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~= Abstract —

Comparison of carring angle and range of motion between closed reduction with pereutaneous

painning and open reduction in supracondylar fracture of hymerus in children.

Hak Young Jeong, M.D., Seung Wook Yang, M.D,,
Young Cheol Shin, M.D. and Chul Hyun Kim, M.D.

Deparmentof Ovthopaedic Surgery, Maryknoll Hospital, Pusan, Korea

A suparacondylar fracture of the humerus is the most common fracture around the elbow joint
in children and it can result several kinds of complecation. Trerefore, it must be diagnosed
and treated carefully.

79 cases of supracondylar fracture of the humerus were treated at the Department of
orthopedic surgery of Maryknoll hospital from october, 1986 to november, 1992. Among them,
33 cases were followed up at least for 6 months. 18 cases were treated with closed reduction
and percutaneous pinning (group A} and 15 cases with open reduction and K-wire fixation
{group B), and analysed the changes of carrying angle and range of moticn.

The following results were obtained.

1. The mean age of the patients was 7.0 years (one to twelve vyears).

2. The average change of carrving angle were 5.8° in the group A and 3.8° in the group B.
3 The average limitation of motion were 6.3° in the group A and 8.0° in the group B.

4. Accordingly, there is no difference carring angle and limitation of motion between group A

and group B.
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Age Male female % Table 2. Site

1 1 . 3.0 Site No. of patient
2 ’ 1 3.0 right 13

3 1 30 Lett 20

4 1 1 6.1 Total 33

5 4 1 15.2

6 3 3 8.2 .

7 s 4 24,9 .Table 3. Duration Between fracture and Trement

8 1 2 9.1 Duration Group A Group {No. of Patient)
g 1 3.0 -24H 5 .
10 . 1 3.0 1 -~ 3D 9 1
11 1 1 6.1 3D— 1W 4 9
12 2 6.1 1 — 2W 5
Total 19 14 100 Total 18 15
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Table 5. Changes of Carrying Angle
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Table 6. Changes of Range of Motion According to
Methods of treatment

(%) Limitation of Motion Group A Group B  total (%)
~*5°~.0° 4 5 9(27.3) 0— &° 10 4 14({42.4)
0— 5° 8 7 15(45.4) 5—10° 4 5 9(27.3)
5—10° 5 2 72Lz) 10 — 15° 3 1 8(24.2)
10—15° 1 1 2(6.1) 15 — 20° 1 1 2 (6.1)
Mean angie 5, 8° 3.8 Mean 6. 3° 8.0°
Singnificance p=>0.05 Significance p=>0.05
Table 4. classification of Fractures by Holmberg and Method of Treatment
Type Group A Group B
Type I :{ractures without displacement .
Type I : Fractures with sideways displacemet 9
Type [ : Fractures with roation, with or without lateral displacement 5 7
Type IV : Fractures with complete displacement
(no contact between the fragment)
Total

18 15
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Table 7. Results by Critria of Mitchell and Adams
Result

Fig. 1. A} Initial roentgenogram of seven years old male
shows Holmberg type Tl fracture.
B) Postoperative roentgenogram after open re-
duction and K-wire fixation shows good align-
ment.

€) Follow up roentgenogram at 2 years 4 months
shows 8°varys angulation. and the result 1s
good.

Table 8. Results by Method of Treatment (Criteria of

Mithchell and Adams)

Excellent : When changes in the carrying Results Group A Group B Total (%)
angle were less than 5°, or the nor- Excellent 8 8 16(48.5)
mal range of motion or restricrion Good 10 7 17(51 5)
of motion in any plane amounted Unsatisfactory . . .0)
to less than IQ°, with ne com- Total (%) 18 15 33{ 100 )

paints,

Good : When changes in the normal car-
rying angle ranged between 5° and
15°, when there was limitation of excellent @ ot
flexion or roation amounting to

10%ta 20°. V. 4 =
Usatisfactory : Changes surpassing these limits.
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Fig. 2. A} Initial roentgenogram of six years old female
shows Holmberg type Q| fracture.

B) Postoperative roentgenogram after closed re-
duction and percutaneous pinning shows good
alignment.

() Follow up roentgenogram at 3 years 2 months
shows no change in carrying angle, and the
tesult is excellent.
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