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INTRODUCTION:

Pediatric olecranon fractures are rare but can occur in conjunction with radial neck fractures. It remains unclear whether
surgical stabilization of both fractures is necessary to ensure elbow stability. The purpose of this study was to report
clinical and radiographic outcomes of patients with associated radial neck and olecranon fractures.

METHODS:

A retrospective review analyzed medical records and radiographs of children aged 0 to 15 with concomitant radial neck
and olecranon fractures from 2002 to 2023. Radial neck angulation and intraarticular displacement of the olecranon was
assessed using injury radiographs. Fractures were followed until radiographic healing. Radial neck fractures were
classified using the Judet system. Patient Reported Outcomes Measurement Information System (PROMIS) data were
collected.

RESULTS:

Inclusion criteria were met by 53 children, with 31 (58.5%) being female at an average age of 6 years. In the cohort 36
(68%) were managed nonoperatively, 11 (21%) had isolated olecranon fixation, 5 (9.4%) had isolated radial neck
management, and one (2%) had both-bone fixation. Increased intraarticular displacement had a 20fold increased odds of
requiring surgery, P=0.021. Increased anteroposterior and lateral radial neck angulations increased odds of requiring
surgery (1.04, P=0.064; 1.05, P=0.084). Olecranon displacement of <3mm was observed in 48 patients compared to 5
with 23mm. All 5 patients underwent operative treatment compared to only 25% with <3mm of olecranon displacement,
P<0.001. Angulation of <30 degrees was observed in 36 patients compared to 17 with 230 degrees. Of patients with 230
degrees of angulation, 53% underwent operative treatment compared to only 22% in the <30-degree group, P=0.025. At
follow up between 9 and 12 weeks, there were no differences across upper extremity and pain scores between the
management groups.

DISCUSSION AND CONCLUSION:

Most olecranon fractures with concomitant radial neck fractures can be effectively managed nonoperatively. Surgical
intervention for these fractures can be approached separately. Operative management can be considered if radial head
angulation exceeds 30 degrees or intraarticular displacement is greater than 3mm.
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