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Intercondylar Fracture of Distal Humerus in Children

Woo-Suk Lee, M.D., Whan-Yong Chung, M.D., Woo-Sik Kim, M.D., Yong-Chan Kim, M.D., Taek-Soo Jeon, M.D.,
Nam-Hyun Kim, M.D., Kyoo-Tae Kim, M.D.

Department of Orthopedic Surgery, Konyang University College of Medicine, Daejeon, Korea

Intercondylar fractures of the distal humerus are very rare in children. The pattern of the fracture would suggest that the mechanism of injury
involves a fall directly on the flexed elbow. Most agree that the undisplaced fracture can be managed conservatively. With increasing
displacement and comminution, the opinions tend to differ. We suggest that closed reduction with percutaneous K wire pinning and open
reduction with percutaneous K wire pinning offer a satisfactory methods by which to treat displaced intercondylar fracture in children.
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Fig. 1. Pre-operative radiographs of T condylar fracture of distal Fig. 4. Initial radiographs showing displaced T-condylar fracture
humerus demonstrating about 2 mm intercondylar displacement. of distal humerus.

Fig. 2. Triangular pattern of fixation using percutaneous 4 Kirsc- Fig. 5. Postoperative radiographs showing a triangular pattern of
hner wires. fixation using 4 Kirschner wires.

Fig. 3. Radiographs one year after operation showing union of the Fig. 6. One year after operation radiographs showing union of the
distal humerus. distal humerus fracture.
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