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= Abstract =

Treatment of the Lateral Condyle Fractures
of the Humerus in Children

Duk-Yong Lee, M.D., Jae-Ik Shim, M.D., Taik-Seon Kim, M.D.,
Sung-Jong Lee, M.D., Suk-Ha Lee, M.D., Dong-Ki Lee, M.D.,
Yoen-Sik Yu, M.D., Eun-No Lee, M.D., Nak-Hoon Seong, M.D.

Department of Orthopaedic Surgery, Korea Veterans Hospital, Seoul, Korea

The authors analysed the 40 patients of the lateral condyle fracture of the humerus in children
who were admitted in Korea Veterans Hospital in Seoul from Jan. 1990 to Dec. 1997. The
fracture type and the displacement was classified according to Milch type and Jakob stage.
Clinical analysis was performed on 40 patients with lateral condyle fracture of humerus, who
could be followed up. The patients were followed up from 12 months to 63 months with an
average of 23 months. Average duration of bone union was 6 weeks after operation. The
significant differences in outcome were notified from open reduction and internal fixation in
comparison to closed reduction and percutaneous pinning. According to the criteria of Hardacre,
we obtained excellent result in 16 cases(40%), good result in 22 cases(53%) and poor results in
2 cases(5%).

Key Words : Humerus, Lateral condyle, Fracture, Child.

>

* EAA:




668 - QIRIEEAYA| /A2 32

o) gobi] B2 4
Aeke Aol gol A m.

Azg&o

2o AREE &4‘3%7-‘—1 %fH k)
F 394 Ange, 2 guneF iny
& 5ol o] FAA A9 Al et Az
o] e E A gk zhz}e] A gFol th P W =itel A
o] gtth.

ol AAESE 19901 19 4E] 199713 129744 &
-Ha%“.ﬂ% e olstol A Lo} ek of3t FHE
A7} 7he e F 409 0] BALE YR
6}°1 FA) A9 Aol e #F Y ARAINE

A ate] AT A5 A W volth

|

A
'S

n oX M rlf

b

g

| g uko} 3

A7t 2 3
199040 191348 1997 1281747 41 39| 3hl
e ol BAE ARRE 299 B4 F 127
1) o) 417} 7k 3151 408 2 ) Ao skl

Table 1. Methods of treatment
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No. of cases(%)

Method\akob's stage 1 1 11

4 1 0
C/R* & percutancous pinning 2 5 0
ORIF" & K-wire fixation 0 18 10

5(12%)
7(17%)
28 (70%)

Total

40 (100%)

# Closed reduction
1 Open reduction and internal fixation
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Table 2. Changes of carrying angle according to the method of treatment

Methods of treatment No.of cases(%) ~ Decrease  Increase  Nome  Range® (Avg.' )
Cast immobilization 5 4 1 0 -15-47(-9)
C/R* & percutaneous pinning 7 5 2 0 -10 - +5(-6)
ORIF' & K-wire fixation 28 8 12 8 -7 - +8(+1.3)

*# Closed reduction
" Open reduction and internal fixation
! Average
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Fig 1-A. 20 month old girl had the Milch type 2,
g P
Jakob stage I fracture.
B.. It is postoperative X-ray after closed
oD 12M reduction and long arm cast.
C. The X-ray showes carrying angle of -2° at
postoperative 12 months follow-up.
The result is excellent.
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‘ Fig 2-A. 6 year old boy had the Milch type 2, Jakob
stage III fracture.
® B. It is postoperative X-ray after open
reduction and internal fixation with K-wire.
POST OP C. At 12 months postoperatively, carrying
angle of -3° was notified with bone union
The result is good.
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