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Scapula FracturesScapula Fractures

•• ScapScap Y, AxY, Ax
•• Op: Large Op: Large glenoidglenoid stepstep--off, off, malalignmentmalalignment or or 

shoulder instabilityshoulder instability
•• CT indicationsCT indications
•• TxTx: Sling.  Almost always trauma.  D/w : Sling.  Almost always trauma.  D/w 

Lang, Lang, ProkuskiProkuski



AC joint injuryAC joint injury

•• Almost always Almost always nonoperativenonoperative
•• OperativeOperative

–– Widely displacedWidely displaced
–– PosteriorlyPosteriorly or inferiorly displacedor inferiorly displaced

•• TxTx: Sling, no : Sling, no f/uf/u for minimally displaced for minimally displaced ––
if concerned talk to Kaplanif concerned talk to Kaplan



Clavicle fracturesClavicle fractures

•• Absolute operative indications:Absolute operative indications:
•• Open, threatening openOpen, threatening open
•• NV injuryNV injury
•• Floating shoulderFloating shoulder

•• Proximal / middle 3Proximal / middle 3rdrd

•• >2>2 cm shorteningcm shortening

•• Distal 3Distal 3rdrd

•• IntraarticularIntraarticular displacement, superior displacementdisplacement, superior displacement

•• Reduce if braveReduce if brave
•• TxTx: If not trauma send home with figure: If not trauma send home with figure--8 or sling 8 or sling 

Lang, Lang, ProkuskiProkuski or or AbloveAblove..



ProxProx HumerusHumerus FxFx

•• NO COAPTATION NO COAPTATION 
SPLINTSPLINT

•• ““PartsParts”” based onbased on
–– >1 cm displaced>1 cm displaced
–– >45>45ºº angulatedangulated

•• No ReductionNo Reduction
•• Most often sling and homeMost often sling and home

–– One week One week AbloveAblove, Lang, , Lang, 
ProkuskiProkuski



HumerusHumerus FxFx

•• Most often Most often nonoperativenonoperative
•• No reductionNo reduction
•• Operative:Operative:

–– 2020ºº AP, 30AP, 30ººvar/valgus, 3 cm bayonetvar/valgus, 3 cm bayonet
–– Floating elbow, bilateral, segmentalFloating elbow, bilateral, segmental
–– PolytraumaPolytrauma

•• No active wrist extension?No active wrist extension?
•• CoaptationCoaptation Splint / functional fracture braceSplint / functional fracture brace
•• f/uf/u one week with Lang, one week with Lang, ProkuskiProkuski



Distal Distal HumerusHumerus



Elbow Elbow 







CapitellumCapitellum FracturesFractures

•• ORIF if displacedORIF if displaced
•• Posterior splint and homePosterior splint and home
•• f/uf/u: : AbloveAblove, , ProkuskiProkuski







Radial Head Radial Head FxFx

•• >30% of joint surface that is >30% of joint surface that is 
–– 3 mm displaced3 mm displaced
–– 3030ºº angulatedangulated

•• Mechanical block to motionMechanical block to motion
•• Otherwise Otherwise nonopnonop

–– Splint for comfort, otherwise slingSplint for comfort, otherwise sling
–– Early motionEarly motion
–– ProkuskiProkuski, Lang, , Lang, AbloveAblove





OlecranonOlecranon FxFx

•• ORIF if displaced, ORIF if displaced, nonopnonop if if nondisplacednondisplaced
•• Posterior splint, Posterior splint, f/uf/u one week:one week:

–– ProkuskiProkuski, Lang, , Lang, AbloveAblove





Both Bone Forearm fractureBoth Bone Forearm fracture

•• ALWAYS operative (ORIF with plates)ALWAYS operative (ORIF with plates)
•• Reduce, sugar tongReduce, sugar tong
•• Most often admitMost often admit
•• Beware of compartment syndromeBeware of compartment syndrome





GalleaziGalleazi FractureFracture





MonteggiaMonteggia FractureFracture



Distal radius fractureDistal radius fracture

•• CollesColles, , volarvolar/dorsal Barton/dorsal Barton
•• Reduce in ERReduce in ER

–– HematomaHematoma blockblock
–– Finger trapsFinger traps
–– Reduction techniquesReduction techniques
–– FluoroFluoro??

•• Sugar tong, post Sugar tong, post xraysxrays
•• Normal: 11Normal: 11ºº volarvolar tilt, 21tilt, 21ºº radial inclinationradial inclination
•• Acceptable: neutral tilt, not horribly shortAcceptable: neutral tilt, not horribly short


