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Analysis of Factors Affecting Elbow Joint Function Recovery
in Patients with Ulna Coronoid Process Fracture after

Operation and Construction of Prediction Model
LI Zhong' JIN Yungiao' LI Qing' YAO Yanxia' MENG Xiumei'

'Hengshui Fourth People’s Hospital, Hengshui 053000, Hebei China.

Abstract  Objective: To investigate the factors affecting elbow joint function recovery in patients with ulna coronoid
process fracture after operation,and to establish a predictive model. Methods: 208 patients with ulnar coronoid process
fracture admitted of our hospital from June 2019 to June 2022 were retrospectively selected. All patients were treated with
open reduction and internal fixation,and were followed up for 12 months. Patients were divided into poor recovery group
(48 cases) and good recovery group (160 cases) according to Mayo elbow performance score (MEPS) at last follow-up.
The clinical data were collected,and the factors affecting the functional recovery of elbow joint in patients with ulnar coro-
noid process fracture were analyzed by multi-factor Logistic regression,and the prediction model was built based on Logis-
tic regression. Receiver operating characteristic (ROC) curve and H-L test the efficiency of the prediction model. Results:
Terror triad and O'Driscoll type I were the risk factors for elbow function recovery (P<C0. 05). Posterior approach and in-
ternal fixation with supporting plate were the protective factors (P<C0. 05). The area under the curve predicted by the pre-
diction model was 0. 808 (95% CI=0. 748 — 0. 859, P<C0. 05), and the sensitivity and specificity were 81.25% and
85. 00 % srespectively. The H-L test predicted that the prediction model had a good agreement (P>0. 05). Conclusion:
Terror triad, O’ Driscoll classification,surgical approach and internal fixation are related to elbow joint function recovery in

patients with ulnar coronoid process fracture. Based on this,a prediction model can better predict the risk of poor elbow

joint function recovery.
Fe B30 H AL K T RH I IUE (20220140062) Keywords: ulnar coronal process fracture;elbow joint func-

KT S N R PR B CRT L 857K, 0530000 tion;risk factors; prediction model



PR AR 2024 4F 5 A 32 B 5 0

FRUH 5 58 A A& — 52 2% | R O T B A, o UL T
TR Wi A RS, RS o LG A7 5 bR T B8 R e AR 5% R G
(7] Fof 4 R 8 W8 5 i 47 o SR 28 B A F R R O T AR
SE R 25 G RIA T AR . AN R R 2 H
ISR T T3 ik AE R Hh T 5 R 5% S L A ) 435 4 52 0%
5% R, FARIGIT ik £ H g — An e Jf i i
AR I K [R]85 AR S N OC W T RE Ik 2 . BT
S R e B YT B ARG F T T RE IR R R A
Bl T30 v AU PR, B I PR YA 7 SRS S X 2 Tt B
FT T, e ZAR AT R85 AR S IR OGY T REIK &2, 05 i PR
g5 . B E P AN TE R RCE SR 58 T R JE B T
AEAH DG R AT R Ge MDY, A 00 5 40 [0 ot 4 A A
Bt Bk B AR B 208 B RCB Tl 28 AT HR A I AR
BE L 3BT 5 AR 5 N O T RE K & 1 R L O AE A T
TR T A AL, Ry s RG22 A& I F
1 ARMKIAE
1.1 W4

[l BE B 2019 4F 6 H & 2022 4F 6 H A BEUIA
() 208 i RO T 58 B B iR & . ASHIF9E & 4R A5 3K B 4 2R
Z RSt
1.2 YAbRUE

D% X ol CT KA ik 52 0 RO 28 5 315 2)
B HEET D HFERE T 18~80 % 4) R JF AL A FHEE Il 4
FBE T, B DI R 2= 12 4~ H
1.3 HeBrbRiE

DG B b ™ 2 2% D RE B A 5 2) R AR O
WFARE D AREARER A K A FFE DT 5 4) I K 5k
Bk
1.4 JFik
1.4.1 FARITEL

JIT A B8 AR 18 5 32 5 I O T I 62 R a7 X2k
R IR 58 3 TR 4 L0 R A 1A R A AT
G SR AR R - ABE SR AT B A B B IR T R
JECH e J5 ARG T TR TR AR = — & 8 F:4E
P2 R FR A 15 AE 8 1. SR R DA 425 BEL T R Tl 4
BRI, B MEN 2 R TERBFRE
o T R A T L AR T A B R A B
BORK/NEERBET AR AR V) G0 98 5 8% 5 Priw, &
T AL 38 ILPPAG 52 7 58 4 » o FQE B e I e 58 R
Y1 . BEBE S AR B A 0 IR AT BN 22 N [, b B AR
SN A R OC T E, A B K eh e B B TR
BIRERYIN, TR BRI 0, ARS8 8 ey
Ja 90, HITREF PR AR o ST e FE SR TG R e i [ 5 i G Y
2 . ARG 24 h TR PEAE B0 A 2, 5]k 5 5 Tl By
SAiEfe, RESH 3 RIFHHNLE T, RF 2 FHE X
L YRR AT It AT E S U RE B .

67

1.4.2 JRTWIREIEAE ARJE 4 8.8 JE 12 Ji L6 A
H .12 AHe Wk, 24 DR WAL S0 &1 B339 A
A, DRSO B 0 OG5 1 T 20 3 B 45 iR
i, BE B. OBE S5, R Mayo B 06 45 Ih fig iF 4
(MEPS)" PEAR i 5637 T B8 » Mayo Ji 5655 T RE T 43 M
YA (O A5 48, 1 BE YRR 30 43, BEIK 15 47,
KN 0 41) iz Sh Uk G2 s I = 100720 43, 18
BN 50°~100°15 43, 50°LA R 5 40) K& EME LN B
SBIAER 10 43, NAMBIARER<<10°5 43, AP BN F2 >
10°0 43 « H & 16 3 (i Sk w2t A N AR V2R AR oF
SERL — T4 5 48D, W 4 100 43,90 43 DL B AR,
75~89 N KE.60~74 4 A, <60 2. L
Mayo Jif X35 D REPF 40 F1 R R S R 41, LA Mayo
BT REPE S R 22 AR E AN R4l .
1.4.3  ImRZORMLSE  WOR B EAER P B0 K
Ji 5 4. O Driscoll 430 #9  EC4 AL L0 31 A I 5 2%
AL A IR = BRAE R AT BE R ] TR A B (R
A D L P R E 7 2 G ARAR P [ L 2S 0 T
PN AN 22 N D TR IR i B T
B AR P BOR S I K RE R 45405 . D0 R (TR
TR LA
1.5 Gt Jrik

K SPSS 25. 0 #EAT G140 1 1E 25 43 A5 1) % 42
g RR N s X IF R Student-r #5585, 38
TaEUITEME SRR, R R, ZHRE
Logistic 815438 5% i R 568 58 B 37 28 3 AR5 I 561y
REMK S A N K L 2T Logistic [0 744 € 0 0 N 1 76
FRBITRE ARG MO D RE K & B RS , oR A2 A H
TAERHE (ROC) T4 Fn H-L K 50 15000 45 0 1) 3% g , 4
KK #E «=0. 05,
2 #R
2.1 — ¥R

%134 i), L 74 B AEWE Sl 23~68 &P B
(42.36£12.03) % . HHHLH . w2 BA T 52 ], 223
Fill 73 B35 S 83 . O'Driscoll 43#4 . [ #4 45
i, 11 %L 105 i, I &Y 58 i, M50 . 220 74 1), A il
134 ], 23 Bl & 3 8 O35 i 462, 27 4] & JF 2L =
HRALE
2.2 ARIFMRITIIRERZ N

208 1] 8 3 UK 58 i AL 2 T RIBIT .
ARJGHEA DR i BoR5 8 — a4, JoJh &1 i
WA . 6 B RS E AE . 5 BB TR, R B R
2 I LR SO NI i il I S E e
3.65°41.02°, JiF &4 JE ih SF 1 130. 21°4=6. 35°, /it %
WRERTFH 77, 15° 45, 16°, ) K5 hE )5 ¥ 75, 65°+
9.03°, Mayo JFF & DI REVE 4> 46 ~95 43, F 3N



68

(72.15+15. 6943, 1t 85 fil, B 75 i, th 40 i, 2% 8
i,
2.3 S RO R 5 E A AR AR R S R O T e K
) 5 PR 2R 0 B
WA RIS K TIKE RU4F2H, 22 7 A it
B (P<C0. 05) s MK BN B4 2L — R AE He 9] i 1k
HRIN . ZRA5%FE L (P<0.05) Ik E AR A

Chinese ] Trad Med Traum &. Orthop,May 2024, Vol. 32.No. 5

A FIAEBEm E) B T @ A R K TR E R A, 25
A EE XL (P<0.05) s IRE A R AR & £
TRE RIFH, 25 A5 52 X (P<<0.05) ., WA
B O'Driscoll 43 FAR A B Py [ Jr 2 1] 22 5
YA G2 8 L (P<T0.05) , PR3 K 5 48 %5 B i pL
il A I O A TR B R O R RE b 25
SIGH L (P>0.05), L% 1,

1 ZHMREERREFBERARHANIIREREHERESN

i H PR KA (48 i) RS AT B4 (160 ) ENaRioL TA () P
T/ (zEs) 46.1246. 29 41.2447.59 t=14,054 <0.001
P31 5 /b 29(60.42%) 105(65. 63 %) 0. 437 0 500
2z / 19(39.58%) 55(34.37%) ’ ’
REAEE/ (kg » m ) (£ 23.5142. 36 23.164-2. 49 1=0. 864 0. 389
1 7 /4 19(39.58%) 26(16.25%)
O’Driscoll 3% 11 %4/ {51 16(33.33%) 89(55.63%) ¥ =12.941 0. 002
1 74 /451 13(27.08%) 45(28.13%)
T 2s BA YR /) 14(29.17%) 38(23.75%)
A HLHE] 2 2/ ) 16(33.33%) 57(35.63%) X' =0.579 0. 749
iz 3 A /B 18(37.50%) 65(40.63%)
e/ 1) 18(37.50%) 56(35.00%) ‘
i 51 . x*=0.101 0.751
A/ 1 30062.50%) 104(65.00%)
et g e K/ 8(16.67%) 15(9.38%) , _
A 5/ 40(83.33%) 145(90. 63%) x99 0 158
e J2: / Al 17(35.42%) 10(6. 25%) ,
Aty A 7 /1l 31(64.58%) 150(93. 75%) ¢ 27807 =0.001
ARG BERT 8]/ d(Z £ 5) 7.2142.03 5.3241.65 1=6.585 <<0.001
Hi /41 22(45.83%) 26(16.25%)
FARAM A/ 4l 15(31.25%) 65(40.63%) ¥ =18.767 <<0. 001
J& i/ 15 11(22.92%) 69(43.13%)
SCHEN AR/ 16(33.33%) 82(51.25%)
W A E T 5K Z5 D BRET/ 20(41.67%) 57(35.63%) x> =6.162 0.046
W2z /B 12(25.00%) 21(13.13%)
F AR /min(z £ s) 66.12+10. 49 65.03+11. 20 t=0. 600 0.549
A L/ mL(Z ) 120. 35416. 92 109.51+13.07 1=4.691 <<0. 001
FYrAARE/AGED 3.6540.21 3.29740. 30 t=7.757 <<0. 001
. Y10 &Y/ ) 2(4.17%) 3(1.88%) 1=0.827 0. 363
It KA . , ; B
S A 2(4.17%) 4(2.50%) t=0.366 0. 545

2.4 SEWRCE R B T R E R R N T D RER 1Y

4

ATTRE) o JUR AR B 37 8 8 AR5 R 561 R A

Z [N Z Logistic A5 73 #7
PIAE Y 28 = IRAE WA . 0="5 , 1=2) . RHTE
Bt i ) i 37 A B R] L R A i fE L O Driscoll 43 Y
JRME o= ARMMA, 1= 1 &) FARAK (G 0=
J5 M 1= AT A D | AT E D7 2R 0 = ST

AR B (R 0=k E R I, 1= E AR, WELH
#F Logistic WA # . 10 J5 & 4 % HE bR JC A8 &, fix
L ST 2 = BE4E L O Driscoll 43 5 T B2 5% 0 R
Bl 2 B I B RSN G T R WK & G B R
(P<C0.05), J5 il A B% . S 45 89 B 4 [ 5 & AR 40 I &R

B 1 =25 D BRET RN 22) O [ 28 4 (i

2P AR AR (P<<0.05), L3 2.

R2 ¥MREERBMEBERBENXTINERENZEE Logistic @A

A 8 SE Waldy’ OR(95%CD P
g /el 11.352 3. 206 12.538 <0. 001
Ji 56 2L i = B AR 2. 356 0.421 31. 317 10. 549 (4. 622~24.075) <0.001
O’Driscoll 43 #1 1.023 0. 368 7.728 2.782(1.352~5.722) 0.006
FARAR —0.512 0.203 6.361 0.599(0. 403~0. 892) 0.012
N I E J5 =0 —0. 356 0.152 5. 485 0. 700(0. 520~0. 944) 0.019




rb [ B G R AR RS 2024 4F 5 14 32 B4 5 ) 69

2.5 FHUINAR A 1o
HHE Logistic [7115 7 F2 € 57 FUM AL Logit(P) =
11. 352 + 2. 356 X (JFF ¢ 45 24 M = BRAE) + 1. 023 X 08 ,
(O Driscoll 43%8) —0. 512X (FAR AHE) —0. 356 X (P [ [l
G A BT T 28 R T 05 Jj
58 28 BT R R I ST T BE K A2 R R i il 2k T AR ¥
0. 808(95 % CI=0. 748~0. 859,Z=1. 638, P<C0. 05) , . oak
AR R SR 9 R 81, 25 % 1 85, 00% (LI 1), |
H-L /& 5 o* =3. 251,P=0. 146, 02
2.6 LAY ) ‘J
LR (R VR L 2 T 4 00l
3 'LTJ' 'L/l:\. 0.0 0.2 10% - 0.6 0.8 1.0

DS VA R AN E 8 P T 1 I SO o1 - R = i Bl E1 FER N S i E TERENS

i c R § 7
(@) RACTHRBTHEW 8RR B REREE, O’ DriscollrZiiy I BESFIAITBIRLEAZIAN; (b)e) BanE Mk
EE3 A AT AR, A3 SR BRE, ST IREE, RIENETIIRERKE
2 BETBREBING ODriscoll 9ty [ B, BRELBE

(@) BARKTERASFEREERRERIEEN, FEIAERATILBITREE; b) BaRMEREESTRPRME
B O BARTRENIEDRREGITRETRTE, ATHETTREE, [RREMNETRRE

B3 RXFERREINA ODriscoll FERA &, BRI

/
o X $
o

(@) RERGLE R BT, R LREA SECERIRA AT, () =R RBIMRRIL; () AN

B T SR MR AR A MR R, PO AT R TR A B A R B BT,

AT 0 D AR 4R it R P LRl

B4 FXTEIRREBFH ODriscoll FEHBIME, BRIRAME

ERIILPI NI PSRIE S ok AR/ SV S EU S I 7 E = £ /TR E PR N S R LR PR R0 KR POl PN EE
JLAE L X ARSI G R E ME R AT AR . R B BRI OR DU S 56T A R Y TR
RPN AT QIO AR E B EZ Nl 5 R EOR AR 2L BT A A R 2R 5
RATHY S A E AT BALAT G, vl IF Keobe i v VR IR R BRSO T IR I 6T . AR 4



70

R Lk 1 AR A B A R A AR Ik TR 2 EOE
o S I I e H A O 48 05 4 i TR YR 9T B AT P AR
AI{;E[G: .

AR Z R ZE Logistic A1 40 B i 7 i 56 45 2 M
—HRAE O’ Driscoll 73 B F AR A B | [ 3 J7 52 5 i
R RGP A KR o RO 24 = BRAEFE I ¢
5] I WAL 08 Sk T AURCE SR AR 2 B A, H R OGS
il LA I 3 A2 Bl 5 1) A R RE R R 4L B UL )
IR B AT LA SR 2 2 K o O R B L PR
B 2% ant BRI OGN Ty g I A XU 5 KT I O T 2 H
IR 5 AR B0 0, R AR B ) 8] LA R R S ] Sl
A 1 B ARG 5 & A B T A=Y, O’ Driscoll
G3 R RO R ST I R WAy R —, T AL 4T R
e GELR AELAN o) A A EE e 1) 325 4 451 AN 1 A e S A
A, 11 AL B 41 82 K 5eE 5 Aiy A, T AL -1 47 B8 Kok 5 ik
JEZE Ak R R 50 %, Hidh O'Driscoll Tb
BT R >2 mm HRZ A N 5CT 24 = IR AE
It O'Driscoll T BUAJF I OG5 T E K 52 6 R 0 K
BRASSEDY IR IE 3K 1 O 'Driscoll 4% T #4911 A4 70 [T
RPN OG5 2 M = HRAE 0 7 L 43 5 79, 1%, 4. 700 F
16.3% . AT E AR R MK E R I4F41 O Driscoll
Iy FEE UL O Driscoll T Bl A J5 i &5y
T REMR A B KUK 5K o i R ) T2 26 AU A8 3 o B A
A OGRS M R Y Rl b S R AT R
SRR A REAR A LA RO D REAIK A . AR R e 5% B
HFAEZ P, il Regan Morrey 43 KU A1 Adams 43
Y TR 3 43 B 5 R = IBRAIE 43 A1 AN [R] L AR BiF 5
X5 HT T O’ Driscoll 43815 AR J5 J 5655 T AE 1 & 19 ¢
F o HAb B A 23 B0 RO 6 58 B 4 TR 1Y 52 0 1% 15 3F
— AT

FARA B RCE T 58 B P17 88 A 52 ) 22 00 1 L,
ek P 8 DL A9 A 6 935 D86 L S R P A B BF 5 3% B
AN (R 2 B Ry 5 5 i 3l FHAS [a) A B, o xR ot
BT HEREE Sk BT AN B AT RE S fe R A B Y
S N T RCON R P 00 TSR 5 B T . R OT A B
Regan-Morrey [l 9K S7 P 56 28 5 Hr012 1 B SR I
A BB EARIE Mayo JI &35 D RE VT 73 B 1 240 L SR T
AT T P R P 0 B S e A K R R I R
I3 HNETER U E R ARG B BT AR B 5 A
AR EE S J5 DU R0 A B A0 R 4 I 25 1 I A O &
iE A HE SRR A (% R A S ] AR A E
GE KI5 R0 B AP B A L S A B N T
TR RCE T 58 B A B RE A A I OCT D) BE R &2, Chen
SECUHGE A S A B PN T E Ty U R, R
J5 I AR WD N 5T I B Mayo B &Y D REF 43
. AN R S A B R IE A A

Chinese ] Trad Med Traum &. Orthop,May 2024, Vol. 32.No. 5

LU s IR TE A T 4 R S i T A I ) 98 R
Iz FIARJE 51 & BEARAR 5 I & AE %, 428 = Mayo Jif
KATNEETE L R, BEE RE T R E IR F AR
7 FOR Y B v RO A AT ST B RS RS B
ZABPOUE LB JE E AR Re A I m G,
AT LS BT REN . AT LR A B R S R G
BRI A TR A S = S L N S AR =)
O3B B AT A RS A R B AR L e H ITE TR E I R
0l RS BRSSO L Bl BT B R AR K g T RE
2 BT SE A ) TR AR

U TT PR 1 € 2 s 8 I 5GT PR TE AR S I 5G5 T g
PRI S o ROy e 58 B 3 AR AT 27 [ [ 7 T 5 R A
() B2 I O SR AR B i T R R A, ROB %
BTN T E 7 AL S SCHE B T E 20 SR ET [ E N
22 [ 5 A5, 250 WRET P [T 5 7 I R I FH A8 R4 i
FEHE AH T T AR B [ 5E  ACRE B 7 1] [ 2 . HL
BOREF RGP, 52 0BT & i, SO
A [ T AR i R R R AT B OE  fdE AR NG BRT
Tl R 9 T RE L 5% T [ /N B e AN Sk o vz E T 2
o A% B0 WRET [ 5, I W LA 45 5 % 77 1o BEL 4 [
S AR GE B P e, S BN B e AR E S D, 2
E UM 7 A, 22 0 52 B X i A B AR BRI B e
QT [ 22 AT M A5 O o e e B I B, e s D MR AT o T
AE 9 1Y T IR BE 1) S € PERE A A T AR5 I 5G9 T g
VRS o AT R I S A AW R [ 5 ] SR AT B 5 9 B 5G9
TIIRE , 7307 Jit B8 A B9 22 [ 5 A FH /DS S B Pk B A Al 22
Gy YT 52 B TR A L 5 B AR L H T e TRE
R 1 PR e KUK, S P I B AR RIE AL SR
BT BRAE IR AL DR AT B TR R R R
PR TS DRI SCHE AR N T E R R 56T 2 RE
P2 T hF

ARG R D Re B A B TR IR & .
T oL LB Bl B A I S, AT A 8 9 Ik R A 2 R [
Ui T 3% Jm 78 e K o B 1k DG RG 3% L AR B T A S b
JERAE I3 Ah AR5 R DI RE R A B TR A 8 & Bk
HLEE A1 F A fi 28 22 B0 X0 A+ SC L IR B9 S R I &
WLy T3R5 WU PR 22 40, R T 58 8 3 R L 9 il A6 5 AR
W2 5 RS HR R LIRS I O 15 DI REVR &2 .

g5 LT iR, N OCY 244 = K AE L O’ Driscoll 4384
FARARE N E T5 2002 5% ) RCE 58 B 3 R 5 IR
WHIRER B B FE TN R BT R K R A i ) A5 A
RE 5 AT Hb 5000 AR J5 5 5C15 DD REMR B AN R B9 XURS: . Iifs
PR T e IXURS: £ 35, 07 S 436 5 25 A B 0 PR T 7 =X
SR S A PR B A SRR L AR I O T RER A
5% 3k
[1] WANG D, LI J, XU G, et al. Classification of coronoid



o E B R 2R 2024 4F 5 A4 32 B 5

(3]

(4]

[5]

L6]

7]

(8]

[9]

(10]

process fractures: a pending question [ J]. Front Surg,
2022,9:890744.

FEMR PR T, 2R ] 28, 55 OB IR 58 3 YT B 97 i B 9%
HEREL]. PRI 2455, 2015,31(10) :957-960.
TURCHIN D C,BEATON D E,RICHARDS R R. Validi-
ty of observer-based aggregate scoring systems as de-
scriptors of elbow pain, function,and disability[]]. ] Bone
Joint Surg Am,1998,80(2) :154-162.

NI Q.,YANG X,PAN Z,et al. The pronator teres and the
flexor carpi radialis interval approach for operative fixa-
tion of ulna coronoid process fractures[ J]. Orthop Trau-
matol Surg Res,2021,107(2):102610.

JUNG H S.JANG Y H,LEE H I.et al. Clinical compari-
son of the over-the-top and flexor carpi ulnaris split ap-
proaches for the treatment of anteromedial facet fracture
of the coronoid process[J]. ] Shoulder Elbow Surg,2021,
30(8):1750-1758.

ZHAO S,ZENG C,YUAN S, et al. Reconstruction of cor-
onoid process of the ulna:a literature review[ ] ]. ] Int Med
Res,2021,49(4) :3000605211008323.

ER AR S W SR S AMNIR A A R T I OGT
M = HRAEL ] I R B RE 245 2022, 25(3) 1439,

JUNG H S,LEE J S,KIM ] Y,et al. Analysis of fracture
characteristic and medial collateral ligament injury rela-
tionships in terrible triad elbow injuries[J]. ] Hand Surg
Am,2021,46(8).713.

(NI /AR E O N S el (TN X (1 N =) S S ]
R e B R A [T ). BB 5 e i 24 &, 2021,
36(3):299-301.

PARK S M,LEE J S,JUNG J Y.et al. How should an-
teromedial coronoid facet fracture be managed? A surgical

strategy based on O’Driscoll classification and ligament

(L% 65 1)

[15]

[16]

[17]

WOJAHN R D,GARDNER M ]. Fixation of anterior pel-
vic ring injuries[J]. ] Am Acad Orthop Surg, 2019, 27
(18):667-676.

TIAN R, ZHENG F,ZHAO W, et al. Prevalence and in-
fluencing factors of nonunion in patients with tibial frac-
ture: systematic review and meta-analysis [ J]. J Orthop
Surg Res,2020,15(1) :377.

PAN J,GAO Y, LI J,et al. Autogenous bone-guided induced
membrane technique in closed/small-sized open high-energy
fractures in benign inflammatory environment: a case series

[J7. Int Orthop,2022,46(12) :2727-2734.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[18]

[19]

[20]

71

injury[J7J. ] Shoulder Elbow Surg,2015,24(1) :74-82.
PR R 2 ARG AR S5 A [F) 43 B 2R G0 PEAl 2 i = R AE
o RCE S 8 B AT B R R A B AT LT ). Rl s A
2021,37(4):311-317.
YANG X,CHANG W,CHEN W,et al. A novel anterior
approach for the fixation of ulnar coronoid process frac-
tures[ J]. Orthop Traumatol Surg Res,2017,103(6) :899-
904.
HAN S H, YOON H K,RHEE S Y,et al. Anterior ap-
proach for fixation of isolated type [l coronoid process
fracture[ J]. Eur J Orthop Surg Traumatol,2013,23(4)
395-405.
SR BRAEA B S5 AT ) A BT ARE T R
JEE AR 2 i PN O TR T LD b 4. 2018, 26 (2D 111-
114.
CHEN H W, TENG X F. A comparative study on the
validity and reliability of anterior, medial, and posterior
approaches for internal fixation in the repair of fractures
of the coronoid process of the ulnal J]. Eur ] Med Res,
2018,23(1) :40.
SCTRA S KNI AN [ AT SE AR A B O ORI RCR S AR 5
Pl RACR He B [T, 1 g P22, 2016, 27 (11) : 1802-1804.
RBJR, TR ZE AT IGE L 55 R JE BB A B S I R IE T A B R
137 P 52 6 97 RCE IR 28 O'Driscoll 1l b B4 47 1 97 54
)] hAe i de ki, 2021,37(5) - 437-442.
B, ROk BiE L A SR S 2 0 SR ET P I E
VB IT B 525 Regan-Morrey Il B RCE 56 4R 28 & 31 097 5L L
LI AR A4 A 2021,37(11) : 1006-1012.
AT RIS EIOAR L SE. AT A B I E AL Y T S
B M N [ 2 3397 O'Driscoll T # Rg a2 &4 [J].
EE 5 aE.2021,36(11):1219-1221.

Ol A% B #1:2023-09-10)

SARIBAL D, HOCAOGLU-EMRE F S,ERDOGAN S, et
al. Inflammatory cytokines IL.-6 and TNF-a in patients
with hip fracture[ J]. Osteoporos Int, 2019,30(5):1025-
1031.
T, ER L, B LA AT R T N E SO S AR N E R
I7 AR AL B AT B YT R B LD ] b B
Bl ,2020,34(12) 1 1555-1560.
TR AR LIRS, A5 AT ER BT N I SCARIG T B AL
HilFRB 3T 09 3T 00 PR Y 2% [T ], DU I BE 2%, 2023, 44 (3)
285-290.

Ol A% B H1:2023-10-08)



