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The therapeutic strategy of humeral supracondylar fracture with never injury in children ZHONG Zhao-ping,CAO
Jin,REN Rong,PENG Lin-rui,CHEN Qiu. Department of Pediatric Orthopaedics ,Ningbo No. 6 Hospital ,Ningbo 315040,
Zhejiang, China
ABSTRACT Objective:To determine the clinical features and therapeutic strategy of humeral supracondylar fractures with
nerve injuries in children. Methods: From June 2000 to December 2006, 28 patients of humeral supracondylar fracture (Gart-
lang Il )with never injuries were analyzed. Twenty-four patients were close injuries and the others were open. Sixteen cases
(group A)were treated with close reduction and K-wires fixation. Twelve cases (group B)were treated with open reduction and
nerve exploration,,among them, contusive nerve injuries in 8 cases,incarceration in 3, complete neurotmesis in 1. Results: The
symptoms of nerve injuries of 28 cases recovered completely within 4 to 6 weeks in 13 cases,8 to 10 weeks in 2 cases and 12
weeks in 1 case in group A, meanwhile, within 4 to 6 weeks in 6 cases, 8 to 10 weeks in 3 cases and 12 to 16 weeks in 3 cases
in group B. Conclusion: Most nerve injuries in humeral supracondylar fractures in children can be cured after close reduction
of the fracture. Sometimes, open reduction and nerve exploration are necessary , which has important practical significance.
Humeral supracondylar fractures; Children;

Zhongguo Gushang/China J Orthop & Trauma,2009,22(1):27-28 www.zggszz.com

Key words Nerve injury; Clinical protocols

iy 57 S = 7 | s 0 W5 = e R S S U S O B2 K ]
M) ZARIE 10%~20%"2, — Bk, SU KA i & AR Bl
AT BB T TFAR . RITHIGIRAE , 2 21T EITE
g, REFMAIIRen] B L8 W E . A NP AR
YIFFFAR AT RAFE A7, BB LA A Fin(al) 4k
AR 245405 LA S B R IS T BORTT ABXT TR SFIRIT (B2
TFFAR, BRMIFAEE 7, H 2000 4 6 H 2 2006 4% 12 A
XHUSCIR A B R _E B T 323 BEAT REURL 2, Rl e
Gartland T ZVE-47 108 6, P4 #h &5 45 1 28 i,
1 lEERER

Al 28 %, )8 Gartland T B4 & R 588 8
Pr, BBt IO s B AR , e 55 19 6], 2 9 Bl 4%
3~14 % (¥ 6.9 %), BiEK . &AL 13 6,5 31
9 Il (FTHEPR 6 1] | 125 BRAR] 3 f9]), A A7 4 S ZE 340

6 B, MRS 16 B, Ja SMNAE AL 12 415 P 643 24 4], O
ARG 4 )5 IE T RR 2505 13 ], BER &40 12 ], Rk &
403 3 1, 12 BIOFTFARE  RIEIT 8 B (IEH#hE: 4 4]
BEpZ: 3 4] IE AT R 1) Heisids 3 4] (IE 2
2 ) s 1) WA 1B C IR T AR 28 TR S
e Z LIRS I Tk AL 3 d JFoki2).
2 BfTAE

AR 28 filrf 16 BIR TR R B s NIEE , A8
HMERE o 12 BIRHOITT AL, AR XA A # 28T DLRA, i
SR T RPRAE B 5 b 2t S o B Wi T S A
BRi R , o2 AN 2 AN i J ™ 5 DT AR 2SI AT
UG AR AR WL P24 1 T HEA T s S I TT 7K 77 4%
o HITWIRE LG LA 2~3 BOCIREESE , JE IR o T
BT o SRRt 60°~70°0z , 7178 B & 4~5 )5, JrBrt



.28 . 5 2009 4E 1 A5 22 555 1 ] China J Orthop & Trauma, Jan.2009, Vol.22,No.1

1 35,9 % ARESZE AR LA (Gartdand T ZY)
R4f, N B ETENL
Fig.1 A boy,9 years old, left supracondylar fracture (Gartland Ill )caused by fall down steps 1a,1b. Preoperative AP and lateral X-
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ray 1c,1d. Postoperative AP and lateral view showed position of fracture and pins were good
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