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Fig. 1. Calcification around the radiocapitellar joint and proximal

radioulnar synostosis after OR/IF for proximal ulnar and
distal humerus fracture
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Fig. 2. Infected nonunion of the distal Fig. 3. Intra-articular loosebody after
humerus after OR/IF coronoid tip fracture
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Fig. 4. An 18 year old judo player. There was a pal pable gap between the ruptured flexor tendon ends. (A, B)
Magnetic resonance image showing injuries of the medial collateral ligament, flexor tendon and
anterior capsule. Partial tear of the brachialis (white arrow) was noted. (C) Intraoperative photograph
of the medial epicondyle (M. Epi) showing the complete avulsion of the collateral ligament from
medial epicondyle (white arrow) and flexor tendon at muscul otendinous junction. Anterior capsule was
avulsed from humeral attachment.

Table 4. Frequency of anterior capsule, tendon and muscle injury in elbow elbows

) Frequency of No. avulsion No. musculotendinous No. proximal No. distal
Soft tissue . . . . - Total
injury (%) junction capsular injury  capsular injury
Flexor 60% 8 4 / / 12
Extensor 80% 16 / / / 16
Brachialis 45% No 9 / / 9
Anterior capsule 55% / / 6 5 11

Flexor: flexor tendon, Extensor: extensor tendon
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Fig. 5. Painful nonunion after OR/IF for distal humerus intercondylar fracture (10 months postop)
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