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ANALYSIS OF CLINICAL CURATIVE EFFECT OF THE GENERATION III
ABSORBABLE RODS IN THE TREATMENT OF MASON TYPE IIIl RADIAL
HEAD FRACTURES

* . .
SUN Guo-feng, LI Xiao-dong, FU Zheng, WANG Yu-hai
(Department of Traumatic Orthopaedic Surgery, Binzhou People’s Hospital, Binzhou, Shandong 256600, China)

Abstract Objective: To assess the effect of generation III absorbable rods in the treatment of Mason type III
radial head fractures. Methods: From August 2011 to February 2015, 35 patients with Mason type III radial head
fractures were treated with the third-generation absorbable rods and started to have functional exercise after cast
immobilization for 3~6 weeks. Patient’s functional status was evaluated according to Broberg & Morrey elbow
score standards. Results: The postoperative follow-up duration was 6~18 (11.3 £ 5.6) months. For 35 cases of
Mason type III radial head fractures, the postoperative score is 90.2+5.1. Among these cases, the postoperative
score was excellent in 23, good in 10, medium in land poor in 1. Total rate of excellent and good is 94.28%.
Conclusion: The third-generation absorbable rods used in the treatment of Mason type III radial head fractures
are safety and effective, and don’t need fixator removal surgery, which is considered a worthy cause in clinical
practice.
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Fig.1 Photographs of typical cases
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