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Abstract: [Objective| To summarize the surgical strategy and clinical outcomes of terrible triad of the elbow (TTE) . [Methods] A ret-

rospective study was conducted on 53 patients who underwent surgical treatment in our department for TTE from July 2017 to March 2020,
including 34 males and 19 females aged from 16 to 63 years with an average of (40.98+10.34) years. A single lateral incision was used to fix
the fractures and repair the ligament in layers. The clinical and imaging consequences were evaluated. [Results] All the patients were suc-
cessfully operated on without serious complications. With time of the follow—up lasted for (19.00+£4.65) months, the VAS scores decreased
significantly (P<0.05) , whereas MEPS score, elbow flexion—extension range of motion (ROM) and forearm rotation ROM significantly in-
creased (P<0.05) . At the latest follow—up, all the 53 patients got negative results in term of adduction and abduction stress tests. Radio-
graphically, all the patients had radial axis passed through the capitulum, center, with symmetrical bilateral humeroulnar space, however,
14 patients were noted ectopic ossification at 3 months postoperatively and at the last follow—up. [Conclusion] The surgical fracture fixation
and ligament repair by a single lateral incision does achieve satisfactory clinical outcomes for TTE in this study.
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