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The Treatment of Supracondylar Fracture of the Humerus in Children
Chul Un, Kim, M.D. and Jae Do, Kang, M.D.

Department of Orthopedic Surgery, Wallace Memorial Baptist Hospital, Busan, Korea

Supracondylar fracture of the Humerus is the most common fracture of the elbow in children and
frequently there are accompanying complications. A total of 78 children with supracondylar fracture
of the humerus were treated at the Wallace Memorial Baptist Hospital, Busan, Korea, during a recent
5 year period. Of these, 33 patients were treated by lateral skeletal traction through olecr;non pin and
14 of these were followed up for more than 6 months.

1. The average age was 7.2 years and the male and female ratio was 2.4:1. The left humerus was involved
in 49 patients (62.5%).

2. Of all fractures, 94.4% were the extension type and 5.6% were the flexion type.

3. Satisfactory results were obtained in 31 of 33 cases who were treated by lateral skeletal traction.
Among these, 14 cases were followed up for more than 6 months. Final results were analyzed accord-
ing to Mitchell’s classification; excellent resuits were obtained in 11 cases (78.6%), good results in 3
cases (21.4%) and there were no unsatisfactory results.

4. In 11 cases in which immediate closed reduction or Dunlop’s traction followed by closed reduction’
was unsuccessful, satisfactory results were obtained in 10 of 11 cases by using lateral skeletal traction.
Therefore, we think that it is possible to treat most of the manual reduction failure patients by lateral
skeletal traction.

5. There were two treatment failures using lateral skeletal traction. In one case, the brachialis muscle
was buttonholed by the -proximal fragment, and in the other case, the patient was treated 8 days

after injury and marked hematoma formation between the fracture fragment was noted.
6. During treatment by lateral skeletal traction, infection developed through the pin tract in 2 cases.

These were treated by the administration of antibiotics and there were no complications such as
osteomyelitis nor did this effect the final results.
7. Incomplete radjal nerve balsy developed in 3 cases. However, in all cases recovery was spontaneous
with 4 weeks.
8. The average hospital stay for patients treated by lateral skeletal traction was 14.2 days. Prologed
hospitalization is ane of the chief disadvantages of lateral skeletal traction.
However, if we can minimized the number of hospital days by early cast immobilization when the frac-
ture Is stable, lateral skeletal traction will prove to be a good method which can be expected to yield uni-
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formly satisfactory results which are not surpassed by any other method of treatment. Since this method

has been instituted at this hospltal‘, very few patients have undergone open reduction because of fracture

malalignment.

Key words : Supracondylar fracture of the humerus in children, skeletal traction.
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B8 1. -Age and Sex Distribution

Age No. of male No. of female Total
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Total 55(70.1%) .23(29.9%) 78
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B 2. Classification of fracture
‘by Gruber’s classification

- No, of

Type pt.

Type [ Fracture without displacement 6

Type 1 Fracture with displacement 31

Type I Fracture with rotation with 25
' or without displacement

Type N Fracture with complete 16

displacement

6. @H HAYY | |
FA9 ANUYL Todel 7 Btz T ¥
AMBEARBRE W15% B3



2R A=

8 3. Direction of Displacement of Distal Fr-

agment

direction No. of patient
anterior 0
anterolateral 1
anteromedial 3
posterolateral 23
posteromedial 41
posterior ' 4
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&% 4. Method of Treatment and Number of

Patient

initial No. final No.

Method of Treatment of patient of patient

Simple plaster cast 6 6
immobilization

Closed reduction with 25 17
cast immobilization

Dunlop traction follo- 29 21
wed by closed redu-
ction

Lateral skeletal tracti- 17 31
on followed by cast
immobilization

Open reduction with 1 3

internal fixation
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B 5. Follow up Result in 14 cases

Case increa}se of decrease loss_ of 1loss of
carrying of carryi- flexion extension
angle ng angle

1 N N N N
2 N 10 15 0
3 N N N 20
4 N N N N
5 N N 10 N
6 N N 10 N
7 N N N N
8 N 5 20 15
9 N N N N
10 N N N N

11 N N N N

12 N N N 10

13 N N N N

14 N 5 N N

(N ; 0 or negligible)

Mitchell 2 o] A1 8¢ $H& U823t carrying

angle®] HEs 5% o|dfolam FuHY $Fo} A4
x+ o9 plane 4ANAE FEFNzL 10°0]35Y o &
Excellentz} 3} carrying angle®] w3}t 5°~ 15°
o] At 10°~20°9) F3¢d FFHAE LY H<E Go-
odolet ¥53ta Carrying angle 9] #H3}7} 15° o] 4}
o]Hu §-5AN7 20°)4d & Unsatisfactory @}
2 EFUctk o)d o€ Az Excellentyt 11%9(78.6
%), Good ¢] 393(21.4%) 224 Unsatisfactory +=
$icH(ES6 ).

B 6. Final Result

Degree No.of Pt. Percentage
Excellent 11 78.6
Good 3 21.4
Unsatisfactory 0 0

By Mitchell and Adams

Excellent ; When changes in carrying angle
were less than 5°, the range of mo-
tion of elbow was normal or the re-
striction on motion in any plane am-
ounted to less than 10°,

Good; When changes in the normal carrying
angle ranged between 5° and 15° or
when there was limitation of motion
amounting to 10° to 20°.

Unsatisfactory; When changes exceeding th-
ese limits.
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