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Medial Approach of Supracondylar Fracture of the Humerus in Children.

Chong-Kwan Kim,M.D., Byung-Woo Ahn,M.D.,
Teak-Jin Ahn,M.D. and Sung-Jun Hong,M.D.

Department of Orthopaedic Surgery, Masan Koryo General Hospital, Masan, Korea

The Supracondylar fracture of the humerus is the most common elbow fracture in children. In
general, accurate anatomic reductioti‘,‘ the least regional trauma as possible and the maintenance
of the reduction are necessary to obtain excellent results.

Lateral and posterior approach is commonly used method for the treatment of supracondylar
fracture of the humerus in children. But lateral and posterior approach has some troubles in
reduction of fracture and Kirschner wire fixation.

From March 1988 to February 1993, seventeen supracondylar fractures of the humerus were
treated by means of medial approach and followed from 8 monts to 13 months with an average
10 months.

There were some advantages in medial approach. Reduction was easy and ulnar nerve was
not damaged by medial approach at insertion of Kirschner wire and no more another incision.

The results obtained are as follows. Postoperative vascular impairment or Volkmann's
ischemia was not complicated and neurologic deficits accompanied with injury were all recov-
ered completely.

According to Mitchell and Adams' criteria, all had satisfactory results.
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Table 1. Analysis of cases

No 47 AE Yol 59 A ZHAAAA FurEA Az
1 oS M 8 Rt Posterior Median N. Excellent
2 BoZ F 6 Lt P-L Excellent
3 do¢ M 4 Lt P-M Excellent
4 Aoy M 5 Lt A-M Radial N. Excellent
5 ? oo} F 6 Lt P-M Median N. Excellent
6 £o03} M 5 Rt P-M Excellent
7 2o g F 9 Rt P-M Excellent
8 ‘04 M 11 Lt P-M Good
9 Jod F 7 Rt Posterior Excellent
10 o]0 & F 9 Lt P-M Median N. Execllent
11 Zro 7] M 7 Lt P-M Excellent
12 o9 F 5 Rt P-L Median N. Excellent
13 olog M 4 Lt A-M Good
14 oz M 7 Rt P-M Excellent
15 Z0A M 12 Lt P-L Ulnar N. Excellent
16 AoA F 4 Lt P-M Excellent
17 ko7 F 8 Lt A-L Excellent

Note : P - L : Postero-Lateral, P - M : Postero-Medial, A - M : Antero-Medial

A - L : Antero-Lateral.

Table 2. Cases Distribution according to Holmberg's
Classification'®

Type Grade No.

I Fractures without displacement

I  Fractures with side ways displacement

I Fractures with rotation, with or 4
without lateral displacement
IV Fractures with comolete displacement 13
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Table 3. Distribution of changes in carrying angle diff-
erent from normal side.

Carrying angle change No.
0- 5 15
6-15 2

Table 4. Mitchell and Adams' Criteria®
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Category No.
Excellent When changes in the carrying angle were less than 5° or the 15

range of motion of elbow was normal or the restriction on

motin in any plane amounted to less 10° with no complaints. 2
Good When change in the normal carrying angle ranged between 5°

and 15° or when there was limitation of motion amounting to 10°to 20°. 0
Unsatisfactory When changes exceeding these limits 0
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Fig 1. A) X-ray of a 4-year-old boy who had a left
supracondylar fracture with marked displace
ment and severe soft tissue swelling.

B) After open reduction and internal fixation,
postop erative roentgenogram shows anato-
mical reduction.

C) Roentgenogram at 12 month follow-up shows
excellent result.
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Fig 2. A)X-ray of a 5-year-old boy who had a right

supracondylar fracture with anteromedial dis
placement.

B) After open reduction and internal fixation,
postoprative X-ray shows anatomical reduc-
tion. For the stable fixation, medial 3 and
lateral 3 Kirschner wires were inserted.

C) At 8 months after operation, almost complete
remodeling and an acceptable clinically func-
tional result. Carrying angle measured 17
degrees with a normal side of 15 degrees.
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