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— Abstract —

Treatment of Radial Neck Fracture in Children
— A Report of Six Cases —

Choong-Gil Lee, M.D., Jin-Woo Kwon, M.D., Young-Dae Park, M.D.,
Jae-Hyum Park, M., Young-Suk Lee, M.D.*

Department of Orthopaedic Sugery, Pohang Sunrin Hospital, Seoul, Korea

From December 1992, 6 fractures of the radial neck in children were treated at Sunrin General

Hospital and followed up at teast 6 months.

The purpose of this study is to review the initial fracture angulation, associated injuries, method of

treatment, and clinical and radiologic results.
The following results were obtained ;
1. There were 3 boys and 3 girls with an average age of 11 years.
2. Among 6 cases, associated injuries were accompanied in 4 cases.

3. Among 6 cases, 5 cases were treated conservatively and 1 case of radial head posterior disloca-

tion was treated by open reduction and pin fixation.

4. Angulation of less than 30 degrees were treated by simple cast immobilization(2 cases), of more

than 30 degrees were by closed reduction and cast immobilization(3 cases).
5. Elbow partial stiffness occurred in 2 cases.

Key Wards : Fracture, Radial Neck, Children.
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Table.
Case  Age Type Treatment Follow up Complication
13 A CR. & Cast 15Mo Elbow flexion contracture
2 12 D OR. &IF 13Mo Elbow flexion contracture
Pronation limitation
3 9 D C.R. & Cast 8§Mo
4 11 A CR. & Cast 6Mo -
5 8 A Cast{without C.R.) 11Mo -
6 13 A Cast(without C.R.) 10Mo -

C.R. : Closed Reduction
O.R. & LF. : Open Reduction and Internal Rixation
Mo, : Months
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Fig 1. A thirteen-year-old who injured A radial neck
fracture.

A. The initial roentgenogram shows radial neck
fracture with 30 degrees angulation with
poterior subluxation of elbow joint and avul
-sion fracture of humerus medial epicondyle.

B. 15 months later, the roentgenogram shows
corrected angulation, but patient had flexion
contracture of elbow joint about 10 degrees.
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Fig 2. A twelve-year-old girl who injured type D radial

neck fracture

A. The initial roentgenogram shows radial neck
fracture with complete posterior dislocation
and posterior dislocation of elbow joint.

B. Fracture was treated by open reduction and
internal fixation with Kirchner's wire.
6 months later, roentgenogram shows good
alignment, but patient had flexion contracture
of elbow joint about 15 degrees and pronat
-ion limitation about 20 degrees.
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Fig 3. A nine-year-old boy who injured type C radial
neck fracture.

A.The initial roentgenogram shows radial neck
fracture with 40 degrees angulation and pos
terior subluxation of elbow joint. the fracture
was reduced closely.

B. 5 months later, the roentgenogram shows
corrected radial angulation. The patient had
no limitation of moticn.
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Fig 4. A eleven-old-boy who injured type A radial neck

fracture.

A. The initial roentgenogram shows radial neck
fracture with 50 degrees angulation. The frac
-ture was reduced closely.

B. 6 months later, the roentgenogram shows cor
rected radial angulation. The patient had no
limitation of motion.
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