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Table 1. Functiona criteria of Flynn et d. for the evalua
tion of elbow injuries
Result grade Lossof carryingangle  Lossof motion
Excellent 0-5° 0~5°
Good 6~10° 6~10° '
Fair 11~15° 11~15° ’ ’
Poor >15° >15° ‘
Table 2. Functionad criteriaof Mark et d. for the eval uation of ebow injuries
Resultgrade  Lossof motion  Lossof carrying angle Pain/neurovascular lesion
Excellent None None None
Good <20° <10° None
Fair 20~50° 10~20° Minima pain with excessive use No neurovascuar lesion
Poor >50° >20° Pain or neurovascular lesion
Table 3. Results of primary open reduction of type 1l supracondylar fracture
Flynneta. Mark et d.
No. Nature of deficit No. Nature of deficit
Excellent 11 11
Good 2 Flexion deficit 7° 3 Flexion deficit 8°
Carrying angleloss 8° Carrying angleloss 8°
Flexion deficit 14°

Fair 1 Flexion deficit 14°
Poor
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Fig. 1. Pre-operative X-ray of Gartland type 111 completely

displaced supracondylar fracture of humerus (1A. A-P view,
1B. Laterd view).
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Fig. 2. Post-operative X-ray of Gartland type Ill completely
displaced supracondylar fracture of humerus (2A. A-P view,
2B. Latera view).
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Treatment of Completely Displaced Supracondylar Fracture of
Humerusin Children

Bu-Hwan Kim, M .D., Mu-Jung Heo, M .D., Won-Jun Hwang, M.D.

Department of Orthopedic Qurgery, Daedong General Hospital, Busan, Korea

Purpose: We performed a retrogpective study of completely displaced supracondylar fracture of
humerus in children to evaluate the result of primary open reduction and internd fixation for this
injuries, and aso to know whether it is recommendable or not for such injuries.

Materials and Methods. For 5 years duration from March '96 to Feb. '01, we treated 58 cases
of completely displaced supracondylar fractures of humerus in children. Among them we performed
primary open reduction and interna fixation of this fracture in 14 cases. We followed up those
cases more than 18 months and evaluated the results by Flynn et d. and Mark et d. criteria.

Results: Eleven of them resulted in excdlent grading by both Flynn and Mark criteria. Three
cases not involved in excellent grading proved to be good result by Mark criteria. But by Flynn
criteria, 2 cases showed good results and the other one proved to be fair. In al cases, the patient
and parents were satisfied cosmetically and functionally. Only in one case, the recorded grading
was different, fair by Flynn and good by Mark criteria.

Conclusion: Primary open reduction and interna fixation in the trestment of completely
displaced and not easily reduced supracondylar fracture of humerus in children resulted excellent
and good results with few complications, and patients were satisfied with the results functionally
and cosmetically. So we recommend proceeding to primary open trestment and interna fixation
for these difficult fractures with low threshold to open reduction.

Key Words: Primary open reduction, Completely displaced supracondylar Fx. humerus, Children
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