
5/31/2018

1

Radial Head Replacement

R. Kumar Kadiyala MD, PhD

Columbia University Medical Center

Dept. Orthopedic Surgery

30th Annual Trauma Update 2018

Account for 1/3 of elbow fractures

Typically a fall on outstretched arm

If ligaments are intact, by and large excellent results

The simple ones

Fat pad sign on xray

Transition quickly to a sling

Start range of motion exercises

Typically excellent results

Rare to have stiffness

Perhaps aspiration



5/31/2018

2

Type II
(Displaced)

One of the most enjoyable surgeries to do

Quick

Rapid return of motion

Rapid return of function

Okay to aspirate if checking for block to motion

ALWAYS CHECK LIGAMENTS

ECU anconeus interval
ECRL ECRB interval
Capsular incision in 
anterior half of 
capitellum
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Type III

This is a more difficult situation

Assume associated injuries present

Small fixation devices to support large loads

Restore stability, the hardware alone is not enough 
at times

Try to avoid big hardware

Cannulated screws

Up size first kwire

Engage cortex

All in situ
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Hardware Impingement

Bigger plates are not necessarily bettter

Bone graft

Careful dissection distally
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What is possible to fix?

3 or more displaced fragments, probably should not be fixed, 
think replacement

Perfectly fine to fix impacted fragments

Allograft or autograft is too infrequently utilized

Radial head resection?

J Bone Joint Surg Am. 2010 Mar;92(3):558-66. doi: 10.2106/JBJS.I.00332.
Long-term results of radial head resection following isolated radial head fractures in
patients younger than forty years old.
Antuña SA1, Sánchez-Márquez JM, Barco R.

Abstract
BACKGROUND:
In the past, radial head resection was the surgical treatment of choice for radial head fractures that could not be internally fixed. More recently, radial head implant arthroplasty has gained popularity for
treatment of isolated radial head fractures. The purpose of the present study was to review the long-term results of radial head resection after radial head fractures not associated with elbow instability in
younger than forty years of age.
METHODS:
Twenty-six patients younger than forty years of age who had sustained an isolated fracture of the radial head (including six patients who had sustained a Mason type-II fracture and twenty who had sust
Mason type-III fracture) that had been treated with primary radial head resection were reviewed retrospectively at a minimum of fifteen years (mean, twenty-five years). Outcomes were evaluated accord
the Mayo Elbow Performance Score and the Disabilities of the Arm, Shoulder and Hand score. Radiographic assessment of osteoarthritic changes and the carrying angle was also performed.
RESULTS:
Twenty-one patients (81%) had no elbow pain, three had mild pain, and two had moderate pain. The mean arc of motion was from 9 degrees to 139 degrees of flexion. All but one patient had a function
motion. The mean pronation was 84 degrees, and the mean supination was 85 degrees. Nineteen elbows had normal strength in comparison with the unaffected side. The mean Mayo Elbow Performan
was 95 points; the score was classified as good or excellent for twenty-four elbows (92%) and as fair for two. The mean Disabilities of the Arm, Shoulder and Hand score was 6 points. Three patients co
of wrist pain, which was mild in two patients and moderate in one. In four patients, some degree of elbow instability could be detected on physical examination. The mean carrying angle of the involved
was significantly greater than that of the uninjured elbow (21 degrees compared with 10 degrees). Radiographic changes of arthritis were considered mild in seventeen elbows and moderate in nine. We
not detect significant differences in functional outcome on the basis of the degree of radiographic change.

CONCLUSIONS:
Radial head resection in young patients with isolated fractures without instability yields long-term
satisfactory results in >90% of cases. Osteoarthritic changes are uniformly present but typically are n
associated with functional impairment.
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In summary, isolated closed Mason type-II or III fractures
of the radial head or neck in adults usually have a favorable

long-term outcome. This is also true for patients treated
with either a primary or a secondary radial head excision. We

did not identify a less favorable outcome in individuals who
had a secondary procedure, including a radial head excision
due to persistent pain, but more studies with a larger sample

size are needed to answer this question. We concluded that the
long-term outcome of a Mason type-II or III radial head or
neck fracture in an adult is favorable when the treatment

strategies that we described are used.

Thank You
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