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Figure 1: Preoperative radiographs (a: frontal view, b: lateral view) of an AO Type C intraarticular distal humeral fracture. 
Postoperative radiographs (c: frontal view, d: lateral view) after internal fixation with the orthogonal plate technique.
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Figure 2: Preoperative radiographs (a: frontal view, b: lateral view) of an AO Type C, intraarticular, distal humeral fracture. 
Postoperative radiographs (c: frontal view, d: lateral view) after internal fixation with the parallel plate technique.

Table 1: Demographic data of the 26 consecutive patients with AO type C distal humeral fracture treated in our institution with 
either the orthogonal plate technique (group A) or with the parallel plate technique (group B).

Group A (orthogonal) Group (parallel) Total
Number of pts (men, women) 15 (8, 7) 11 (6, 5) 26 (14, 12)
Mean age (range) 53.5 (21-96) 56.5 (18-86) 54.8 (18-96)
Dominant limb injured 12/15 9/11 21/26
High energy trauma
(fall, traffic accident) 9/15 6/11 15/26
AO classification of fractures
      C1 type 3 2 5
      C2 type 5 4 9
      C3 type 7 5 12
Grade I open fractures
(Gustillo/Anderson class.12) 1 2 3
Radial nerve injury 0 1 1

subtype (C1, C2, C3) according to the AO classification, 
comorbidities, and presence of an open fracture. All 26 pa-
tients underwent surgery within 72 hours following their 
admission. Patients with open fractures were submitted to 
surgical debridement and definite fracture fixation within 
24 hours after injury. Medical comorbidities that prevented 
early surgical intervention were responsible for the delays 
in fracture treatment. The study protocol was approved by 
our hospital’s Ethical Committee.

Surgical technique
An intraarticular chevron-type transolecranon os-

teotomy was performed in all cases and was fixed with 
tension band wiring upon procedure completion. The 
ulnar nerve was constantly identified and protected but 
not routinely anteriorly transposed. The implants used in 
group A (orthogonal) were the 3.5 mm dynamic compres-
sion plates, 3.5 mm reconstruction plates, and in a few 
cases the Mayo Clinic Congruent Elbow Plates (Acumed, 


