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Abstract

Fractures of the radial head represent six percent of all fractures and one-
third of Morrey’s elbow fractures. Their prognosis is usually good, however 
they can disrupt the function of the elbow. Treatment depends on the type of 
fracture and associated lesions. Our work focuses on 25 cases of fractures of 
the radial head at the traumat orthopedic service II of the Mohammed V RABAT 
military hospital, over a period of 3 years, stretching between January 2014 
and December 2016. The aim is to evaluate the functional results of surgical 
treatment of fracture of the radial head. All our patients treated surgically, 
divided between osteosynthesis and resection of the radial head according 
to the type of the fracture and the associated lesions. Early mobilization has 
been respected in all our patients. The functional results after a follow-up of 24 
months, were evaluated according to the Mayo -clinic score. They were 48% 
good, and bad 14%. Thanks to the progress of osteosynthesis, the resection 
remains limited to the comminutive fracture.
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Introduction

Fractures of the radial head are frequent articular fractures 
of the elbow. They affect the young and the active subjects, most 
often following a fall or a high energy trauma. This type of fracture 
poses a diagnostic problem in the case of fractures with little or no 
displacement, and a therapeutic problem especially if there are 
associated lesions. Treatment depends on the type of fracture, degree 
of displacement and lesions; However, the surgical treatment of 
complex and displaced fractures of the radial head has undergone a 
real evolution through osteosynthesis or arthroplasty. The functional 
prognosis is brought into play by the increased risk of stiffness of the 
elbow.

Materials and Methods

This retrospective study of 25 cases was conducted in the trauma 
department orthopedic II at the Mohammed V military hospital in 
RABAT, over a period of 3 years, stretching between January 2014 
and December 2016.

All our patients underwent a clinical examination, radiological 
examination of the elbow (face profile and ¾), which made it possible 
to pose the diagnosis and classify the fracture according to MASSON. 
X-rays of the joint on and below the elbow were completed. 10 
patients had Computed tomography. All our patients received 
surgical treatment, the principle of early mobilization was respected. 
The functional results were evaluated according to the functional 
score of the Mayo-clinic. Our functional results were excellent in 
48%, good in 26%, average in 12% and poor in 14% of patients. The 
anatomopathological type and the associated lesions remain the 
determining factors of prognosis.
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Results
The average age of our clients was 32 years, predominantly male. 

58% of cases were affected from the leftside.The indirect mechanism 
was the most frequent 92% (fallon the hand in pronation). The 
trauma was due to public road accident (48%), sports accidents 
(30%). Functional impotence of the traumatized upper limp was 
the most frequently encounteredsign, it was associated with pain 
of localization and intensity varying according to the patients 
underwentradiological exploration. According to the MASON 
classification modified by MORREY, 4% of patients with a MASON 
1 fracture fracture werefound, 56% MASON 2, 24% MASON 3 and 
16% MASON 4 (Figure 1). Luxation of the elbow was associated with 
fracture of the radial head in 4 patients, terrible triad of the elbow in 2 
patients (Figure 2), avulsions of the brachial triceps 01 case (Figure 3) 
and fracture of the ext sup of the ulna 01 cast (Figure 4). No vascular 
or skin lesions. All of our patients hadundergone surgical treatment, 
using CADENAT postero-external approach (the most used) or 
pure external treatment, either by osteosynthesis (screwing) 68% or 

Figure 1: Elbot X-Ray shoping à Masson 2 radial Head fracture trente by 
screening.
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resection (partial or total) (Figure 5), with treatment of related lesions. 

No arthroplasty was performed. All our patients whohave 
undergone their rehabilitation in a specialized center. In the 
postoperative period, there were 3 cases of elbow stiffness (benefited 
from arthrolys). 1 case of periarticular ossification and 1 case of 
disturbance in pronosupination. The averagefollow-up in our study 
was 24 months. According to the Mayo clinic score, our functional 
results were excellent in 48%, good in 26%, average in 12% and poor 
in 14% of patients. The anatomopathological type and the associated 
lesions remain the determining factors of prognosis. 

Discussion
The fracture of the radial head represents 2 to 6% of all fractures 

and 20 to 45% of elbow fractures [1-5]. All studies, Le Couteur, et 
al. [1], Cassagnaud, et al. [3], Obert, et al. [6], Dreoua N, et al. [10], 
Ben Zerouk, et al. [11] confirm that fractures of the radial head affect 
the young and old adult average with male predominance, which is 
consistent with our series. In the series of Mabit, et al. [1] and the 
other of Gabrion, et al. [12], the falls are in the first rank as etiology, 
however in our series the public road accident are the most frequent. 
Many classifications have been adopted to classify fracture of the radial 
head, in our series we used the classification of MASON modified by 
Morrey which showed us a clear predominance of fracture MASON 

2, on the other hand, in the series of Chauvet, et al. [13] or Zertah, et 
al. [14], the MASON 3 fracture is predominant. The goal of fracture 
treatment of the radial head is the recovery of a painless, stable and 
mobile joint. Several surgical techniques have been proposed for 
treating these fractures dominated by osteosynthesis and resection. 

The indication for resection is mainly in comminuted fractures 
without associated ligamentous lesions. Hall and Mckee, et al. [15] 
found cases of rotational posterolateral instability in a series of 
patients treated by radial head resection, Cassagnaud and Maynou, 
et al. [3] reserve this indication to elderly patients when the fracture 
is isolated, comminutive, and not accessible to osteosynthesis. In 
our series, 8 patients treated by resection with results that are not 
satisfactory. Conservative treatment with pins, screws or plates 
(in L or T) has become a treatment of choice for MASON 2 even 
comminuted fracture. A comparison between resection and internal 
fixation in comminuted fractures of the radial head demonstrated 
that functional results with internal fixation are better than resection. 
The radial head should be preserved if it is synthesizable, even in the 
case of a comminuted fracture In our series, patients treated with 
osteosynthesis have satisfactory results. All the authors confirm 
the importance of the rehabilitation of the elbow. In the long-term 
complications of resection, arthroplasty has found its place in the 
management of these fractures. The prosthesis has the advantage of 
giving a joint that respects anatomy, reduces pain, provides intrinsic 
stability and eliminates the migration of the radius but it alone does 
not provide stability if there are other associated lesions [15].

Conclusion
Fractures of the radial head are relatively infrequent, especially 

in young and active adults. The lesion association is frequent, it 
influences the management and the functional result of the elbow. 
The osteosynthesis allows to obtain an integral restitution of the radial 
head and allows an early mobilization, from where its indication in 
the fractures of the radial head type II. The prosthesis of the radial 
head in comminuted fractures remains preferable to resection in the 
presence of destabilizing lesions of the elbow. Early rehabilitation 
helps prevent stiffness of the elbow.
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