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Overview

Non-operative treatment of olecranon fractures in patients aged ≥75 years provided excellent functional

results at 6 months without associated complications [1].
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Nonoperative management of isolated displaced olecranon fractures in older, lower-demand patients yields

satisfactory short-term and long-term outcomes [4].

Evidence offers valuable data for developing personalized treatment plans for olecranon fractures in

patients over 75, though it does not definitively settle the debate on operative versus non-operative

management [5].

The SOFIE trial is a study protocol aiming to test for superiority of operative versus non-operative

treatment for displaced olecranon fractures in the elderly by comparing pain and function up to one year

after injury, but it does not report results or conclusions [18].

Low-profile double-plate osteosynthesis is a safe and effective alternative treatment for olecranon fractures

with excellent subjective and objective clinical outcome measures [2].

Both Kirschner wire tension band combined with anatomical locking plate and other operative procedures

effectively treat Mayo type II olecranon fractures [6].

Plating of the olecranon leads to predictable union, although the most common complication was lack of

full extension in 39% of patients [8].

A majority of olecranon fractures heal uneventfully with good/excellent results, with a small loss of motion

to be expected [9].

The timing of fixation for displaced olecranon fractures does not significantly increase the rate of early

complications or reoperation [13].

Tension band wiring (TBW) remains an effective treatment for appropriately selected olecranon fractures

and outperformed plate osteosynthesis in the studied cohort [25].

Suture fixation is the mainstay of treatment for all simple olecranon fractures, with no re-operations or

wound complications observed in the series [28].

Surgical treatment of olecranon fractures is associated with a high rate of complications, and patients

undergoing revisions beyond implant removal had poorer functional outcomes [58].

No significant differences in functional outcomes or secondary operations were found with respect to

fracture type, gender, or surgical method in the context of surgical treatment complications [58].

Anatomy & Pathophysiology

Concomitant injuries in olecranon fractures are associated with a high risk of limited elbow motion [23].

Understanding relevant elbow anatomy and factors associated with stability allows for systematic treatment

algorithms that ensure sufficient stability for early motion, leading to improved outcomes [29].

The modified rotational formula (MRCF) provides stable and accurate measurements of rotational

displacement despite varying elbow rotations, addressing limitations of the previous method (PRCF) [30].

An anatomic model of terrible triad injury can be created by exerting axial compression on an elbow in 15°

flexion and maximal pronation at speeds of 100 and 10 mm/min [33].

Individuals with elbow degenerative changes have no inferior subjective elbow function compared to those

with normal radiographs, except in cases with joint space reduction [34].
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Elbow range of motion and functional use are maintained in the midterm compared to short-term studies

following hemiarthroplasty for distal humeral fractures [35].

The “spin move” is a maneuver that improves exposure of the coronoid process regardless of the degree of

elbow instability [36].

Restoration of joint motion in posttraumatic stiff elbows is a difficult, time-consuming, and costly challenge

[37].

A portion of the anterior lateral trochlear ridge (aLTR) is covered with articular cartilage but is non-

articulating throughout the normal elbow range of motion [41].

Evaluation and management of elbow injuries in young athletes requires knowledge of immature

developing anatomy, injury pathophysiology, and established treatment algorithms [44].

Reconstruction of the anterior capsule and ligamentous structures is important for providing stability to the

elbow joint in complex fracture-dislocations [45].

Good elbow function can be restored in most cases of comminuted intra-articular distal humeral fractures

with minor impairments that do not worsen quality of life [46].

Use of a standard surgical protocol for elbow dislocations with radial head and coronoid fractures restores

sufficient stability to allow early postoperative motion, enhancing functional outcomes [47].

Disruptions in forearm structures may lead to forearm instability with consequences at the remaining

structures [48].

Open fracture-dislocation (OFD) patterns have the worst functional outcomes among complex elbow injury

patterns [51].

Proper treatment of coronoid fractures requires an understanding of the bony and soft tissue anatomy of

the elbow and various injury mechanisms [52].

While range of motion is typically preserved after reoperation for intra-articular proximal ulna fractures,

35% of patients experience subsequent complications [53].

Orthogonal plate configuration, olecranon osteotomy, and longer operative time are associated with

increased odds of dysfunctional elbow stiffness following operative fixation of distal humerus fractures

[54].

Specific patterns of traumatic elbow instability have correspondingly specific coronoid fracture patterns

[55].

Classification

The Mayo classification was designed to simplify categorization of olecranon fractures [31].

The Mayo classification does not achieve its goal of simplification due to poor reproducibility [31].

Quantitative 3-dimensional computed tomography analysis clarified the fracture morphology of Mayo type

I, II, and III fractures [57].
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Clinical Presentation

Olecranon fractures are commonly seen in orthopedic practice [56].

Isolated olecranon fractures occur after low-energy trauma, especially in older women (> 65 years) [16].

Articular impaction is a common feature of geriatric olecranon fractures [19].

Patients with olecranon fractures have essentially similar demographic characteristics compared to patients

with distal radius fractures [7].

The incidence of olecranon fractures increased by 29% over the 20-year study period (1999–2018) in

Denmark [3].

Olecranon fractures in the elderly have higher than expected 1 year mortality rates [14].

More precise studies are needed to properly quantify the specific incidence of various subtypes of forearm

and olecranon fractures and associated risk factors [12].

Investigations

The incidence of olecranon fractures increased by 29% over a 20-year study period in Denmark [3].

More precise studies are needed to properly quantify the specific incidence of various subtypes of forearm

and olecranon fractures and associated risk factors [12].

Isolated fractures of the olecranon occur after low-energy trauma, especially in older women (> 65 years)

[16].

Patients with olecranon fractures have essentially similar demographic characteristics compared to patients

with distal radius fractures [7].

Olecranon fractures in the elderly have higher than expected 1-year mortality rates [14].

Articular impaction is a common feature of geriatric olecranon fractures [19].

Treatment

NON-OPERATIVE MANAGEMENT

Non-operative treatment of olecranon fractures in patients aged ≥75 years provided excellent functional

results at 6 months, without associated complications [1].

Nonoperative management of isolated displaced olecranon fractures in older, lower-demand patients yields

satisfactory short-term and long-term outcomes [4].

Primary non-operative management is supported for isolated displaced fractures of the olecranon in the

elderly [10].

Non-operative treatment of Mayo Type II olecranon fractures may be successful, extending the age range

for which such treatment of displaced olecranon fractures can be considered [21].
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Patients who present with a non-union after a displaced olecranon fracture managed non-operatively have

reasonable elbow function and uncommonly request operative treatment [27].

Nonoperative treatment as a reasonable option is supported for displaced stable olecranon fractures in

elderly patients [40].

Displaced olecranon fractures in patients older than 70 years may be effectively managed with

nonoperative measures to produce high satisfaction and functional range of motion [49].

Aggregate data support the non-operative treatment of isolated undisplaced olecranon fractures with good

results [42].

The literature on the treatment of olecranon fractures in elderly patients is limited [15].

More precise studies are needed in order to properly quantify the specific incidence of various subtypes of

forearm and olecranon fractures and associated risk factors [12].

While data offer valuable information for personalized treatment plans, it is not definitively settled whether

olecranon fractures should be managed nonoperatively in patients over 75 [5].

The SOFIE study is a protocol testing for superiority of operative versus non-operative treatment and does

not report results or conclusions [18].

Surgical management remains the standard of care for displaced olecranon fractures until more convincing

evidence supports nonsurgical treatment [39].

OPERATIVE MANAGEMENT

Low-profile double-plate osteosynthesis is a safe and effective alternative treatment of olecranon fractures

with excellent subjective and objective clinical outcome measures [2].

Both Kirschner wire tension band combined with anatomical locking plate and other operative procedures

effectively treat Mayo type II olecranon fractures [6].

Suture anchor fixation of displaced olecranon fractures resulted in excellent midterm functional outcomes

[11].

In cases with concomitant injuries, the risk of limited elbow motion is high following open reduction and

plate osteosynthesis [23].

Double tension band wiring (DTBW) produced good clinical and radiological outcomes and could be an

effective option for the treatment of olecranon fractures by providing additional stability through a second

tension band wire [24].

Tension band wiring (TBW) remains an effective treatment for appropriately selected olecranon fractures

and outperformed plate osteosynthesis in the studied cohort [25].

Both locking-plate osteosynthesis and intramedullary nailing could be appropriate surgical techniques for

fixation of selected olecranon fractures and osteotomies [26].

Plate has better efficacy and safety than tension band wire for Mayo II olecranon fractures [32].

The Nickel-Titanium olecranon memory connector (OMC) could be an effective alternative to treat

olecranon fractures [38].
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Plate fixation of complex olecranon fractures is an effective, reliable method of treatment with low risk of

non-union [50].

No one technique is suitable for the management of all olecranon fractures [17].

Complications

Non-operative treatment of olecranon fracture in patients aged ≥75 years provided excellent functional

results at 6 months without associated complications [1].

Low-profile double-plate osteosynthesis is a safe and effective alternative treatment of olecranon fractures

with excellent subjective and objective clinical outcome measures [2].

Nonoperative management of isolated displaced olecranon fractures in older, lower-demand patients yields

satisfactory short-term and long-term outcomes [4].

Plating of the olecranon leads to predictable union, though the most common complication was lack of full

extension in 39% of patients [8].

A majority of olecranon fractures heal uneventfully with good/excellent results, with a small loss of motion

to be expected [9].

Suture anchor fixation of displaced olecranon fractures resulted in excellent midterm functional outcomes

[11].

The timing of fixation of displaced olecranon fractures does not significantly increase the rate of early

complications or reoperation [13].

Olecranon fractures in the elderly have higher than expected 1 year mortality rates [14].

The median incidence of post-traumatic osteoarthritis following isolated olecranon fractures is 19% at a

median follow-up of 41 months [20].

Suture fixation for simple olecranon fractures resulted in no re-operations or wound complications in the

studied series [28].

Patients who have operative fixation of a fracture of the olecranon can be counseled that most patients keep

their implants [61].

Only 3% of patients experience implant migration after operative fixation of a fracture of the olecranon

[61].

Technical factors such as the type or configuration of an implant seem less important than personal factors

in determining who requests a second surgery for implant removal after olecranon fracture fixation [61].

Recovery

Non-operative treatment of olecranon fractures in patients aged ≥75 years provided excellent functional

results at 6 months, without associated complications [1].
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Nonoperative management of isolated displaced olecranon fractures in older, lower-demand patients yields

satisfactory short-term and long-term outcomes [4].

Non-operative treatment of Mayo Type II olecranon fractures may be successful, extending the age range

for which such treatment of displaced olecranon fractures can be considered [21].

The literature on the treatment of olecranon fractures in elderly patients is limited [15].

Low-profile double-plate osteosynthesis is a safe and effective alternative treatment of olecranon fractures

with excellent subjective and objective clinical outcome measures [2].

Plating of the olecranon leads to predictable union, though the most common complication was lack of full

extension in 39% of patients [8].

Suture anchor fixation of displaced olecranon fractures resulted in excellent midterm functional outcomes

[11].

Good functional long-term results are to be expected in patients with complex olecranon fractures treated

with open reduction and internal fixation, despite arthritic changes in the elbow joint [43].

A majority of olecranon fractures heal uneventfully with good/excellent results with a small loss of motion

to be expected [9].

Among active patients with a simple isolated, displaced fracture of the olecranon, no difference was found

between tension-band wire (TBW) and plate fixation in the patient-reported outcome at 1 year following

surgery [63].

The timing of fixation of displaced olecranon fractures does not significantly increase the rate of early

complications or reoperation [13].

Patients with olecranon fractures have essentially similar demographic characteristics compared to patients

with distal radius fractures [7].

Olecranon fractures in the elderly have higher than expected 1 year mortality rates [14].

The incidence of post-traumatic osteoarthritis following isolated olecranon fractures has a median

incidence of 19% at a median follow-up of 41 months [20].

Key Evidence

[L4] Non-operative treatment of olecranon fracture in patients aged ≥75 years provided excellent

functional results at 6 months, without associated complications. (10.1016/j.otsr.2017.10.015)

[L3] Low-profile double-plate osteosynthesis is a safe and effective alternative treatment of olecranon

fractures with excellent subjective and objective clinical outcome measures. (10.1016/j.otsr.2019.08.019)

[L3] The incidence of olecranon fractures increased by 29% over the 20-year study period. (10.1186/

s13018-025-05970-2)

[L4] We found satisfactory short-term and long-term outcomes following the nonoperative management of

isolated displaced olecranon fractures in older, lower-demand patients. (10.2106/jbjs.l.01137)
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[L2] While they did not definitively settle the debate about whether we should manage olecranon fractures

nonoperatively in patients over 75, they did offer valuable data that surgeons and patients can use to

develop personalized treatment plans tailored to each patient’s needs. (10.2106/jbjs.24.01097)

[L3] Both operative procedures effectively treat Mayo type II olecranon fractures. (10.1186/

s12891-025-08843-1)

[L3] Patients with olecranon fractures have essentially similar demographic characteristics compared to

patients with distal radius fractures. (10.1177/17585732221124301)

[L3] Plating of the olecranon leads to predictable union, though the most common complication was lack of

full extension in 39% of patients. (10.1016/j.injury.2016.04.015)

[L4] A majority of olecranon fractures heal uneventfully with good/excellent results with a small loss of

motion to be expected. (10.1016/j.hcl.2015.07.003)

[L1] These data further support the role of primary non-operative management of isolated displaced

fractures of the olecranon in the elderly. (10.1302/0301-620x.99b7.bjj-2016-1112.r2)

[L4] Suture anchor fixation of displaced olecranon fractures resulted in excellent midterm functional

outcomes. (10.5397/cise.2023.00528)

[L3] More precise studies are needed in order to properly quantify the specific incidence of various

subtypes of forearm and olecranon fractures and associated risk factors. (10.1186/s12891-023-07162-7)

[L3] The timing of fixation of displaced olecranon fractures does not significantly increase the rate of early

complications or reoperation. (10.1016/j.jhsg.2023.09.002)

[L3] Olecranon fractures in the elderly have higher than expected 1 year mortality rates.

(10.1177/1758573221994860)

[L4] The literature on the treatment of olecranon fractures in elderly patients is limited. (10.1007/

s11678-018-0488-7)

[L4] Isolated fractures of the olecranon occur after a low-energy trauma, especially in older women (> 65

years). (10.1007/s00068-021-01765-2)

[Paper] No one technique is suitable for the management of all olecranon fractures. (10.1016/

j.injury.2008.12.013)

[L2] This document is a study protocol and does not report results or conclusions; the study aims to test for

superiority of operative treatment versus non-operative treatment for displaced olecranon fractures in the

elderly by comparing pain and function up to one year after injury. (10.1186/s12891-015-0789-6)

[L4] Articular impaction is a common feature of geriatric olecranon fractures. (10.5435/jaaos-d-20-01293)

[L4] This review identified a median OA incidence of 19% at a median follow-up of 41 months following

isolated olecranon fractures. (10.1016/j.jse.2026.02.024)

[L4] Non-operative treatment of Mayo Type II olecranon fractures may be successful, extending the age

range for which such treatment of displaced olecranon fractures can be considered.

(10.1177/1758573217711889)

[L4] In cases with concomitant injuries, the risk of limited elbow motion is high. (10.1016/

j.jse.2010.11.023)
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[L4] DTBW produced good clinical and radiological outcomes and could be an effective option for the

treatment of olecranon fractures by providing additional stability through a second TBW. (10.1016/

j.jhsa.2014.09.020)

[L4] TBW remains an effective treatment for appropriately selected olecranon fractures and in this cohort

outperformed plate osteosynthesis. (10.1007/s00590-015-1724-0)

[L3] Both implant types could be appropriate surgical techniques for fixation of selected olecranon

fractures and osteotomies. (10.1007/s00264-013-1854-0)

[L4] Patients who present with a non-union after a displaced olecranon fracture managed non-operatively

have reasonable elbow function and uncommonly request operative treatment. (10.1111/

j.1758-5740.2012.00194.x)

[L4] Suture fixation is now the mainstay of treatment for all simple olecranon fractures, with no re-

operations or wound complications observed in this series. (10.1177/1758573216687305)

[L5] Despite the complexities of this injury, an understanding of the relevant anatomy and the factors

associated with elbow stability allows the application of a systematic algorithm for treatment that can help

ensure sufficient elbow stability to allow early motion, thereby leading to improved outcomes in most

patients. (10.5435/00124635-200903000-00003)

[L5] MRCF effectively addresses the limitations of PRCF and provides stable, accurate measurements of

rotational displacement even with varying elbow rotations. (10.1186/s12891-024-08240-0)

[L5] The Mayo classification was designed to simplify categorization of olecranon fractures but does not

achieve this goal due to poor reproducibility. (10.1097/corr.0000000000000614)

[L1] Plate has better efficacy and safety for Mayo II olecranon fractures. (10.1186/s13018-022-03262-7)

[L5] The study successfully created and validated an anatomic model of terrible triad of the elbow by

exerting axial compression on an elbow in 15° flexion and maximal pronation at speeds of 100 and 10 mm/

min. (10.1186/s13018-024-05069-0)

[L3] Individuals with elbow degenerative changes had no inferior subjective elbow function compared to

those with normal radiographs, except for those with joint space reduction. (10.1007/s00402-020-03453-

z)

[L4] The data suggest that elbow range of motion and functional use are maintained from comparison with

short-term studies. (10.1016/j.jse.2016.09.057)

[L5] The spin move is a simple maneuver that can improve exposure of the coronoid process regardless of

the degree of elbow instability. (10.1016/j.jse.2022.11.020)

[L4] Restoration of joint motion in the posttraumatic stiff elbow can be a difficult, time-consuming, and

costly challenge. (10.1016/j.jhsa.2007.09.015)

[L2] The study showed that OMC could be an effective alternative to treat olecranon fractures. (10.1007/

s00264-013-1878-5)

[Letter] The authors of the original review acknowledge that nonsurgical management was limited to

nondisplaced fractures due to editorial constraints but maintain that surgical management remains the

standard of care for displaced olecranon fractures until more convincing evidence supports nonsurgical

treatment. (10.1016/j.jhsa.2013.04.013)
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[L1] This supports nonoperative treatment as a reasonable option for displaced stable olecranon fractures

in elderly patients. (10.2106/jbjs.24.00655)

[L5] Our results suggest that there is a portion of the aLTR that, despite being covered with articular

cartilage, is non-articulating throughout normal elbow range of motion. (10.2106/jbjs.18.01270)

[L4] Aggregate data support the non-operative treatment of isolated undisplaced olecranon fractures with

good results, and support the operative treatment of fractures displaced ≥4 mm.

(10.1302/2058-5241.5.190082)

[Abstract] Good functional long-term results are to be expected in patients with complex olecranon

fractures treated with open reduction and internal fixation, despite arthritic changes in the elbow joint.

(10.1016/j.jse.2007.02.092)

[L5] Evaluation and management of elbow injuries in young athletes requires knowledge of the immature

developing anatomy, injury pathophysiology, and established treatment algorithms for each diagnosis.

(10.1016/j.csm.2010.06.010)

[L4] It is important to reconstruct the anterior capsule and ligamentous structures for providing stability to

the elbow joint. (10.1007/s00402-006-0198-2)

[L4] Good elbow function can be restored in most cases with minor impairments that do not worsen quality

of life. (10.1016/j.jse.2014.01.017)

[L4] Use of the surgical protocol restored sufficient elbow stability to allow early motion postoperatively,

enhancing the functional outcome. (10.2106/jbjs.d.02933)

[L5] Disruptions in any of these structures may lead to forearm instability with consequences at the

remaining structures. (10.1016/j.jhsa.2016.10.017)

[L4] Displaced olecranon fractures in patients older than 70 years may be effectively managed with

nonoperative measures to produce high satisfaction and functional range of motion.

(10.1177/1558944720944261)

[L4] Plate fixation of complex olecranon fracture is an effective, reliable method of treatment with low risk

of non-union. (10.1016/j.ijscr.2017.10.052)

[L3] OFD has the worst functional outcomes among complex elbow injury patterns. (10.1016/

j.jse.2024.06.004)

[L5] Proper treatment of coronoid fractures requires an understanding of the bony and soft tissue anatomy

of the elbow and the various injury mechanisms that occur. (10.1016/j.hcl.2004.07.004)

[L4] While ROM is typically preserved after reoperation and improved when the indication for reoperation

is elbow stiffness, a significant proportion of patients (35%) experience subsequent complications.

(10.1016/j.jseint.2024.12.017)

[L3] Orthogonal plate configuration, olecranon osteotomy, and longer operative time were associated with

increased odds of dysfunctional elbow stiffness. (10.1016/j.jse.2024.06.010)

[L4] Specific patterns of traumatic elbow instability have correspondingly specific coronoid fracture

patterns. (10.1016/j.jhsa.2014.06.123)
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[L4] Olecranon fractures are commonly seen in orthopedic practice and have good to excellent outcomes

with adherence to a treatment algorithm based on displacement, comminution, and joint stability.

(10.1016/j.ocl.2008.01.002)

[L4] Quantitative analysis of olecranon fractures further clarified fracture morphology of Mayo type I, II,

and III fractures. (10.1016/j.jse.2015.10.002)

[L4] Surgical treatment of olecranon fractures is associated with a high rate of complications, and patients

undergoing revisions beyond implant removal had poorer functional outcomes; however, no significant

differences in functional outcomes or secondary operations were found with respect to fracture type,

gender, or surgical method. (10.1016/j.xrrt.2025.08.004)

[L3] Patients who have operative fixation of a fracture of the olecranon can be counseled that most patients

keep their implants, that only 3% experience implant migration, and that technical factors such as the type

or configuration of an implant seem less important than personal factors in determining who requests a

second surgery for implant removal. (10.1007/s11999-015-4488-2)

[L1] Among active patients with a simple isolated, displaced fracture of the olecranon, no difference was

found between TBW and plate fixation in the patient-reported outcome at 1 year following surgery.

(10.2106/jbjs.16.00773)
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