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Fig. 1A. Preoperative radiograph of 10 year-old femae,
showing nonunion of lateral condyle and carry-

ing angle of 40°.

1B. After closing wedge osteotomy and bone graft
for the nonunion, radiograph shows improved
carrying angleto 9°.
1C. Postoperative 8 month radiograph shows solid
union and carrying angle of 10°.

Table 1. Patients clinical dataand results

Fig. 2A.

2B.

2C.

Preoperative radiograph of 27 year-old male,
showing nonunion of lateral condyle and carry-
ing angle of 29°.

After closing wedge osteotomy and bone graft
for the nonunion, radiograph shows internd fix-
aion with Y plate and 4.0 mm cannulated screw
and improved carrying angle to 10°.

16 months after operation, implants were removed
and normal alignment was achieved.

Case Sex Aa?e Aa?e Camyingangle EzbEcQ{v/ r;‘%'(‘)’“ Folljlp?w Results Mect)?od t ré;j:itiiant Complication
op injury Preop Postop Preop  Postop (Ms) fixation
1 M 29 110 250 926 '-5135 -10140 9 FExcdlet Pae  CR -
2 M 28 54 264 118 0/135 -15130 33 Good Pate Neglect -
3 M 15 102 402 100 0/135 -15/135 46  Poor K-wire CR Non-union
4 M 27 60 200 104 0/140 -5/135 52 Excdlent Plae CR -
5 F 10 53 404 100 -5140 -5135 27 Excdlent K-wire Neglect -
6 F 29 47 262 102 -10/135 -10/130 25 Good Pate CR -
"~ : Flexion contracture
2
8~% 2,
Blount? 185%, Bedty
1 Kaser?  16.9%
Beaty Kasser?

20
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___ Abstract |
#

Surgical Treatment for the Non-union of the Lateral Humeral Condyle Fracture
using Closing Wedge Osteotomy and Bone Gr aft

SangHo Ha, M.D., Hong Moon Sohn, M .D., Jun Young Lee, M.D., Sun Jong Oh, M .D.

Department of Orthopaedic Surgery, Chosun University Hospital, Gwang-Ju, Korea

Purpose: To evauate the clinica results of the surgica trestment for established nonunion of
lateral humeral condyle fracture using closing wedge ostectomy and bone graft.

Materialsand Methods: Six patients diagnosed as symptomatic established nonunion of lateral
humera condyle fracture and cubitus valgus deformity were reviewed retrospectively. The average
age was 23 years old and mean follow up period was 32 months. We investigate the changes of the
symptoms and radiographic findings, and determine the results by Oppenheim's criteria.

Results: According to Oppenheim's criteria, 3 patients showed excedllent, 2 good, 1 poor. Carrying
angle is improved to 10.2° and range of motion was decreased by mean 9°. All of the patients
muscle weakness and pain were improved, and was achieved solid union at the last follow up.

Conclusion: In the treatment of symptomatic established latera humeral fracture and cubitus
valgus deformity, better functiona and cosmetic results are anticipated by a closing wedge osteotomy
and bone graft.

Key Words: Lateral humerd condyle fracture, Nonunion, Closing wedge osteotomy, Bone graft
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