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Treatment of Supracondylar Fracture of Humerus i
- Conservative vs Operative Treatment -
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Catholic University, Incheon, Korea

& 5
July,

Supracondylar fracture of the humerus is the most common fracture around the elbow joint in chil-
dren, especially in the age from 4 to 9. 97% of the fractures are cxtension type and there are many
probiems in management such as the method of reduction and mz.ntenance of reduction, Velkmann's

ischemia, neurovascular injuries, cubitus varus or valgus deformity, and myositis ossificans etc.

Currently the methods of treatment of supracondylar fracture include open reduction and pin fixa-
tion, closed reduction and percutaneous pin fixation, and closed reduction and immobilization by

splint.

134 children with supracondylar fracture of humerus, conservatively 49 cases and operative 85
cases, were treated from January 1991 to October 1995 and were followed up for a least 6 months.

We analyzed the type of fracture, method of treatment and resuits and concluded that accurate
reduction, minimizing soft tissue injury and maintenance of reduction are important factors for gain-

ing good results.
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Table 1. Classification of fractures (Gartland)

Type Number of cases
Type | Undisplaced 13 ¢ 9.7%)
Type I Displaced 49 {36.6%)

(with intact posterior cortex)
Type B Displaced (no cortical contact) 72 (53.7%)
Posteromedial
Posterolateral

Total 134 (100%)

Table 2. Functional ascessment by modified Mitchell

& Adams

Ch f

ange 0 , 610 11-15 16¢
carrying angle

Limitation

of motion
0-10 Excellent  Good Good Fair
11-20 Good Good Good  Fair
21-30 Good Good Fair Fair
31< Fair Fair Fair Poor
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e gt

2 of o 4y 2

134218 @5 dalzh 934, a7 41des
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Table 3. Methods of treatment

Method\Type I 1 | Total
Cast immobilization 13 pi 7 49(36.6%)
percutancous pinning 20 51 71(52.9%)
O/R & I/F 14 14(10.5%)
Total 13(9.7%) 49(36.6%) T2(53.7%) 134(100%)
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Table 4. Limitation of joint motion by methods of treatment

Method\LOM 0-10 El-20 21-30 31¢ Total
Cast immobilization 38 2 l 49
percutaneous pinning 53 4 1 71
O/R & I/F 6 3 I 14
Total 97(72.4%) 25(18.7%) 9(6.7%) 3(2.2%) 134(100%)
Table 5. Changes of carrying angle by method of treatment

Method 0-5 6-10 11-15 16 ¢ Total
Cast immobitization 33 6 ; T 1
percutaneous pinning 43 22 5 1 7

O/R & I/F 7 1 14
Total B3(61.9%) 37(27.6%) 11(8.2) 3(2.29%) N ! 3H100%)

B Bert 9741(72.4%) 2 S Been 10%-
20% Apel7} 252 (18. 7%} A 20%-30% A}e]7} 3
#(2.2%), 30% ol4ds] AY FEATe] Jeid 73
£71 3 (2. 2%) i} (Table 4).
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32 (2. 2%} & YehwtH{Table 5),

NEdgo] g el Aol wal M3 2
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&g} (Table 2).

% 134#F Excellent?} 7481(55.2%), Good&
46#)(34.3%), Faire 12#1(9%)., Poor= 23
(1.5%) 2 Fair o|49 <&¢ A7 1323949
(Table 7, 8).
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Table 6. Changes of carrying angle by type of fractl:lre

Type 0-5  6-10 11-15 16(  Total
I 13 13
i 34 10 4 1 49
1 36 27 7 2 72

Tot.l B¥61.9%) 37(276%) 11(8.2) 3(2.2%) 134(100%)

Table 7. Resluts with methods of treatment

B.22)Ren ANF URPEE AYY 7T14F
Good °ld°l 66%1(93%), Fairyt Poor 5¥(7%)
2 Jeisien|, 893 FRER F4 Wy a4
£ Goodel/dol 10¥(71.5%), Fairt Poor 42
(28.5%) 2 EbsttH{Table 7).

#49 Befel e type [N Coodold
o] 12#(92.3%), Fair} Poor 131(7.7%)ol12.
o, type I9ME Goodel“dol463 (93.9%),
Fairtd Poor 3#1(6.1%) %3 type B°fA+ Good
ojAto] &390 (87.2%), Fair} Poor 934 (12.5%) =
Vel B39 A5 48 45 §4 o2 28E
B cH{Table 8).

5 TEY 43S

EAA ol 143, AR &4 23, F4d o)
¥ (pin migration) 53 ¥°] ARed EAY 2
€ K74 AAF ¢4 S5, HFgdREde] sl
d 23 e 3749 olicf F4oE HEs=Ete
o A G olF Fo2 FHe| 2ol f3
E Asde 372 22038 39 A,

712) 3 Myositis Ossificans 7} IR 1a09) &
A WOE AR gl FA APdAM TAHKUL
o, 4¢# W3 43%s U8 {fragmentation)
7} vEitent 3d 37ige] FRIL M Foie &
wzhe FALHE BEch

Methods Excellent Good Fair Poor Total
Cast immobilization 28(57.1%) 17{34.7%) 4( 8.2%) 49(100%)
Percutaneous pinning 42(59.2%) 24(33.8%) 4 56%) 1{1.4%) 71{100%})
OM & I/F 4(28.6%) 6(42.9%) 3(21.4%) 1{7.1%) 14(100%)
Total T4(55.2%) 47(35.1%) 11{ 8.2%) 2(1.5%) 134(100%)
Table 8, Functional resulls with displacement
Type Excellent Good Fair Poor Total
I 9(69.2%) 3(23.1%) H7.7%) 13( 9.7%)
1 32(65.3%) 14(28.6%) 3(6.1%) 49{36.6%)
[l ) 33(45.8%) 30(41.4%) T(9.7%) 2(2.8%) 72(53.7%)
Total T4(55.2%) 47(35.1%) 11(R.2%) 2(1.5%) 134(100%)
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Fig. 1. Displaced type E supracondylar fracture.{A) After closed reduction radiography shows acceptible alignment
and rotation.{B) 7 weeks after trauma, follow up radiography shows massive ossification of brachialis muscle
with limitation of motion.(C) 3 years and 3 months after trauma, myositis ossificans was completely resorbed
and Bauman's angle was not significantly changed.(D)
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. Displaced type [ supracondylar fracture.(A) After
closed reduction, percutaneous pinning was
done.(B) 2 months after reduction, radiography
shows complete union of fracture site without any
change of Bauman's angle.(C)
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Fig. 3. Displaced type TH supracondylar fracture that
could not be reduced by closed method due (o
swelling.(A) Anatomic reduction was achieved
by open surgical method.(B) Follow up radiogra-
phy shows compiete union of fracture site with
no change of Bauman's angle.(C)
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