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Clinical Analysis of Supracondylar Fracture of the
Humerus in Children

Ki Soo Kim, M.D., Seung Hee Ko, M.D., Kwang Jun Kim, M.D,,
Hyeong Seong Kim, M.D., Sei In Oh, M.D., and Jong Jun Park, M.D.

Department of Orthapaedic Surgery, Kwangu Christian Hospital

Supracondylar fracture of the humerus is one of the most common fracture of elbow in
children. Between May 987 and August 1992, authors had treated 128 cases of supracondylar
fractures of the humerus and 66 patients who were followed more than six months were

studied. The results were as follows.

1. In the displacement of fracture, the Gartland type III was most common {34 cases).
2. The fracture level was divided into 3 group by Marion’s method. The functional result

was favorable in proximal to olecranon fossa rather than distal to olecranon.

3. For the treatment of supracondylar fracture of the humerus, we believe that several other
factors such as severity of swelling, type of open wound and associated injury as well as

radiological fracture pattern may contribute to the method of treatment.
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Table |.

Age [ Sex Male Female Total
1 4 4 4 8(12.1%)
Boaveres 8 18 14 32(48.5%)
I REIRLE 12 14 8 22(33.3%)
13 eoeeee 16 3 1 4{ 6.1%}

Total 39 27 66( 100%)
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(Table 1T 1.

Table K.
Type Number of case
1 8(12.1%)
] 24(36.4%)
Il posteromedial 23(34.8%)
posterolateral 11(16.7%)
Total 66( 100%)
4, i el

Table H.

Cause of injury

Number of case

Fall from a height 38(57.6%)
Slip down 21(31.8%)
Traffic accident 5( 7.6%}
Direct trauma 2{ 3.0%)
Total 66( 100%)
Table IV.
Injuries Gartland %5 Total
I 0 Ha b
Netve injury
Median N, 1 1 3 5
Radial N, 1 2 3
Ulnar N.
Forearm bone Fx 2 2
Total 10
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Table V.

Definitive Tx Total No.Excellent Good Fair Pﬂ

Close Reduction 24 1042) 729 4017y 3(12)
and Cast

Percutareous 30 14(46) 11437) 2( 7} 3(10)
Pining

Open Reduction 12 433)  5{(42) 2(17) 1( 8)

Internal Fixation

“Numbers in parentheses are percentages

Table V.

Zone Total No. Excellent Good Fair Poor

Zone 1 15 8(53) 5(33) 1L 7)Y (D

Zone 11 38 16(42)  14(37) 5(13) 3( 8)

Zone TII 13 431)  2(15) 3(23) 4(31)

“Numbers in parenthéses are percentages

Zone [
Zone 11

Zone Il
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Table M.
Complication number of case
Loss of ROM(about 16 degree)
Close reduction and cast 3
Percutaneous pinning 2
Open reduction and 1

Internal fixation
Carrying angle change
(about 16 degree}

Close reduction and cast 0
Percutaneous pinning 1
Open reduction and 0

Internal fixation

Transient ulnar perve palsy  Percutanecus pinning(1)

~Myositis Ossificans Close reduction and cast(l)
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Case 1.

A 13%vyear-old girl with supracondylar {racture of
right humerus. (A) Initial anteroposterior and la-
teral roentgenogram of the right elbow. (B} An-
teroposterior and lateral roentgenogram after clo-
sed manual reduction. (C) Anteroposterior and
lateral roentgenogram after 15 months’ showing
good result.

C

Case 2. A Sryearold boy with supracondylar fracture of left humerus. (A) Initial anteroposterior and lateral roentgenog-
ram of left elbow. {B) Anteroposterior and lateral roentgenogram of left elbow after closed manual reduction.
but satisfactory result was not gained.

(C) Anteroposterior and lateral roentgenogram after percutaneous pinning, (D) Anteroposterior and iateral
roentgenog ram after 12 months” showing exellent result,
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Case 3. A 6-yearold boy with open supracondylar frac-

ture in left humerus. (A) Initial anteroposterior
and lateral roentgenogram. (B} Anteroposterior
and lateral roentgenogram after open reduction
and internal fixation. (C) Anteroposterior and
lateral roentgenogram after 18 months’ showing
good result,
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