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Case-control study on close reduction and plaster slab fixation combined with plaster external traction for the treat-
ment of pediatric Gartland type Ill supracondylar humerus fractures KANG Yu-xiang, WEI Xiao-chun,and LI Hai-
ming. Department of Orthopaedics ,Shanxi Medical University Second Hospital , Taiyuan 030001, Shanxi, China

ABSTRACT Objective:To compare the therapeutic effects between close reduction and plaster slab fixation combined with
plaster external traction and operation for the treatment of pediatric closed Gartland type Ill supracondylar humerus fractures
without neurovascular injury complications. Methods: From June 2009 to June 2012,151 children with closed Gartland Il
supracondylar humerus fractures were retrospectively studied and divided into two groups,including 87 boys and 64 girls,
ranging in age from 1 to 12 years old with an average of 5.3 years old. Among them,76 children (conservative group) were
treated with close reduction and plaster slab fixation combined with plaster external traction; 75 children (operation group) un-
derwent surgical operation. The time of elbow joint function exercise, the healing time of fracture, the function recovery of elbow
joint and carrying angle was recorded and analyzed. The therapeutic effects were evaluated by the Flynn criteria system. Re-
sults; All patients were followed up from 6 to 36 months(18.3 months on average ). The average time of fracture healing and el-
bow joint functional exercise of the conservative group was shorter than those of operation group (P<0.001). Motion range of the
elbows and carrying angle of two groups were no statistical difference (P>0.05). According to Flynn criteria system,in conser-
vative group, the result was excellent in 31 cases, good in 35, fair in 7,and poor in 3; in operation group,27 in excellent, 30 in
good, 17 in fair and 1 in poor; there was no significant difference between two groups in therapeutic effects (P>0.05). Conclu-
sion ; Close reduction and plaster slab fixation combined with plaster external traction in treatment of pediatric closed Gartland
type Il supracondylar humerus fractures without neurovascular injury complications, which has similar effect to surgical treat-
ment, and the time of fracture healing and elbow joint function exercise are significantly shorter.
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Tab.4 Comparison of therapeutic effect between two
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Fig.1 A 9-year-old boy with left Gartland type Ill supracondylar humerus fracture was treated with open reduction and Kirschner pins fixation ~1a. Pre-

operative AP and lateral X-ray films 1b. Postoperative AP and lateral X-ray films showed fractures reset satisfactory, fixed reliable ~1c. AP and lateral X

-ray before removing pins at 6 weeks after operation showed the fractures healed well
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Fig.2 A 8-year-old boy with left Gartland type Ill supracondylar humerus fractures was treated with close reduction and plaster slab fixation combined

with plaster external traction 2a. Before reduction AP and lateral X-ray films 2b. AP and lateral X-ray films after manipulative reduction and plaster

external fixation showed the position of fracture was good ~ 2¢. AP and lateral X-ray films at 4 weeks after removing plaster slab and beginning function ex-

ercise of elbow joint showed the fractures healed well
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