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Bilateral Triceps Approach on the Treatment of 22 Patients with

Type C Intercondylar Fracture of the Humerus

WANG Bin' XIE Zikang' SHEN Pengfei' PENG Libo' GAOY:' ZHENG Chong'®
! Department of Orthopedics, Changzhou Hospital of Traditional Chinese Medicine Affiliated to Nanjing University of
Chinese Medicine, Changzhou 213003, Jiangsu China.

Abstract Objective: To explor the clinical efficacy of bilateral triceps approach on the treatment of patients with type C
intercondylar fracture of humerus. Methods: The clinical data of 22 patients with type C humeral intercondylar fractures
treated by bilateral triceps approach in our hospital from October 2015 to June 2021 were retrospectively analyzed. The
clinical fracture healing time was recorded in weeks. At the last follow-up, the flexion and extension range of motion of the
elbow joint and the Mayo elbow score were recorded. Results: All patients were followed up for 12 — 18 months (mean 15. 2
months). All patients achieved clinical healing,and the healing time was 9 16 weeks. The average range of motion of the
elbow joint was 110°. According to the Mayo elbow performance score (MEPS) system,the elbow function was excellent
in 16 cases,good in 5 cases and fair in 1 case. Conclusion: The treatment of type C humeral intercondylar fractures via bilat-
eral triceps approach can obtain satisfactory clinical efficacy,which is worthy of promotion.
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