WA 2l ehs] x| Al239 A 12
. of Korean Orthop. Assoc.
Vol. 23 No. 1, February, 1988

4oF Aol 9 HE-=xtle] Salter-Harris type I, I
2R Eol AT A4 A7
zedga oA JPygaidad
O|ME - BXY - SHHE - HAY
= Abstract=

A Clinical Study of Fracture Separation of the.Distal Humeral
Epiphysis in Children

S.H. Lee, M.D,, J.S. Chang, M.D., H.Y. Song, M.D. and J.Y. Cheon, M.D.

Department of Orthopaedic Surgery, Guro Hospital, the Korea University College
of Medicine, Seoul, Korea

Fracture separation of the distal humeral epiphysis is an extremely rare type of injury.
The difficulty that may be encountered in making the diagnosis is thought coming partly
from the paucity of references.

The authors could have experienced 5 cases of Salter-Harris type @I injury of the distal
humeral epiphysis at Department of Orthopaedic Surgery, the Korea University Guro Hos-
pital. An analytic study with these cases is made and to be reported with review of refe-
rences as follows.

1. The average age was 2.9 years, and all cases were males.

2. The causes of injury were fall from a height(3 cases), pedestrian injury(l case), and

belt injury(l case).

3. Of the 5 cases, 2 cases were able to be recognized promptly, but the rest 3 cases were
misdiagnosed initially as lateral condylar fracture of distal humerus in 2 cases, and su-
pracondylar fracture in 1 case.

4. Treatment offered were closed reduction and splint immobilization for 3 cases, immobili-
zation only for 1 case, and immobilization with long arm splint and U shaped slab in 1case,
the last of which was the case with ipsilateral humerus fracture.

5. The duration of immobilization was 3.4 weeks in average.

6. After over a year follow up in 4 cases, cubitus varus deformity of was observed in 1
case, mild limitation of elbow motion was observed in 1 case, the rest 2 cases were with
satisfactory results.
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I, I E2¥de ¢ =24 8% &4

M B ojc}.
ol21 g &AL 18184 Gurltel]l 93] A& 7]
Zo} AT Y9 5-Fxle] Salter-Harris type x93, 18501 R.W. Smithes Hgo g &)
* 2 =79 8 A 2683 Y| A D30 A 23nE 3%k oF 99 AxEY FHluas}
o= gL Ao} olA7x M & F4 5040

—-248-



o} X)) 3la glephas, HTable 1).

AT 4o} 44T WARTU AL R
V42 0 R4y 234 2L he 3 el 2=
EAEA el il 49T A
BART % 42T H4YEY Foz A2 A D).
\31.-5—].7] ﬁq_z,sﬂ,s,s).

¢

i

Sl

822 $30] 1o, 20| 46)o]9IcH(Table

HAEL 19839 9U R 1987 7R 44 4 HEAlS F2 3 Ay
A7) nedsta s B4 Fyq 3 Sl Efolld &% FRAY $£3A4, 5%

golstol Adse] A Sole zob o I U L R

Y52 FH R0 dsle JAEAE 7} AL it
3ta, 2 AT FdaA 4 wansE w

o]\:lr 5. %ﬂ'f‘:‘g
SAIF 2¢lloll A FubEAto] UAm, Zal 3o
3 24 A S 402 $5 49T AEBAG 2
Loy A ZAAE FAo] TN K(Fig. 1). 23 50j
’ Al LEALE AF FEo 2F EITAR A
19831 9YHE 1987 7¥7A] mEw|Em T AFEA %”&51%14
It 4 299 ARl <l Yshe] 6. Aol
AEY sole] 4o} 4AF AAYBS TARY ‘ =
+ dHAdes dgch €4 Qo2 e 5olF Fate] 3az g w
e %I, UeA] 20 2FAT U o) £4log
2. ¥ ¥ HyPExZ H(Table 1).
59) 5 gojolgien), 244 dee 14 7 S

ALl A 44 1072 FF 23 9AYolsd

Table 1. Clinical summary

Injury Initial Dx

Case Age Sex mechanism Laterality *C/F Treatment Deformity ROM, Result
1 2y M Fall down Rt c TCRY 0 varus Full  Poor
splintage
CR+
2 4Y 10M M Fall down Lt F splintage D) Full Good
3 1Y 7M M Belt injury Lt F Splintage (- Full  Good
4 4Y T M Fall down Lt F Clroular (=)  5%125° Fair
Pedestrian CR+
5 1Y oM M injury Lt C splintage Lost
*C : Correct, F : faulty **DR : Closed reduction.
Table 2. Initial Dx and final Dx
Case Initial Dx Final Dx
1 *S-H type I S-H type 1
2 Supracondylar Fx S-H type I
3 Lateral condylar Fx S-H type I
4 Lateral condylar Fx S-H type I
5 S-H type I S-H type I

*S-H : Salter-Harris.
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Table 3. Treatment

Case Duration(weeks)
1 *C/R and long arm splint 4
2 C/R and long arm splint 3
3 Long arm splint and sugar tong splint 4
4 Long arm cast 4
5 C/R and long arm splint 3
Mean 34

*C/R : Closed reduction.
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Fig. 2. At follow-up 1 year after injury, the
patient did not manifest the deformity(Case
3).

Fig. 3. Roentgenogram of fracture separa-
tion of the lower humeral epiphysis. Note the
medial displacement of any capitullum, radius,
and ulna(Case 1, M, 2Y).
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Fig. 4. At follow-up 1 year after injury. the
patient has 20 degree cubitus varus deofrmi-
ty(Case 1).
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Fig. 6. Diagrams of the elbow : A. normaﬁvelbow ; B. dislo;a,tic;hrof the elbow ; C. fracture of
the lateral condyle ; D. supracondylar fracture ; E. fracture separation of the lower humeral

epiphysis.

Fig. 7. Roentgenogram of fracture separa-
tion of the lower humeral epiphysis. Note the
medial displacement of the capitellum, radius,
ulna, and fracture of the ipsilateral radial
shaft(Case 5, M, 1Y, 9M).
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