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Treatment of Radial Head and Neck Fracture in Children

Hyung Ku Yoon, M.D,,Kuk Hwan Oh, M.D, Kyung Hoon Kang, M.D.
J.LKimM.D., and Jong Hwa YiM.D.

Department of Orthopedic Surgery, Kwang Myung Sung Ae Hospital, Kwang Myung, Korea

Fracture of radial head and neck in children is a relatively rare injury and comprises 5 to 10 percent
of fractures of the elbow in children. Its prognosis has been considered relatively good, but prognosis
is poor in severely displaced fractures of the radial head and neck, especially types I and III by
O'Briens classification and have a high risk of complication.

We retrospectively reviewed 8 cases of radial head and neck fractures in 7 patients,who were treat-
ed from Jan.1992 1o June 1994 at Kwang Myung Sung Ae Hospital.

They were followed up for more than  year.

The results were as follows;

1. There were 4 male and 3 female patients. One patient had bilateral involvement.

2.The most common cause was fall down injury (6 cases).

3.According to O'Brien's classification, 3 cases were type I and 5 cases were type IL.

Treatments inciuded simple immobilization (3 cases), closed reduction and plaster cast (4 cases),
percutaneous K-wire leverage method (1 case).

4. According to the criteria of Tibone, the clinical result was excellent in 7 cases and good in |
case. Primary angulation was the most important factor affecting the result and early closed reduction
was important to obtain the satisfactory clinical result.
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Table 2. Causes of injury
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Table 1. Age and Sex distribution
Sex Table 3. Site of fracture
Age(year) Total
Male Female Site No. of cases
5-9 2 1 3 Epiphysiolysis(S-H type) K]
>0 2 2 4 Neck fracture 5
Total 4 3 - 7 Total 8




Tabie 4. Angulation of fracture

Table 6. Clinical result

Degree of angulation No. of case Type  Excellent good fair poor Toatg

Type I <30 3 I 3 0 0 0

Type T  30-60 5 1 4 1 0 0

Type >60 0 E 0 0 0 0 0
Total 8 Totat 7 1 0 0 8

Tabie 5. Clinical criteria by Tibone

Excellent
Good

no pain or deformity with full range of motion of the elbow
occasional insignificant pain, or an increased carrying angle of no more than 10 degrees,or a loss of no

more than 20 degrees of flexion-extension or pronation-supination
Fair occasional insignificant pain.or an increased carrying of more than 10 degrees,or a loss of motion of
more than 20 degrees in flexion-extension or pronation-supination

Poor required further surgery for either pain or decreased motion or both
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Fig. 2-A,B. 12 years old male patient with bilateral O'Brien type II radial head and neck fracture.

»

C,D. The fracture was reduced satisfactory in postoperative radiograph.
E,F. Radial head and neck showed a normal shape in postoperative 1 year radiograph and the clinical result
was excellent.
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Fig. 3-A. 8 years old male patient with O'Brien type II radial head and neck fracture, right.
B. Closed reduction was failed, the K-wire leverage method was performed. The fracture was reduced satis

factory in postoperative radiograph.

C. Irregularity of radial epiphysis in postoperative 10 months radiograph, but the clincal result was good.
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