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— Abstract —

Fracture-separation of the Distal Humeral Epiphysis
- A Case Report -

Kwon-Ick Ha, M.D*,, Sung-Ho Hahn, M.D., Bo-Kyu Yang, M.D.,
Chi-Hong Kim, M.D. and Tae-Sung Kim, M.D.

Department of Orthopaedic Surgery, National Police Hospital
Department of Orthopaedic Surgery, Samsung Medical Center*

The fracture-separation of the distal humeral epiphysis is censidered to be a rare injury. It presents
problems in diagnosis, radiologic interpretation and management. It is frequently misdiagnosed as a
distocation of the elbow or a fracture of the lateral humeral condyle because the cartilagenous distal
portion of the humerus in the children is not visible on roentgenograms.

A knowledge of when the ossification centers appear about the elbow is absolutely necessary in the
diagnosis of the elbow injury.

We experienced 1 case, a 22 month-old girl with Salter-Harris type I injury of the distal humeral
epiphysis.
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Fig. 1, Initial roentgenogram shows that there is not a
Thurston-Holland fragment. Note the postero-
medial displacement of the capitellum, radius
and ulna.

Fig. 2. In the preoperative roentgenogram of frac ture-
separation of the distal humeral epiphysis, note
that the ossification center has developed in the
capitellum, the arrows indicate the small
Thurston-Holland fragment.
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Flg. 3. Postoperative x-ray of fracture separation treat-

ed by open reducticn and internal fixation with
K-wire,

Fig. 4. At follow-up 1 year after injury, the patient did
not manifest the deformity.
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Fig. 5. The various secondary centers of ossification of
the benes around the etbow. The numbers indi-
cates the age(years) when the center appears.
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Fig. 6. Diagrams of the elbow
A, fracture separation of the distal humeral
epiphysis
B. dislocation of the elbow
C. fracture of the lateral condyle
D. supracondylar fracture
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