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Anteromedially Displaced Supracondylar Fracture of the Humerus in Children

Bong-Keun Kim M.D.

Dong Suwon General Hospital, Suwon, Korea

1. Fifteen cases of anteromedial supracondylar fracture of the humerus in children were treated
during a 15-year-period since 1975.

2. The anteromedial fracture were classified into flexion-varus and adduction-antilt type and
subdivided into angulation and shear fracture.

3. The characteristic i‘oentgenographic manifestations of the anteromedial fracture are:

1) Flexion varus fracture:Segmental fracture of the wall of the olecranon and coronoid fossa
with fracture of the anterior and posterior cortex of metaphysis on lateral view.

2) Adduction-antilt fracture:The longitudinally split fracture of the anterior and posterior
cortex of the metaphysis and tension fracture on the posterior fragment with medial im-
paction of the distal fragment.

4. Adduction-antilt fracture should be treated by manipulative reduction and fixation in plaster
in abduction of the elbow. The full extension is necessary to fix the elbow which can afford to
abduct the forearm securely to definite direction.

5. Anteromedially displaced fracture can be fixed by two percutaneous K wire pinning. On the
lateral side, the pin is directed upward and medially at an angle of 45 degrees to the fracture
line and intramedullary vertical to the coronal plane of the humerus.

On the medial side the pin is directed upward along the axis of the medial column and inserted

into medullary canal (vertical pin).

On the lateral projection, the pin is introduced through the distal fragment and the anterior dis-

tal end of the proximal fragment, contact point between fragments to penetrate the opposite

cortex.

The pin is securely fixed at the two point-opposite cortex and anterior distal end of the pro-

ximal fragment.
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Fig. 1. Case 1 (11M, Rt) Flexion varus fracture. The anteriorly angulated segmental fractures of
the proximal wall of the olecranon and coronoid fossa, (2) with anteromedial displacement of distal
fragment, Note the anteriorly angulated position of the segmental fragments were unchanged while the
distal fragment has been reduced satisfactory were unchanged while the distal fragment has been re-
duced satisfactory by hyperextension of the elbow (4), resemling the Kangaroo’s forelegs, The fracture
was fixed in plaster with elbow flexed 60 degrees (6) and the reduction was impaired (8). There is no
reason to flex the elbow, must be kept in full extension.

& AU AYAE EU2 SHL EF 1) F59 29534 49
TAH 2238 B4, ARYe AESA 2) 7 FpEA 14
3) 5o dAFEA 249
sa=4 WAL 22
Juid 10:5, F9E 7:8 AHEY 2-134 A3 YR BH YAMAA: FF
Y7 64, ALY 2 58, vjnd A% 3 R 2T%E FUANAAN L5 dHgz W
d, XAtz 28, U4 5a ok ol M2 Hild XaAg TEZ Utk XA
o 3HHE = teardrop (83} o] Hu Avt2e V
=3 =/ A2 oduksl dEgos gust EFuwy
A3 AETHE SIPET AN WAYA 423 R
THdE Efsta Axe 24/ A wa & Xate] VAY AgutR o suky-e] teardropol
ZA3 AVITAE AR Fe A B ReAAAG gol mAth RAHAA Ahite]
AY= FFee] 9%, U, 9495332 A9 (o]3t ZPAIAS] HAH)L o Foe AFut
A 25t 2ol shion] F.& 2o kol Holuh
1. 2FUeE3 82 FFo Ee 279 AR op¥elgn
1) 24224 69 W AFW Aol YeuE We wUYE
2) AvEd 249 47sA HBg Festel FwAel et
2. WHNZEA 78 € XA ety Vare] piat £24& 2 A

-813-



Fig. 2. Case 2 (7M, Rt) Flexion varus shear fracture. The irregular burst fracture on entire frac-’
ture line indicates shear frac-ture, The obliquity of the fracture line is 45 degrees on lateral projection
which was produced by shearing and axial compression: The fracture was fixed by two K-wire pinning

(two point fixed obtuse angle pin)
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Fig. 3. Adduction-antilt fracture Case 3(1-4) (8M, Rt) Case 4 (5, 6) (12M, Rt) Case 5(7, 8) (7F Rt)

Case 6 (9, 10) (6M Rt). 1-4 Transverse tension fracture on lateral column. The third fragment on me-
dial column. Longitudinally split fracture of anterior and posterior wall of the dia-metaphysis and
transverse tension fracture on posterior fragment. 5, 7, 9, Midial impaction of the distal fragment. 6, 8,
10 Longitudinal split fracture of the anterior and posterior cortex of the dia-metaphysis.
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Fig. 4. Case 7 (3F, Rt) Adduction antilt fracture. The fracture line traverses through the midpor-
tion of the olecranon fossa. Note the medial tilt and shifting of the distal fragment (1). The linear frac-
ture of the olecranon fossa (2). The fracture was reduced in abdution of the elbow and fixed with the
elbow flexed 30 degrees (3, 4). The fracture must be fixed in full extension.
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Fig. 5. Anteromedial Salter-Harris type 2 fracture Case 8(1-4) Case 9(5-8)(3F Rt.) The fracture
line traverses through the distal end of the lateral column and reaches the medial column obliquely. The
lateral margin of the distal end of the lateral column is smooth and the bony flake can by seen on
epiphyseal line indicates the fracture line courses along the physis of the lateral condyle.

HAdH3Ed 53

n &

FAHS HEDY

S4zde) BEIFLe YAFHL F2F
9, 232de NAANA s Aol WHo]
. oA WHSEE A9, AWSAABH
e 204 AN st Aol &&Rolth
2y EEe) $AEL FARY 15L 7]
o) gy,

AR 29 AW (Straight lateral trac-
tion) & 1939 Dunlopo]l HEo 2 Al &3ld
EZAE F¥ol AR 7gA HEHUG
a8y BYSAE AAgSYALE L FET
H71g 271 A £ HAch Dunlopd ZH 9]
AL FELS ¢ #ZEr] H3 FHHE 2
¢l 8] Counter weight® 7}l F#H9
ZZE FHAAES

olgfge Z2Y X&E Allen} Gramse®
(1945) 7} o] 83t o] o] Ao A€

~-817-

g 2Yoj= (Blount 1954 pp 26-42)® R H3}
HAh
422 A% ¢4 zAESF e FHAY
o] HELE F2EHu JFFAE Ee F
NAAE 42838 Y FBS FUHTEY L
AsA =t
ANAY AHY2ALE FAAHA NEFT EF
NAY M3u3uA (EL-Sharkawi® 1965)
Thomas splint traction (Bosanquet® 1983)
Straight lateral traction (Jefferis’” 1976, J.
Piggot® 1986) Fol Utk HIo A9 %

[e]

pu

A Wi Burl AvdeE AS FEG o
olth.

F4ZFHEL FAAY nASE FHH9
23R G Aoz ¢ oyt J. Piggot
L FANAHY AYE 3FFN EE FAHES

508 23 4 o 4F%Fd 90x2 F7t
81 HF 0=e AFEF A et od
ol4g 2¥ust Qo AFS FHoE &
ggn g 29zt And FEIASELS
Ao & UL FA For G ot 3



Fig. 6. Flexion valgus fracture Case 10 (1-4) (13M, Rt) Case 11 (5-8) (7M, Rt). 1. On Ap view,
the fracture line courses obliquely from upper lateral to lower medial making the medial bony spike, (1,
5). 2. On lateral projection : Note the segmental fracture of the proximal wall of the coronoid fossa
and anterior cortex of the metaphysis, (2, 6) which were confused as the Kanqaroo's forelegs and flex-
ion-varus fracture (Fig 1): But finally these fractures were classified into the flexion valgus fracture
because the posterior wall of the olectanon was intact.
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Fig. 7. Case 12 (4F, Rt) Flexion varus fracture (anterior and posterior wall of the metaphysis and
proximal wall of the olecranon and coronoid fossa) indicates flexion varus fracture. The fracture was
reduced at 17 days after injury with abduction (20 degrees) of the elbow and full extention and supin-
ation. Note the breakage of the periosteal callus formed at anteromedial aspect of the dia-metaphysis

after manipulation.
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Fig. 8. Case 13 (3M, Rt) Flexion varus fracture. Note the segmental comminuted fracture of the dia
-metaphysis of the humerus. There are four-ridge fracture indicates the flexion varus fracture. The
fracture was treated by vertical skeletal traction. Outcome was excllent.
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