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Fracture-Separation of the Distal Humeral Epiphysis in Children

Dong Woo Lee’, MD., Se Dong Kim, M.D.

Department of Orthopedic Surgery, College of Medicine, Yeungnam Universily, Taegu, Korea

We have reviewed thirteen cases of fracture-separation of the distalk humeral epiphysis, one
of which was initially misdiagnosed as a fracture of the lateral condyle. There were some
difficuities in making the correct diagnosis, The injury must be distinguished from anelbow
dislocation and a fracture of the lateral humeral condyle. All thirteen patients revealed post-
eromedial displacement of the distal humeral epiphysis cn initial x-rays. Nine patients were
treated by colosed reduction and cast immobilization, and {four patients by open reduction and
internal fixation. All nine patients with conservative treatment had slight cubitus varus under
5 degrees. Two patients with operative treatment had significant deformities of the elbow, one
25 degrees of valgus and one 20 degrees of varus. In treatment of these injuries, accurate
evaluation of the state of reduction is important but difficult to obtain, We got acceptable

results with conservative treatment.
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Table 1. Analysis of cases.

Case Sex/Age Caue of trauma Dtsplacement

1 M/11mo fall dowm Posteromodial
2 M/Tyr fall dowm Posteromodial
3 M/21mo fali dowm Posteromodial
4 M/18mo fall dowm Posteromodial
b M/6Gyr bicycle accident Posteromodial
6 F/25me fall dowm Posteromodial
7 M/20mo fall dowm Posteromodial
8 M/16mo fall dowm Posteromodial
9 M/3yr fali dowm Posteromedial

10 M/23mo fall dowm Posteromodial

11 M/dyr fall dowm  Posteromodial

12 M/3yr fall dowm Posteromadial

13 M/5yr fali dowm Posteromodial

"F/U: duraton of follow-up
" ROM : range of moticn
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Larrymg angle

_F/ U i Treatment ROM™

46mo CR™ full 3" varus
46mo OR/IF™ full 5" varus
40mo CR full 5° varus
T8mo OR/IF 10° limitation 15° varus

of flexion of elbow

36mo OR/IF full 7° varus
7mo QF/IF full 25° varus
40mo CR fuli 5° vargs
40mo CR full 3" varus
40mo CR ful) 5" varus
48mo CR full 57 varug
78mo CR fuli 3" varus
60mo CR fuil 3° varus
60mo CR full 3 varus

LR closed reductlon
" OR/IF - open reduction and internal fixation
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Fig. 1. Case 1.
A 18-month-old boy with
lateral condylar fracture of
right humerus.

A. Initial anteroposterior roen-
tgenogram of the right elb-
ow.

B. Anteroposterior roentgenc-
gram after open reduction
and interna fixation

C. Anteroposterior roeatgeno-
gram of postoperative after
S9months’ showing 20° va-
rus deformity with sclerotic
change and avascular nec-
rosis of trochlea.

D. Anteroposterior roenigenogram after valgus osteotomy.
E. Anteroposterior roentgenogram after 6years’ after trauma showing 15° varus deformity with sclerotic
change of trochlea.
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Fig. 2. Case 2.
A 11-month-old boy with epiphyseal Separation of left humerus.
A. Initial anteroposterior roentgenogram of left elbow.

B. Anteroposterior and lateral roentgenogram of left elbow after closed manual reduction and satisfactory

result was gained,

C. Anteroposterior roentgenogram after 46 months’ showing exellent result(3” varus).
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. Case 3.
A 7-year-old hoy with epiphyseal separation
right humerus.

. Initial anteroposterior and lateral roentgeno-
gram.

. Anteroposterior and lateral roentgenogram after
open teduction and internal fixation.

. Anteroposterior and lateral roentgenogram after
46months’ showing good result(5° varus).
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Fig. 4. 3-dimentions of CT in fracture-separation of
distal humeral epiphysis.
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