D B D, RIS, RNESIREESIT
IR HERIE 1L, —AXAIIC 1 Regan 2348 " B L Y
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-5, A.L.P.S. Coronoid plate® (BIOMET) Z{#i/ L T
buttress [# € 217> 7=. —J, FEEEIICK L TIE
K-wire + Hi-fi suture (Zimmer ) 7% i L 7~ tension
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A E L, MCL & &80 L7z, Ll EDBERH
B, B TSR RZEMERNE R LT 2 &

BHER LT, BB, HOUOHEEL 7= gk
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1 REBI2 itk X R
4 JEM 1l X fe JF8H tension band wiring, A.L.P.S. Coronoid
JiH8H tension band wiring, A.L.P.S. Coronoid plate® plate [# /& % itifT L7=.
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BT, BRI OBEEEAM L &b
SR 22 SO N BA O TR 1E 23 B 32 75 stabilizer & L C{#)
LT ENMBILTWD. An B, cadaver study |Z
BQU/RPAN 2N N P el s ISR £2 711 ol (= S W5 S B LA VA
OFEIFRIC LY KEd, HREE IR TLTWn Z
&, BEE E%ﬂhbtﬁu,%%%@®w%ui
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AKAYO LD THDH. Frfg L L Tid low profile 72
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THFIRIZE DD in situ bending 23 AIRE/R Z &,
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72 <, BusEBAHE O B a0 A TIZ b 6,
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EENE BN D B LT, Iy g o
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