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ABSTRACT 
Intraarticular fractures of the distal humerus are the most com-
plex fractures. Their complexity is due to the mutual anatomical 
arrangement of the distal humerus, proximal radius and ulna. 
The limitation of the function and momentum of the elbow ex-
tends to the daily life of the patient. Fractures incidence is 2% 
on average of all skeletal fractures and 30% of fractures in the 
elbow area. In order to achieve the best functional result of sur-
gical treatment, it is important to restore as much as possible the 
momentum and stability of the elbow, by accurate repositioning 
and stable internal fixation. Equally important is the indication 
of early postoperative rehabilitation. In our study, we ret-
rospectively evaluated a set of 47 patients operated by the open 
reduction  
TN for the dislocated intraarticular fracture of the distal hume-
rus, within the timeframe from 1.1.2011 to 31.7.2015. In cli-
nical diagnosis we assessed the condition of soft tissues and 
possible neurocircular deficiency. In the imaging examination 

we used classical X-ray imaging in two planes and CT with 3D 
reconstruction. This was followed by open fracture repositio-
ning and osteosynthesis with the use of locking compressive 
plates (LCP-DHP), screws or their combination. Rehabilitation 
was commenced from the second postoperative day. Control X-
ray examination to assess bone healing dynamics event. the in-
cidence of possible complications of osteosynthesis was indica-
ted on 1, 2, 4, 6 and 12 months after surgery. The whole file was 
evaluated using the Mayo elbow performance score (MEPS). 
 
Key words: Distal humerus fractures. LCP-DHP. AO. ORIF. 
MEPS. 
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