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Limited open reduction and crossed pin fixation for treatment of type Il supracondylar humerus fractures in
children L UJun, WU X iao tao, CHEN Hui, LI Yong-gang, BU Xingping, MAO Zur bin. Department of
Orthop aedics, the Affiliated Zhongda Hospital of Dongnan University, Nanjing 210009, Jiangsu, China

Abstract Objective: To analyze t he clinical effects of type IIl supracondylar humerus fractures in children
treated with limited open reduction and crossed pin fixation. Methods: From March 2000 to Sept ember 2002,
seventeen children with complete displaced supracondylar humerus fractures were treated with limited open re-
duction and crossed Kirschner wire fixation. All the fractures were close straighten type fractures without new
ral and vascular injuries. T he mean age of the patients was 6. 5 years old ( range 4 to 12) . T he final outcome of
the treatment was based on the function and contour of each elbow. Results: All patients w ere followed up with
an average of 17. 5 months(rang 8 to 32 months) after operation. All the Kirschner wires were removed at 3 to
5 weeks after operation as soon as the fractures healed and no postoperative displacement was observed during
the treatment. There were 5 excellent, 7 good, 5 fair and none poor according to the criteria of Flynn and no
patient developed a Volkmann s contracture, iatrogenic ulnar nerve injury or cubitus varus during follow up
time. The results were affected mostly by the lost motion range of the elbow which can be improved with time
by reinforcement of functional training. Conclusion: This kind of treatment for children s type III supracondy-
lar humerus fractures has advantages in little wound, satisfactory reduction and fixation, avoiding iatrogenic uk
nar nerve injury and achieving good function and contour of the elbow .
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