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Table 1. Summary of clinical and radiographic features, treatment, and results

Case Cause of Ass,

X-ray

Age/Sex  Site ) , o  Ireatment Result Complication
. Injury Injury A/D
1 14YM D” DC*  Elbow D/L 84 /100 OR & I/F Good ECH
¢ K-wire
2  12Y4M/F ND DC None 30 OR & I/F Excellent EC
¢ mini-screw
3 14YM ND (O] Fx.medial 35 OR & I/F Good None
condyle ¢ mini-screw
4 SYIIM/F ND (0N None 30 percutaneous  Excellent None
C/R ¢ perio
5 9YIIMM D 0s None 32/42 CR&IF Fair Pin loosening
¢ K-wire LOM
6 7Y4MM ND oS Elbow D/L 82/100 O/R & I/F Excellent None
¢ K-wire
7 9Y2M/F D oS Fx. 40/46 O/R & I/F Excellent EC
olecranon C mini-screw
8 14Y/F ND (0N None 45 OR & I/F Good None
¢ mini-screw
9 11Y9MM D 0S Elbow D/L 90/ 100 OR & VF Fair LOM
¢ K-wire
10 6YOM/M D oS None 40/50 percutaneous  Good None
C/R ¢ S-pin
11 6Y3M/F D (0 None 32 percutaneous  Good None
C/R ¢ S-pin
12 9Y/F D oS Fx. ulna 64 /38 percutaneous  Good None
C/R ¢ S-pin

©A/D : Angulation (°) / Displacement ( % )

o D/ND : Dominant hand / Non-dominant hand

# DC/OS : Direct contact injury / Outstretch injury
XIEC : Ectopic calcification
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Fig 1. Fracture of radial head was reduced
with curet by percutaneous method.
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Fig 2. Open reduction and
internal fixation was
performed with two mini-
screws for radial nek
fracture.

A: Initial X-ray
B: postoperative X-ray
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Fig 3. Fracture of radial head was reduced by open
method and fixed with Kirchner wire by trans-
capitellum fixation method.
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‘Fig 4. 14 months aftér operation, pin loosening and
bony absorption around the pin was occurred.
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Operative treatment of Radial neck fractures in Children

Ho-Jung Kang, M.D., Jae-Hoon Jun, M.D., Kye-Wook Song, M.D.,
Soo-Bong Hahn, M.D,, Eung-Shick Kang, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine, Seoul, Korea

Objects : Radial neck fractures are uncommon in children, and most cases were
treated by conservative treatment or manual reduction. But if proximal fragment is
angulated more than 30 degrees, and displaced more than 30%, operative treatment is
needed. Operative treatment is also needed in cases of closed reduction failure or in
type IV of Salter-Harris classification. If open reduction is not performed, limitation of
motion, altered carrying angle and radiologic change occur. We retrospectively
analyzed 12 patients who had operative treatment for radial neck fractures in children.

Materials & Methods : From April 1996 to December 1998, 12 patients with radial
head fracture, were admitted to our hospital and were treated by operation. The average
age of 9 years and 6 months (range 5 years 11 months to 14 years). Falling down was
most common cause of injury. Seven cases were treated by open reduction and 5 cases
by closed reduction. On open reduction group, 3 cases were fixed by Kirschner wire
and 4 cases fixed by mini-screw. On closed reduction group, 3 cases were reduced
percutaneously using steinmann pin, 1 case reduced using curet, and 1 case was fixed
with Kirschner wire.

Results : Ten cases were evaluated as good or excellent by criteria for judging
results of radial neck fracture by Tibone and Stortz. Three cases had complication of
heterotopic ossification, two cases had complication of limitation of motion. and one
case had complication of pin loosening.

Conclusion : The operative treatment for radial neck fracture in children, improved
the results of physical examination and roentgenographic evaluation. So operative
treatment is needed for radial neck fracture in children which are more than 30 degrees
angulation, more than 30% displacement and with displaced epiphyseal plate injury.

Key Words : Fracture, Radial neck, Children, Operative treatment
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