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— Abstract —
The Treatment of Supracondylar Fracture of The Humerus in Children

Chung Nam Kang, M.D., Jong Oh Kim, M.D., Dong Wook Kim,M.D. Young Do Koh, M.D.,
Cheol Min Kim, M.D., Sang Hoon Ko, M.D., Seung Wook Jeong,M.D.

Department of Orthopaedic Surgery, College of Medicine, Ewha Womans University,
Mok-Dong Hospital, Seoul, Korea

Supracondylar fracture of distal humerus is up to 60% of all fractures around the elbow in children.
Complications of this fracture include nerve injury, arterial injury, skin slough, Volkmann' s
ischemic contracuture, and changes in carrying angle. Many different treatment methods to minimize
these complications have been devised. Recently, closed reduction and percutaneous pinning with K-
wire is most widely used in treating supracondylar fractures in children exept in some rare cases such
as unreducible fracture by closed reduction. However, troubiesome changes in the carrying angle
which do not interfere with function but the appearance of the arm is unsatisfactory, continue in
approximately 30% of most series.

We reviewed 59 cases which were treated by ciosed reduction and percutaneous pinning in
supracondylar fracuture of the humerus. The purpose of our study is to evaluate the cosmetic and
functional results and complications and to analysis the relationship between the stability of
reduction and method of pinning.

The results are as follows;

1) There were many cosmetic problems, actually. Change over 10 degrees in carrying angle

compared to the normal site was as high as 10 cases{17%) of 59 cases.
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2) There was no functional problem such as limitation of motion.

3) There was no significant complication.

4) The cross pinning fixation was more stable than lateral pinning fixation only.
5) Accurate anatomical reduction is required to prevent unsatisfactory result regardless the

treatment method.

Key Words : Supracondylar fracture, Humerus, Percutaneous pinning, Children.
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A 23E ANYHA olF 2ME Hu nPeE
A3 B3] A3, EF A0 A& e
dol 3o} Ha ANM K- naez W@
Aok 2 Anaga Az du K24 2%
o2 A A% itk K-ZH& US 2 9%
Ztzh 1A ARl A0t 2THE 7Y Bka, 1A
o] W& 3 279 g2 fg AU A7t 193
den, o7 27k "E AP FErt 114,
9| Zolgk 37e) WMoz nAY 7571 28

2) TEF XB
¥ 4571A 41 23 & AHged 454% 9
A%} gAlel 8 FoE $5& AP

2 o oy

A2 A7 Flynn "9 732ez % ¥e9l
92} Carrying angle) & 3338t #3sch
1% 2 084 Axg FlHes BRINLH,
o] % FANE FAYEL ARE HA Az F3
Heooi @A Ut Wge] glow 22y BFo
2 ZFstec(Table 1),

Table 1. Criteria for Grading Results

Cosmetic factor Functional factor

Result  Loss of carrying angle  Loss of Motion
(Degrees) (Degrees)
Excellent 0- 5 0- 5
Good 6-10 610
Fair . 11-15 11-15
Poor >15 >15

* The lower of the two ratings is the over all rating, and
an elbow that has a varus deformity is automatically

graded as poor.
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Al gdeE AREER de it

3) o &4

T4 BAl 88 A7 &4l 28, dE3L AA
Aol 18], A& A7 &4t 13 AR, ¥
2% 2704 ool HE=RTY,

2, o|gxe! @t

o} &4 EAHE H{F 4] Al gy bz}
o A&l ERGE 23 sted I Ao|E Flynn® 9
Z1ges Hrtgen & 7%7F ¥ dA9E HA
on, Az AoilA L4z Aelr} 10%= o4
HE REayl vlgxoz gUEsHgen, 10=
ol4ke] 2ol& ¥eole FlynnedF" EFolds} 10
#l(17%) k. Gartland A28 3% 9|83
< Aol i FARA Aole QU (Table 2).
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ool n&Ae EAR 3 aFed A B2
#ae fRed € d7E H8 FAE 5% o4
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Table 2.
Change of carrying Angle(") Gartland type 2 Gartland type 3 Total(%)
0- 5 13 16 29( 49)
6-10 8 12 20( 34)
11-15 2 4 6( 10}
>15 4 a7
Total 59(100)
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9] AN THEF 7|77} 2:07¢2] Aefoz 13
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- BE Y3 dedA olive A A {Rel #
Algle] A xe] Al £A74& BPey, THEF 7]
T At AF T AAEE AYsnE olive %
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MEdign oyt FagRdugddye Wi}
A Tl el A4 (carbon fiber-epoxide) & AHR:
B Ilizarov 7179 4% & WAE # sde VY
plate® /NEE F, ©] plated o] 43 A X
o} Tlizarov 717-& o1& 3 Fxte] g7
54& vzsid g8y e AAE Ao

1. A= vlme gl B4 &2 zy 7T
€ Illizarov 717el ®lal &4 Yuloir] R
Hoz g HYEE Hyn, 9 Radp
= 52 MEE BEYoy, AT € & 2
FelMe RAR & BHEE 24

2. 33 A 1nF AR Alole] A FHolre]
25 ' @4 EA=HAEH, o A
EAoM 7]908 Her ol iy YR B3
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717 High G AHEE HQ Aoz ig
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Fig. 1. A 5yrs old male patient with humerus supracon-
dylar Fx., Gartland type 3.
A. Initial AP & Lat. view
B. Immediate post OP
C. 24 months after OP

] Fig.2. A 2yrs old female patient with Humerus
supracondylar Fx., Gartland type 2.
A. Initial AP & Lat. view
B. 3 weeks after OP
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g2 FA=] nf$ grol A FHe] YA, A
2 2 {FA% oeiy s Pz iy H#y, A
WY Zo gZol B} AY W2 B Tach-
djian® & Al 2w7} g@ctxm a5, Gruber
9} Hudson™& @i 24 ¥lE Aol gtz
e, Azlge 4 dol 42#, oo} 1782
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5. 14989, Zgiet gl vlsslgde}l, Gruber
Fe e A48 Zde A=A FHx
2] 4% HA2sHA P Sy Pl o
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