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Conservative Treatment of Moderately Displaced
S-H type II Injury in Distal Radius
- a Report of 5 Cases -

Tai Seung Kim, M.D,, Ye Soo Park, M.D., Duck Keun Kim M.D, and Jae Lim Cho M.D.

Department of Orthopedic Surgery, Hanyang University School of Medicine, Seoul, Korea

Epiphyseal injury in children is most frequently developed in distal radius. Type 1 injury in Salter
Harris classification is known to be most common. In most cases of Salter Harris type II injury, the
conservative treatment such as closed reduction and cast immobilization is reported to be effective,
However, in moderately displaced epiphyseal injury, repeated manipulation would give further
damage to the epiphyseal plate and then results in premature closurs of the epiphyseal plate and
growth arrest.

We experienced five cases of moderately displaced S-H type 11 injury of distal radius, which had
bean reduced immediately after injury by closed method at privatic clinic, but redisplaced. We did
not try to get realignment because it had passed 6 to 14 days since fracture occurred. Rather, we
thought maintaining of present position could be best.

After the conservative treatment for five cases, we have evaluated follow up results over one year.
The results were excellent.

We hereby report it with literature review.
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AYa gn $4 43 ZPVeE 1 3 AR
AHAI7IR, UG F Kol ol RA] YA}
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Ho2 QY AW &4 e R N o §
& o)3e] it}

AR E 54F Y9 AR ARE A9

449 &4 548 d4es sen, Ay Iz
AAme By 35% oMR A=, 35-70% oW
T FF%, T0% o4& i1xs A2 5o ne
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Hen 43 Frh= Scheck™s] B/} 7@ o
%o} (Table 1).
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oM 10714 € ojol& AdelM dolxin) gAY
& A 2 ¥ 2% AN 908 £92= B4
i B4 PYRE R Ul HaRE 33 A9 X
10€4 Ad 99% 53§ 4= 4 W
o o A WA 2A4 8F Y9¥ FEo|
& o= Ad B 39 50%, U 44
20°, &8 B AL ¥ o FAG(Fig 1).

Table 1. Subjective evaluation by Scheck
Result Subjective Evaluation
Excelient Futly satisfied with cosmetic result; no pain, weakness, or lirnitation

of motion; no restriction in occupation or recreational activity

Good

Just noticeable difference in appearance or mild and occasional discomfort

after exertion, or both; minor restriction in motion or strength, or
baoth; continuation of former occupation and recreational activity

Deformity, pain, weakness and limitation of motion; patient has not

continued with former occupation or recreational activity

(Scheck, Clin Orthop, 1962)
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39t (Fig. 3).
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Fig, 1. Initial x-ray, 10 days after injury, shows dorsal tiling 20
degrees, radial inclination 2 degrees.
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Fig. 2.8 weeks later, ffu x-ray shows progression of bony
union,

F5I} Fig. 4).
EUolNE 4R HuE ANeRLn] 24 75
A M1 T3 AA F 81 5 A9 R

Fig. 3. 14 months later, fa x-ray shows complete bony union
and good alignment ( volar tlting 7 degrees, radial
inclination 20 degrees).
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Fig. 4. Initial x-ray, 14 days after injury, shows dorsal tilting 15
degrees, radial inclination 0 degree.

Fig. 5.7 weeks later, ffu x-ray shows progression of bony
uniomn.
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5. 12 ¥ HF A PApd 2804 A 494
T, 8% ®EW FA 20°8] W& 2yen,
Schecks! 943 Wrke 5o ML (Fig. 6).
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104 7T € deotz2 AdeiM &2 FoXs ¥
A% 2E A 2 9 AF NN 4709 &Y B
BYAY 24 A8 R HD¥E 23 AW ¥ 109
A & 93 F& 202 2dd Y. W
A FA AN 238 8F U9 F @] FH&e
2 M= P A 4%, 8 494 35 9
88 ¥EW A4 200 % Bo3d(Fig. 7. ¥4
Are A4 AnE AAenen, +4 7574
Had AARF oY EF A¥E 47 HelA wo)
@A Yok 43¢ o AU (Fig. 8). 21 A

Fig. 6. 12 moriths later, ffa x-ray shows completely normal
state( volar tilting 7 degrees, radia! inclination 20
degrees).

Fig, 7. Initial x-ray, 10 days after injury, shows dorsal tilting 35
degrees, radial inclination 20 degrees.

Y AT FA A 26 B 484 107, 8%
BAHE AA 20°9) 228 Ro9PUL™, Schecks!
Y3 7N ol DAl (Fig. 9).

Fig. 8 11 weeks later, fu x-ray shows progression of bony

union.

Fig. 9. 21 months later, fu x-ray shows good alignment( volar
tilting 10 degrees, radiat inclination 20 degrees).

Flg. 10. Initial x-ray, 6 days after injury, shows dorsal tilting 20
degrees, radial inclination 10 degrees.
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Schecke] 943 BrlelA 4o SF2%ic(Fig.
12).

Fig. 11. 7 weeks later, fAu x-ray shows progression of bony
union.

Fig. 12. 55 months Iater, ffu x-ray shows completely normal
state( volar tilting 5 degrees, radial inclination 20
degrees).

Fig. 14.7 weeks later, f/u x-ray shows bony anion, but
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294 7, 2% #E9 34 200% RFQlen,
Schecke 943 H7ke $5 AT Fig.
15).

Fig. 13. Initial x-ray, 14 days after injury, shows dorsal tilting
45 degrees, radial inclination 0 degree.
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-

alignment is not good.
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Fig. 15, 12 monttss later, #u x-ray shows good alignment( volar
tilting 2 degrees, radial inclination 20 degrees).
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