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Introduction

Isolated ulnar diaphyseal fractures make up a small percentage of fractures, however these fractures can lead to 
non-union, loss of rotation, synostosis, and long-term pain.1 Often these fractures can be managed with internal fixation, 
which allows for earlier range of motion and improved stability. When evaluating the fixation of the fracture,  
the mechanism and pattern should guide the physician in choosing  the proper technique.

Gunshot wounds to the extremity can present with extensive tissue damage, neurovascular injury, bone loss, and 
multiple fracture planes.2 These injuries can more effectively be addressed with bridge plating techniques to span  
the zone of injury.

Here we describe the early fixation of a comminuted proximal ulnar shaft fracture with bridge plating using a 17-hole 
Medartis Dorsal Olecranon plate.

C A S E 
R E P O R T

The Case

Patient Profile 
A 28-year-old male who sustained multiple gunshot wounds, including one to his abdomen and one to his right 
ulna. He was taken to surgery emergently for exploratory laparotomy. Orthopaedics was consulted following his 
ex-lap for treatment of a right comminuted ulnar shaft fracture with radial head dislocation.



Figure 1: Pre-operative X-ray in AP and lateral projections.

Clinical Findings / Preoperative Analysis
Once the patient was stable, he was evaluated by orthopaedics. He reported significant pain in his right forearm, 
with an entry and exit wound visible. Sensation was intact in all nerve distributions, and he showed good motor 
function in his hand. Radiographs showed a severely comminuted ulnar shaft fracture that extended approxima-
tely one-third the length of the ulna and was slightly more closer to the olecranon (Fig 1). There was also a radial 
head dislocation. He was splinted and the radial head was reduced prior to surgery.

Surgical Treatment
The surgical treatment consisted of a formal irrigation and debridement of the open fracture. All devitalized or 
loose bony fragments were debrided, however, bone fragments that had soft tissue attachments were carefully 
left in order to provide more opportunity for secondary bone healing across the comminuted fracture.

Once adequate debridement was performed, the 17-hole Medartis Dorsal Olecranon plate was used to span the 
fracture. The contoured plate fitted as-is, no bending was necessary. Using the distal end of the plate as an 
elevator, the plate was slid distally along the intact ulnar shaft almost to the level of the neck. It was then placed in 
an appropriate position proximally.

Figure 2: Intraoperative fluoroscopy images along the length of the plate from proximal to distal (left to right)  in 
lateral (top row) and AP projection (bottom row).



As bridge plating is explained, the 2.8 screws are placed in the proximal and in the distal portion of the plate to 
secure the ulna and maintain the length. The alignment was confirmed with intraoperative fluoroscopy (Fig 2). 
There was full rotation of the forearm.

Intraoperative Findings
There was significant comminution of the proximal ulnar shaft, extending close to the metaphyseal region 
proximally. There was mobility across the fracture site as well.

Postoperative Treatment 
The patient was placed in a long-arm splint for one week. This was left in place to allow for wound healing and 
protection of the fixation.

At one week, the patient started  therapy to begin range of motion of the elbow and forearm. A long-arm 
removable thermoplastic splint was fabricated for interval splinting. Follow ups were made at two weeks, six 
weeks, and 12 weeks postoperatively where X-rays were obtained and healing was confirmed (Fig 3). At six 
weeks the patient was able to remove the splint and begin strengthening.

Figure 3: Postoperative X-ray images after 2 weeks (top row) and 12 weeks (bottom row).



Disclaimer: This case report presents the outcome of an individual patient case and it does not imply any guarantee or warranty in regard to treatment success. A surgeon must always rely on her or his own professional 
clinical judgment when deciding whether to use a particular product when treating a particular patient. The professional must always comply with the individual product’s Instructions For Use (www.medartis.com/documen- 
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Conclusion
Treatment of high-energy forearm fractures may require careful consideration of surgical fixation technique as 
well as deviation from the typical plates used for these types of fractures. In a comminuted ulnar shaft fracture, 
the preferred treatment was spanning the fracture using the Medartis Dorsal Olecranon Plate. Each fracture 
should be evaluated independently when deciding technique and implant.
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