of B & B & 5 A
No, 2, April, 1995

Aole) A9hE AT E544E g
AnH K244 24%

|

FELL SR L LR L
OlaH - BEE - WYy

— Abstract —

Closed Reduction and Percutaneous K-wire Fixation in
Supracondylar Fractures of the Humerus in Children

Soon-Hyuck Lee, M.D., Jung-Ho Park, M.D., Young-Soo Byun, M.D.

Department of Orthopedic Surgery, College of medicine, Korea University

We evaluated the clinical results of the closed reduction and percutaneous K-wire fixation for
supracondylar fracture of the humerus in thirty patients who were treated from Jan 1990 to Nov
1993. We analyzed the relationships between non-anatomical reduction and occurrence of varus
deformity in displaced supracondylar fractures of the humerus in children.

The following results were obtained :

1. There were twenty-two males and eight females, twelve cases of type IIB and eighteen cases of
type III fractures by Gartland classification. Posteromedial displacement and fractures through the
olecranon fossa were most common pattern.

2. After closed reduction, eleven rotations and three medial displacements of distal fragment, and
three angular deformities of medial cortex were observed in eleven cases.

3. Radiologically, the differences of carrying angle compared with normal side were decreased in
twenty-one cases, no changes in three cases, and increased in six cases.

4. Two cubitus varus deformities were developed in decreased cases more than six degrees of car-
rying angle with residual rotation and medial displacement.

5. We obtained relatively good results in supracondylar fracture of the humerus in children treated
by closed reduction and percutaneous K-wire fixation with grossly normal carrying angle.
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Fig. 1. Humeral-Ulnar-Wrist angle.
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Fig. 2. A. Right supracondylar fracture with posterome-

dial displacement in a 8-year-old girl.

B. Postoperative radiegraphs showed rotation
and medial displacement of distal fragment.

C. When seen at 12-month follow-up, the patient
exhibited 8 degree cubitus varus and 12 de-
gree was decreased than left side.
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Right supracondylar fracture with posterome-
dial displacement in a 8-year-old boy.

. Postoperative radiographs showed rotation
and medial angulation and medial displace-
ment of distal fragment.

. When seen at 36-month follow-up, the patient
exhibited 5 degree cubitus varus and avascu-
lar necrosis of trochlea and 9 degree was de-
creased than left side.
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