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The Changes in Patient Pattern for Pediatric Supracondylar and
Lateral Condylar Humeral Fractures

Sung Soo Kim, M.D., Hyeon Jun Kim, M.D., Hyun Ho Kim, M.D,,
Sang Yun Seok, M.D., and Sung Yoon Jung, M.D.

Department of Orthopedic Surgery, Dong-A University College of Medicine, Busan, Korea

Purpose: The purpose of this study was to compare the changes in patients pattern retrospectively for pediatric supracondylar and lateral
condylar humeral fractures.

Materials and Methods: We retrospectively studied 335 pediatrics treated operatively for supracondylar and lateral condylar fracture
from March 1993 to February 2013. The pediatrics were divided depending on the 10-year time period: those who received treatment from
March 1993 to February 2003 as group |, and those who received treatment from March 2003 to February 2013 as group . By each group,
the differences in age, gender, cause, season of incidence, whether the time of incidence was a weekend, and education level of the
parents were compared and analyzed.

Results: Fractures in group | were mainly due to slip down and fall down, but sports injury was the main cause of fractures in group |l.
There were 112 cases and 121 cases of supracondylar fractures, and 65 cases and 37 cases of lateral condylar fracture in groups | and II.
Significant differences were found in the incidence of lateral condylar facture (p=0.009). In terms of the education level of the parents, the
number with high school or under decreased significantly from group | to group II, from 71 cases to 45 cases (p=0.040).

Conclusion: The supracondylar fracture does not show any significant difference according to the time lapse in the age and cause of
incidence. However, the incidence of lateral condylar fracture shows a decreasing trend which may be related to the decrease of the
incidence of slipping and falling, and the improvement in the parent’s education level.

Key words: pediatric, humerus, supracondylar fracture, lateral condylar fracture
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Table 1. Analysis of the Changes in Patient Pattern for Pediatric
Supracondylar and Lateral Condylar Humeral Fractures

Variable (ra]r=o$ $7| ?Lo:gg p-value
Sex 0.350
Male 125 (70.6) 104 (65.8)
Female 52(29.4) 54 (34.2)
Age (y) 0.836
0-3 46 (26.00 43(27.2)
4-6 78 (44.1)  68(43.0)
7-10 50(28.2) 42 (26.6)
11-15 3(1.7) 5@3.2)
Etiology of fracture 0.327
Accident during sports activity 84 (47.5) 88 (55.7)
Slipping or falling accident 91 (561.4) 69 (43.7)
Traffic accident 2(1.1) 1(0.6)
Seasonal distribution 0.572
Spring 48 (27.1) 46 (29.2)
Summer 60(33.90 56(35.4)
Autumn 41(23.2)  33(20.8)
Winter 28 (15.8) 23 (14.6)
Hospitalization day of the week 0.639
Weekday 118 (66.7) 110 (69.6)
Weekend 59 (33.3)  48(30.4)
Fracture site 0.009
Supracondyle 112 (63.3) 121 (76.6)
Lateral condyle 65(36.7) 37 (23.4)
Education
Middle school graduate 12 (6.9) 4 (2.5) 0.040
Highschool graduate 59 (33.3) 41 (25.9
University graduate 106 (59.9) 113 (71.5)

Values are presented as number (%). Group |, a group received
treatment from March 1993 to February 2003; group II, a group
received treatment from March 2003 to February 2013.
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Table 2. Logistic Regression Analysis of the Changes in Patient Pattern for Pediatric Supracondylar and Lateral Condylar Humeral Fractures

Factors Odds Ratio
Year (group |, Il) 1.75
Sex 1.67
Age 1.16
Season 1.70
Education 1.08

95% confidence interval p-value
1.05-2.91 0.032
0.93-3.01 0.086
0.82-1.63 0.394
0.99-2.91 0.053

0.7-1.67 0.716

Group |, a group received treatment from March 1993 to February 2003; group I, a group received treatment from March 2003 to February 2013.
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