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Diagnosis and treatment of ulnar coronoid process fractures
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[ Abstract] The coronoid process of the ulna is a critical bony structure for anterior stability of the elbow joint,
playing a central role in maintaining humeroulnar joint congruity and resisting posterior and varus stresses. Coronoid
process fractures represent a relatively complex category of elbow injuries with considerable variability in prognosis. Their
unique anatomical structure is intimately related to elbow stability, and they are frequently associated with severe injuries
such as elbow dislocation and radial head fracture. In recent years, significant advances have been achieved in this field
with deepening understanding of coronoid anatomy and biomechanics, advancements in imaging technology, and
innovations in surgical approaches and fixation techniques. However, the incidence of complications such as heterotopic
ossification and post-traumatic arthritis remains high, and numerous controversies persist regarding treatment strategies.
This article presents a systematic review of the diagnostic and therapeutic progress in coronoid process fractures from
seven perspectives: anatomical biomechanics, injury mechanisms and classification, imaging diagnosis, treatment
strategies, complications, prognosis and rehabilitation, and research frontiers.
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