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Fig 1. A. Preoperative radiographs show complete, posteromedial displacement of distal fragment of
supracondylar fracture.
B. Postoperative radiographs show reduction and fixation with medial and lateral pins of fracture.
C. Postoperative 4 months radiographs show complete union of fracture.
D. Patient with right radial nerve palsy. Note the inability to extend the wrist dorsally.
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Fig 1. E. Four months after injury, the patient can
extend the wrist and fingers
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_ Abstract

Supracondylar Fracture of the Humerusin a Hemophiliac with
Antibodiesto Factor VII|
- A Case Report -

Duk Hwan Kho, M.D., Dong Heon Kim, M.D., Kyou Hyeun Kim, M.D.,
and Sin Woo Lim, M.D.

Department of Orthopaedic Surgery, College of Medicine, Konkuk University, Korea

<Abstract>

Fractures in hemophiliacs with antibodies to factor V111 are very rare, and the
presence of antibodies to factor V111 in the patient’s blood makes antihemophilic
replacement therapy and operative treatment extremely difficult. We treated one case
of supracondylar fracture of the humerus in hemophiliac with antibodies to factor VIl1I
surgically and present that case with areview of the literature.

Key Words: Hemophiliac, Antibody to factor V111, Supracondylar fracture




