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Clinieal Study for Lateral Condyle
Fracture of Humerus in Children

Hyung Ku Yoeen M.D., Kwang Pye Jeon M.D., Kuk Whan Oh M.D..
Dae BEun Jung, M.D., Kyvung Heon Kang, M.D. and Min Su Yoon, M.D.

Depariment of Orthopaedic Surgery Swng-Ae General Hospital Seoul, Koven

From January 1988 to December 1991, 39 fractures of the lateral condyle of humerus
in children were treated at the Department of Orthopaedic Surgery., Sung-Ae General
Hospital. It was possible to follow up from one vear to four vears and eleven months,

The authors have analyzed the method of treatment on the basis of the degree of
displacement in the change of Carrying angle and Baumann’s angle.

The results were as follows |
1. Of the 39 cases, the age incidence was confined to 2 to 12 vears of age and the

average age of the patieats were 5 vears.

2. Most fractures were Milch type [ (29 cases) in contrast to Milch type | (10 cases).

3. According to the initial displacement of the fracture, 8 cases were Jokob's stage 1. 21
cases of stage [l & 10 cases of stage M.

4. There were no significant difference in the range of change of Carrying angle and
Baumann's angle according to initial displacement of fracture site. However, signifi-
cant difference in outcome were noticed from cpen reduction and internal fixation in
comparson to closed reduction and percutanecus pinning.

5 In all 39 cases, lateral condylar overgrowth (10 cases), cubitus varus {1 cases) and
cubitus valgus (3 cases) were noticed as complications but clinical significance was
not noted.

6. The above results suggest that intemnal fixation is recommended for firm fixation
although displacement is not severe. In case of Jakob's stage . anatomical reduction
15 required in order to reduce additional damage on articular surface and epiphyseal
plate caused by excessive manipulation.

Key Words : Fracture, Lateral condyle, Children, Carrying angle, Baumann’s angle
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Table 4 Stage of Lateral condylar displacement
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Table 9. Change in Baumann’s angle by the method of treatment

Method of Treatment No. of Cases Decrease Increase None Range
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Lateral condylar overgrowth 10
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Fig. 1-A. 6 years old female patient had lateral condyle
fracture of left distal humerus with Milch type
1 and Jakob's stage Il
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Fig, 1-B. Method of treatment was open reduction with
Kowire fixation.

Fig. 1+C. Radiograph shows carrying angle change of
increase of 4 degrees comparing with normal
side at 13 months follow up.

Fig. 2-A. 8 Years old male patient had lateral condyle
fracture of left distal humerus with Milch type
0, Jakob's stage H.
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Fig. 2-B. Method of treatment was open reduction with
K-wire {ixation.

Fig. 2-C. Radiograph shows carrving angle change of
decrease of 3 degrees comparing with normal
side at 2 vears later.
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Fig. 3-A. 5 vears old male patient had lateral condyle " =, 5
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Fig. 3-B. Method of treatment was closed reduction and ~ Harris"' type E of ajwsiolmiviir ¥rl Stms

percutaneous pinning with K-wires. on® & Aok 4eHE 93t 299 HWE 27kA B
Hyog A "‘§§~_-uﬁ 19563 Milch™< ‘3‘1?1 ¥
d44 3
28 B93
= «*g-z%é'mw Gr o WRE Ade 49
Type 12 2559 A wao Hols Fact

«Fig. 3-C. Radiograph shows carrving angle change of
increase of 8 degrees comparing with the nor-
mal side at 16 months follow up.
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