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Figure 32-4 Diagnosis of scapular fractures.
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Figure 34-11 The capsuloligamentous anatomy of the glenohumeral joint. (From Iannotti JP.
Disorders of the Shoulder: Diagnosis and Management. 2nd ed. Lippincott Williams and Wilkins; 2006
with permission.)
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Figure 36-3 The Holstein-Lewis fracture.
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Figure 38-7 The Ring et al. 181 classification of distal humerus articular fractures has five patterns.
A type I fracture involves the capitellum and the lateral portion of the trochlea. This fracture pattern
has previously been described as a conventional type IV fracture. A type II fracture is described as a
type I fracture that may be comminuted but includes a fracture of the lateral epicondyle. A type III
fracture is a type II fracture that has comminution behind the capitellum with impaction of bone
posteriorly. A type IV fracture is a type III fracture with an additional fracture of the posterior trochlea.
A type V fracture is a type IV fracture that includes fracture of the medial epicondyle.
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