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Neural Injuries in Elbow Fracture in Children ‘

Kyung Chul Kim, M.D., Bon Sub Koo, M.D., Hae Du Sung, M.D.

Department of Orthopaedic Surgery, Kangbuk Samsung Hospital, Seoul, Korea

Due to the unique anatomical characteristics of elbow, it is well known that fracture involving
elbow joint, relatively common in children, frequently accompanies nerve injuries.

In recent studies, most of these injury are reported to be resolved within average 2~3months
spontaneously. The authors reviewed 91 elbow fractures revealing 9 neural injuries in children at
Kangbuk Samsung Hospital from January 1990 to December 19935 retrospectively.

These injuries occurred in 9 patient whose age ranged from 5~8 years. The overall incidence of
neural injuries appeared to be around 9.8%. There were three radial, three ulnar, two interosseous,
one median neuropathies detected. Two of the ulnar nerve injuries were iatrogenic, resulting from
closed reduction and percutaneous pinning. All of the deficit, resolved spontaneously within a range
1~7 months(average 2.6months}

Key Words : Elbow, Neural injuries, Spontaneously, Children
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Table 1. Seddon’s modification of British Medical Research Council Report

of 1954
Al ol H
<Motor recovery> I. tha 5 2

Grade ~ Description 19908 19%8 1995 129
MO No contraction 7R Eflola AR 919 e
x; (éontracgon oi prox?m:} ml:lsgl'eml 1 ZRARITA 2 54 DA B

ontraction of proximal and distal muscle ~ 2] » A
M3 All muscle acting against resistance E'T;ﬁj— j: “jg{: #] '&ﬂ,}h}
M4 All muscle have synergistic and independent movement A& FHoz vdsAt 4
M5 Normal e 28, 37, HE QA

<Sensory recovery >

oY 3 4% 7len #3484,

AE A7 2YHE HrRidn

S0 No sensibility in the autonomous area

Sl Deep pain sensibility

52 Some superficial pain

53 Some recovery of two point discrimination
54 Normai
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o Seddon™2] British Medical
Research Council Reportell uh

Table 2. Gartland type of supracondylar fracture

Type Description
I Undisplaced
1 Displaced with intact posterior cortex
i} Displaced with no cortical contact

A Posteromedial
B Posterolateral
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Table 3, Data of patient

Case Sex/Age Type of fracture Treatment  Associate injury  Nerve injury  Treatment of nerve injury

1 M/6 IA C/R pinning None Radiai nerve Observe 1.5 month

2 M/6 1B O/R pinning Brachial antery  Median nerve Observe 7 month

3 M/4 Intercondylar fracture O/R pinning None Ulnar nerve Observe 3.5 month

4 Fi5 oA C/R pinning None Radial nerve Observe 1 month

5 M/8 B C/R pinning None Radial Observe 1 month

6 M/6 EB O/R pinning None Ant, interosseous  Observe 1.6 month

7 F/8 oA C/R pinning None Ulnar nerve Observe 4 month

8 F/5 B C/R pinning None Ant. interosseous  Observe [.5 month

9 M/6 FA C/R pinning None Ulnar nerve Observe 0.5 month
Table 4. Neurological evaluation Al Zrzte AAAE Holn FAFDe] ¢FEE Mo

Seddon Axn FEH FESA 29438 2074 g
Case Injured nerve classification Followup  Fuic] HAASI+= B4k XHo e Al3F 15
preop. #7E FE7Ie 2 Hol AFEzn THE FAF

1 Radial nerve M1.54 MS $4 M4 JeE Holn ot

2 Median nerve MO S4 M4 S4

3 Ulnar nerve M2 §1 MS5 54 V., 1 &

4 Radial nerve Ml 54 M5 54

5 Radial nerve M4 82 M5 54 Aolel v AmaE mael auwlelse

6 Ant interosseous nerve M1 M5 Zetell Bste FEUYF B SUARL 5

7 Ulnar nerve M2 S4 M5 S4 ~104 Abe) 2 o] A7l EXr} Folo] ARyt 7pat

8 Ant interosseous nerve M1 M5 7] W] BFETIE 3] F deojyzm 2y R4

9 Ulnar nerve M4S3  MsS4 2% Y8 R ABT) 47 &4 we & A
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4¥ S22 1748F 7152 EL 2y
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