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Minimally Invasive Anterior Approach in Open Reduction of
Displaced Supracondylar Fractures of Humerus in Children

Chang Ryung Hur, M.D., Seung Woo Suh, M.D., Chang Ug Oh*, M.D., In Jung Chae, M.D.,
Jun Gyu Moon, M.D., Chan Eung Park, M.D., Jae Young Hong, M.D.

Department of Orthopaedic Surgery, Guro Hospital, Korea University, College of Medicine, Seoul, Korea
Department of Orthopaedic Surgery, Kyungpook National University Hospital, 50,2-Ga, Samdok-Dong, Daegu, Korea™

Purpose: To evaluate the outcomes of minimal anterior approach and thumb assisted technique, in children with Gartland type Il supracondylar
humerus fracture, who were operated by this technique.

Materials and Methods: Forty two children with Gartland type Ill supracondylar fractures of the humerus with severe swelling were taken up for
minimal open reduction and K-wire fixation. The technique used was a minimal incision in the cubital fossa and thumb assisted reduction of the
fracture. Stabilization of fractures was done with 1.6 mm Kirschner wires.

Results: The outcomes were excellent in 40 cases good in 2 cases. No complications including malunion or scar contracture were seen.
Conclusion: This technique is safe, effective and can be used for irreducible, displaced supracondylar fractures of the humerus in children.

Key Words: Hemerus, Displaced supracondylar fracture, Minimal anteromedial incision
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Fig. 1. (A) Intraoperative clinical photo shows reduction technique by thumb.
(B) Schematic drawing of operative procedure using thumb.

Table 1. Criteria for Grading from Flynn et al®.

Result Rating Cosmetic Factor: Carrying-Angle Loss (Degrees) Functional Factor: Motion Loss (Degrees)
Excellent 0~5 0~5
Satisfactory Good 5~10 5~10
Fair 10~15 10~15
Unsatisfactory Poor Over 15 Over 15

Table 2. Summary of results by Flynn's criteria

Result Rating Cosmetic Factor: Carrying-Angle Loss Functional Factor: Motion Loss
Excellent 40 (95%) 42 (100%)
Satisfactory Good 2( 5%) 0
Fair 0 0
Unsatisfactory Poor 0 0
5. B A H9laL, 224604 27K2] K-Z4do] At vk K-
A by e wak ARSI 28¢, €15 He Aol 14
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(B) Preoperative radiograph shows Gartland I11 type supracondylar fracture.
(D) Postoperative one year radiograph shows good alignment and callus formation.

Fig. 2. (A) Preoperative clinical photo shows severe swelling on elbow area.
(C) Postoperative radiograph shows reduction of fracture.
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