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Treatment and Complications of Lateral Humeral Condylar Fractures in Children

Young Bae Pyo, M.D., Sang Ho Ha, M.D., Byoung Ho Lee, M.D.
and Gyoo Bum Cho, M.D.

Department of Orthopaedic Surgery, College of Medicine, Chosun University.

In dealing with lateral humeral condylar injuries, the chance of having a poor functional result with
inappropriate management is much greater.

Therefore, careful attention in treatment is required in order to reduce additional damage caused by
excessive manipulation and firm internal fixation with accurate anatomical reduction is
recommended for the prevention of complications even if displacement is not severe.

The authors analyzed 29 fractures of the lateral condyle of humerus in children who were treated
from Jan. 1990 to Dec. 1994,

The results were as follows ;

1. All of fractures were Milch type | and Jakob's stage I was most common in 14 cases(48.3%).

2. They were treated with cast immobilization in 5 cases(17.2%), with percutaneous K-wires
pinning in 5 cases(17.2%) and with open reduction and internal fixation in 19 cases(65.5%).

3. The complications were 12 cases of bony spur, 8 cases of bony overgrowth, 2 cases of
premature epiphyseal fusion, 1 case of cubitus valgus with extension limitation, 1 case of pin
site infection,

4. According to the criteria of Hardacre, we obtained excclient resuit in 10 cases(34.5%), good
result in 17 cases(58.6%) and poor result in 2 case(6.9%).
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Table 1. Different stages of displacement by Jakob

classification,
Stage No. of cases(%)
I 4(13.8)
! 14(48.3)
[ 11(37.9)
Total 29(100)
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Table 2. Method of treatment.
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Method \ Jakob's stage I 1 I No. of cases(%) ‘®48I51cH(Table 4).
Cast immobilization 4 1 517.2)
Closed reduction and 5 5(17.2) o
percutaneous pinning
with K-wires sob 4EE 97 2He 2
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Total(%) 4(13.8) 14(48.3) 11(379) 29(100)

R
Fig. 1. A. 12 years old male patient had lateral condylar fracture of left humerus associated with olecrenon
fracture(long arrow).
B. At 4 weeks of long arm cast immobilization after closed reduction and percutaneous pinning, bony union
of olecrenon fracture was showed(short arrow).
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Table 3. Criteria of result by Hardacre.

Result Comment No. of cases(%)  Athe 4% N2¥22 BF
Excellent  No loss of motion 1045  OHREH. @ #84 4P
No alteration in carrying angle, A FRAe 1YY A &5
No symptoms #Aisel REe] F@ge] ¢
Good Satisfactory functional range with no 17(38.6) Aol slent Mot B¢e
more than a 15° loss of full extension 2R WP eD ol

No conspicuous change in the carrying angle, .
No arthritic or neurological symptoms _Q.Aai-&s] Tt A9t %'?:}
Poor Disabling loss of motion, 2(6.9) iTE 9ol Aad HilMs

Conspicuous alteration of the carrying angle,
Arthritic symptoms or ulnar neurilis,

Roentgen findings of nonunion or avascular necrosis
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Table 4. Complications.

Complications No. of cases(%)

Bony spur formation 1241.4)

Lateral condylar overgrowth 8(27.6)

Premature epiphyseal fusion 2(6.9)

Conspicuous cubitus valgus with 1(3.4)
ROM limitation

Pin site infection 13.4)

Total 24(82.8)

7 15 l .'.
Fig. 2. Varus stress view showed lateral translocation

of proximal ulna with more displacement of
lateral condyle.
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Fig, 3. A. 9 years old male patient had Milch type ]

and Jakob's stage [ .

B. Bony union was achieved after 6 weeks of
open reduction with K-wire fixation. Short
arrow notes the K-wire to be inserted across
the epiphyseal plate.

C. At 29 months follow up, radiograph showed
premature capitellar epiphyseal fusion,
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