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21 proximal
21-A1 21A2

21-A  axtraarticular fracture
21-A1 ulna fractured, radius intact
21-A2 radivs fractured ulna intact
21-A3 both bones

articular fractura

uina fractured, radius intact

radius fractured, ulna intact

one bane articular fracture, other extraarticular

21-C  articular fracture of both bones

21-C1 simple

21-C2 one artic. simple, other artic. multifragmentary
21-C3 multifragmentary







Non operative treatment

* Konservativ behandling af olecranonfrakturer har for aeldre patienter > 75 dr,
vist gode resultater i flere retrospektive serier.

 Duckworth et al. Prosepective randomised trial of non-operative versus
operative management of olecranon fractures in the elderly. Bone Joint J
2017,99-B:964-72

 DOS KKR 2018: Det kan anbefales at anvende konservativ behandling til
forskudte, stabile, olecranonfrakturer,



Olecranon fracture
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Olecranon fracture

Why operate?

Restore articular surface
« Achieve absolute stability

» Commence early active movement




Methods of fixation?













How to place
K-wires?

Tension Band Wiring for Olecranon Fractures: Relative Stability of Kirschner Wires in
Various Configurations. Huang, Tsan-Wen et al. Journal of Trauma-Injury Infection &
Critical Care. 68(1):173-176, January 2010



Tension band




Tension band
Hvad er der galt?
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Tension band
Pitfalls
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Pitfalls













Summary — Tension band fixation

Fracture: Transverse not
comminute

K-wire: 1.6mm. Anterior
cortex or distal ulnar canal

K-wire penetration: <10 mm
beyond the anterior cortex

Tension band: 1.0 mm
stainless steel wire, 2 knots










