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Table 1. Method of Treatment
Gatlandtype  CRwithcast ~ CRwithPP MORwith PP

I 6 12 1
Il 0 33 19

CR - Closed reduction
PP - Percutaneous pinning
MOR - Minimal open reduction

2 (o1, 1
19 ) ,mini C-am
lcm
lcm
(smdl ogteotome)
(Fig 1A-D). K- ,
K- )
K_
(Fig 2A-B).
K- .
K- 0.054inch
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Fig. 1-A : The small osteotome wasinserted into
the fracture surface through the minimal
skin incision. The osteotome was used

as alever arm for the fracture reduction.

B-D : Photographs of the sequential
fluoroscopic image of the fracture
reduction

A > ol B F
Fig. 2-A : At first, the media percutaneous pinning
was done and, B : the next lateral pin was
inserted.
34 .
1 K-
K- 36 Fig. 3: Gartland Type 11 fracture of 6-year-old girl.
K- A-B : Preoperative smple radiographs of the left

elbow showed Gartland Type I11
supracondylar extension type fracture.

C-D : Open reduction with minimal incision and

6 percutaneous cross K-wire fixation was

performed.

E-F : Oneyear after surgery, thefunctional and
cosmetic result was excellent by Flynns
criteria
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(Fig3A-F)

Hynn (Table?2)
chi-gquaretest Student t-

test (p <.0.05)

Table 2. Flynn' s Criteria

Resltingrae ~ Changein carrying angle(

Excellent 0-5
Good 6-10
Fair 11-15
Poor 15

re9)  Moation loss(

0-5
6-11
11-15
15

fee)

Hynn

Table 3. Summary of the results by Flynn’ scriteria
Changein carrying angle Moation loss
(Cosmetic factor) (Functiondl factor)
Excellent Good Far Poor Excellent Good Far Poor
CRwithcat 6 0 0 0 5 1 0 0
CRwithPP 30 10 K]

(6679%) (22 4 1 (133%)(%67%) 0 0
MORWIthPP 16 3 n o7

(80.0%) (150%) 1 0  (55.0%)(350%) 2 0
(p<0.05)

excdlent 52

excdlent 49

(73.2%), good

(69.0%),good 20

13 (183 %)
91.5%

(282%)

97.2%

(Functiond factor)

excdlent

2126)

11,12,15,17,18,22,27,23)
K-
K-

58,17,182227)
l

K-
excdlert,
K-
(Cosmetic factor)
(p<0.05) (Table3).

12)_
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34
K- 36
Fynn
excdlent 52
(183%),far 5  (7.0%),poor 1
915% ,
(69.0%), good 20

(732%),good 13
(14%)

excdlent 49
far 2 (28 %)

(282 %),
972%
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—  Abstract

Treatment of Displaced Supracondylar Fracture of the
Humerusin Children
-Open Reduction with Minimal Incision of the Manually Irreducible Fracture-

Kyeong-Jin han, M.D., Soo-1k Awe, M .D*., Eung-Suck Park, M.D.,
Shin Young Khang, M.D.

Department of Orthopaedic Surgery, Ajou University School of Medicine, Suwon, Kroea
Department of Orthopaedic Surgery, Sungkyunkwan University School of
Medicine Suwon, Korea*

Purpose : We evaluated the results of the displaced supracondylar fracturesin
children treated by closed reduction and cast immobilization, closed reduction and
crossed K-wires fixation or open reduction with minimal incision and crossed K-wires
fixation.

Materialsand Method : We retrospectively reviewed the results after 1 year of the
treatment of 71 extension-type fractures (Gartland type Il - 19 cases, type Il - 52
cases) of supracondylar humeral fractures in children under age of 8 years. Closed
reduction was impossible in 20 cases (1 type I, 19 type I1I) and we performed open
reduction with minimal incision and cross percutaneous pinning. We measured
Baumanns angle and range of motion of elbow and evaluated the results by Flynns
criteria.

Result : By Flynns criteria, 91.5 % of satisfactory (excellent, good) resultsin
cosmetic factor and 97.2 % in functional factor. The result of closed reduction and
percutaneous pinning is more excellent in functional factor and that of the minimal
open reduction and percutaneous pinning in cosmetic factor but over all satisfactory
results were similar.

Conclusion : The treatment of the displaced supracondylar humeral fracturesin
children needs accurate and delicate reduction and firm fixation to prevent deformity
and to preserve function of the elbow. Open reduction with minimal incision instead of
general incision for the manually irreducible supracondylar humeral fractures would be
areliable

and convenient method for the treatment of supracondylar humeral fracturesin
children.
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