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Case Report

T-Condylar Fracture of Distal humerus in
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Abstract

T-Condylar fracture of the distal humerus is rare in the skele-
tally immature children and is very rare in young children,
under 9 years of age. This fracture has been classified as:
type A ( minimally displaced or undisplaced), type B (dis-
placed but not comminuted ) and type C (displaced and
comminuted). Herein, we report a T-Condylar fracture of the
distal humerus in a 5-yr-old boy. This fracture was diagnosed
by plain radiography, and was treated by open reduction and
internal fixation, as a type B T-Condylar fracture of distal hu-
merus.
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Introduction

-Condylar fracture of the distal humerus is rare in
skeletally immature children."*>’ The average age of

patients reported in various studies is 11 years.>*° The
actual incidence of T-Condylar fracture of distal humerus in
children aged under 10-years is very rare because it is either
underdiagnosed or confused with other fractures of the distal
humerus."? This is specially through in type A fracture (mini-
mally displaced or unplaced) because it is not diagnosed by
plain radiography.

Case presentation

A 5-yr-old boy, who had elbow trauma with pain, swelling and
joint dysfunction was admitted to the orthopedic department of
Shahid Khamiab hospital, affiliated to Mashhad University of
Medical Sciences, Mashhad Iran. Roentgenogram showed a
displaced T-Condylar fracture of distal humerus (Fig 1A) and
since closed reduction was not successful the patient under-
went an open reduction and internal fixation. The fracture was
exposed with posterior approach without osteotomy of the ole-
cranon. It was a type B T-Condylar fracture (displaced but not
comminuted). Open reduction and internal fixation was per-
formed. First the articular surface was reconstructed to convert
the T-Condylar fracture to a supracondylar fracture. After rees-
tablishment of the articular integrity with three kirschner wires
the distal fragments were secured to the proximal fragment, asa
supracondylar fracture with two other kirschner wires (Fig 1B).

Discussion
T-Condylar fracture of the distal humerus is very rare in young

childern."**® Most reported cases so far have shown the age of
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Fig 1: (A) a 5-years-old boy with intercondylar (T-condylar) fracture of the distal humerus. (B) x-ray control after
open reduction and internal fixation.

patients over 9 years,>*° and only in tow reports
the age of patients were under 9-years.1

This fracture in younger children is always
clinically confused with supracondylar fracture,
and plain radiography, also, has not much
practical value because the articular surface is
not visible, particularly when the fracture is not
displaced.” This case was diagnosed with plain
radiography because of significant displacement.
C.T Scan and specially M.R.I are not tolerated
by youn%er children and their volubility is in
question,” and because of these difficulties, the
T-Condylar fracture of distal humerus may be
underdiagnosed.

Kanellopoulos et al. have reported closed
reduction and percutaneous stabilization for T-
Condylar fractures of distal humerus in children
above 9 years old,” whereas, in this case the
closed reduction was not successful and we
were obliged to open reduction and internal
fixation. There are many studies about the
methods of surgical exposure of the elbow
fractures. Kasser et al. and Schemitsch et al.
believe that the best approach for exposure of
this fracture is the posterior longitudinal splitting
of the triceps without osteotomy of the
olecranon.*® Therefore, we had to use the
triceps-dividing approach for open reduction and
internal fixation.
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Conclusion

This case was reported because, the T-
Condylar fracture of the distal humerus is very
rare in children under 9 years age, particularly
the type B T-Condylar fracture that open re-
duction and internal fixation is necessary, has
not been reported up to now.
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