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Fig 1. Type 1 fracture, 6 yr-old boy

A. Preop. AP. and Lat. X-ray.

B. Postop. AP. and Lat. X-ray by lateral
percutaneous pinning after immediate
closed reduction.

C. 3 months F/U. AP. and Lat. X-ray. The
Result by Flynn’ s criteria is excellent.

Table 1. Methods of treatment in type of fracture

Type/Method Group A" Group B 1 Group C \ No
Type 1 5 0 0 5
Type Il 7 12 0 19
Typelll 2 37 7 46
Total 14 49 7 70

* Group A : closed reduction and cast,
+ Group B : closed reduction and lateral percutaneous K-wire fixation.
¥ Group C : open reduction and internal fixation.
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Table 2. Clinical Result according to treatment method by Flynn' s Criteria

Result/Method Group A Group B \ Group C t No
Excellent 8 22(44.9%) 3 33
Good 5 18(36.7%) 2 25
Fair 1 7(14.2%) 1 9
Poor 0 2(4.1%) 1 3
Total 14 49(99.9%) 7 70
* Group | : closed reduction and cast.
T Group 2 : closed reduction and lateral percutaneous K-wire fixation.
¥ Group 3 : open reduction and internal fixation.
Table 3. Loss of carrying angle of elbow joint in Group B ¥
Type 1 Type M No
0 -5 degree 6 16 22
6 - 10 degree 5 14 19
11 - 15 degree 1 6 7
> 15 degree 0 1 1
Total 12 37 49

¥ Group B : closed reduction and lateral percutaneous K-wire fixation.
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Table 4. Limitation of motion of elbow joint in Group B!

Type 1l Type 1l No

0 - 5 degree 7 18 25
6 - 10 degree 3 14 17
11 - 15 degree 1 5 6
> 15 degree 1 0 1
Total 12 37 49

t Group B : closed reduction and lateral percutaneous K-wire fixation.

Fig 2. T'&pe M fracture, 2 yr-old girl.

A. Preop. AP. and Lat. X-ray.

B. Postop. AP. and Lat. X-ray by lateral
percutaneous pinning.

C. 1 weeks F/U. AP. and Lat. X-ray. show
reduction loss.

D. Re-postop. AP. and Lat. X-ray by lateral 2
and medial 1percutaneous pinning.

E. 3 months F/U. AP. and Lat. X-ray. The
Result by Flynn' s criteria is fair.
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Treatment of Supracondylar Fracture

of the Humerus in Children
- by Immediate Closed Reduction & Lateral Percutaneous K-Wire Fixation -

Byung Woo Ahn, M.D., Chong Kwan Kim, M.D,,
Jeong Hwan Kim, M.D, Chae Ik Chung, M.D., Jae Kyu Park, M.D.,
Young O KiM, M.D., Jong Ho Yoon, M.D.

Department of Orthopaedic Surgery,
Masan Samsung Hospital, Sungkyunkwan University, College of Medicine

Purpose : To analyze children with displaced supracondylar fractures of the
humerus that were treated by immediate closed reduction and then maintained by
lateral percutaneous K-wire fixation.

Materials and Method : 70 cases of supracondylar fractures of the humerus(5 type
1,19 typell , 46 typelll) were treated, 14 fractures(S type I, 7 typell, 2 typelll)
with cast, 49 fractures(12 type Il , 37 typelll) with lateral percutaneous pinning, 7
fractures(7 typell) with open reduction and internal fixation. The K-wire were
removed after averaging 6.2 weeks of operation in out patient clinic. The follow-up
period ranged from 6 months to 28 months, averaging 13 months.

Result : By Flynn’ s functional and cosmetic criteria, 47 fractures(95.9%) among 49
fractures, treated with immediate closed reduction and lateral percutaneous pinning,
resulted in satisfactory criteria. Only one fracture was reoperated due to reduction loss.

Conclusion : Immediate closed reduction and lateral percutaneous K-wire fixation
appears to be safe and reliable option for the treatment of supracondylar fractures of
the humerus in children.

Key Words : Supracondylar fracture, Humerus, Lateral percutaneous K-wire
fixation.
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