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Abstract: [Objective| To introduce the surgical technique and preliminary clinical results of double Endobutton fixation of ulnar coro-

noid process fracture under arthroscopy. [Methods| A 29-year—old male patient was diagnosed with left Regan—Morrey type 2 ulnar coro-
noid process fracture by X—ray, and was treated with total elbow arthroscopic surgery. As brachial plexus block anesthesia was performed,
the portals were established for arthroscopy and instruments. The parallel bone tunnels was created with 1.2mm Kirscher’s wire as the frac-
ture fragment were reduced by locator, double Endobutton—suture loops were introduced and tightened to finish the fracture fixation. Rou-
tine nursing and rehabilitation exercise were carried out after operation. [Results| The patient had operation conducted smoothly with opera-
tion time of 1 hour and 50 minutes. The Mayo score was of 75 and 100 respectively, 1 and 3 months postoperatively. The patient had frac-
ture healed with elbow function recovered well, and the elbow motion range from —5° to 140°. [Conclusion] This complete elbow arthroscop-
ic double Endobutton fixation of ulna coronoid process fracture is an effective treatment method, with advantages of simple operation, reli-
able fixation and rapid postoperative recovery.
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Figure 1. A 29—year—old male. la: Preoperative 3D CT reconstruction revealed a Regan—Morrey type 2 coronoid process fracture; 1b: Af-

ter establishing the portals, the fracture ends were cleared under arthroscopy, and a locator was used to create bone tunnels; lc: As guide

suture was introduced through a needle inserted over the bone tunnel, an Endobutton plate was placed through the tunnels using a PDS

suture; 1d: As the sutures were tightened, the fracture fragments under the endobutton were reduced and fixed; le~1g: Schematic illustra-

tions of the arthroscopic procedure for Endobutton fixation; 1h: Postoperative X-ray showed satisfactory reduction of the fracture frag-

ments, with the Endobuttons in proper position.
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