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A Comparative Study of Two Surgical Approaches for the Treatment of
Ulnar Coronoid Process Fractures in Different Age Groups
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Abstract: Objective To compare the clinical outcomes of anterior approach and medial approach for the treatment of ulnar coronoid process fractures
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in different age groups.Methods A retrospective analysis of 45 patients with ulnar coronoid fractures admitted to our department from January 2011
to May 2018 was divided into young and middle-aged groups (42 cases) and high age group (43 cases). Surgical treatment of the lateral approach and
medial approach, comparing the operative time, intraoperative blood loss, length of incision and postoperative complications of the anterior and medial
approaches in the two groups, comparing the anterior and medial commissures between the groups and within the group MEPS score and Broberg-
Morrey score were obtained after surgery.Results All patients were followed up for at least 12 months without wound infection; 1 patient had anterior
medial nerve injury in the anterior approach of the high age group, 2 patients had ulnar nerve injury in the medial approach, 1 patient had heterotopic
ossification, and 1 patient had internal fixation failure; the operation time, intraoperative blood loss, and incision length of the anterior approach were
lower in the two groups than in the medial approach, the difference was statistically significant (P<0.05); the MEPS score and the Broberg-Morrey
score in the young and middle-aged group were respectively (87.74+7.42) points, (88.21+7.23) points, higher than the high age group (74.93+9.63)
points, (75.86+9.55) points, the difference was statistically significant (P<0.05); There was no significant difference in the MEPS score, Broberg-
Morrey score and medial approach in the anterior approach in the young and middle-aged group (P>0.05). The anterior approach MEPS score and
Broberg-Morrey score were higher in the high age group,the difference was statistically significant (P<0.05).Conclusion Age factors can have a
significant effect on the treatment of ulnar coronoid process fractures. Patients with high age should choose a anterior approach with less trauma and
better curative effect. At the same time, pay attention to the operation details during surgery to reduce the surgical complications.
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