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Case-control study on the treatment of humerus supracondylar fracture of Gartland Il in children by manipulative
reduction and Kirschner wire percataneous internal fixation CHEN Kun-zhuang™ ,CAI Li-xiong, ZHANG Hong-ning,
and GUQO Y ou-ming. *Department of Orthopaedics , Jiazi People’s Hospital , Lufeng 516538 , Guangdong, China

ABSTRACT Objective: To study the clinical effect of the Gartland Il humerus supracondylar fractures in children by ma-
nipulative reduction and Kirschner wire percataneous internal fixation. Methods: From July 2010 and July 2013,60 patients
with Gartland Il humerus supracondylar fracture were selected and divided into treatment group and control group. In the
treatment group 32 patients were treated with traditional bone setting tetradeca - manipulative reduction and percataneous
Kirschner wire internal fixation, included 18 males and 14 females with an average age of (7.8+£2.7) years old ranging from 5 to
11;in the control group 28 patients were treated with open reduction and Kirschner wire internal fixation,included 16 males
and 12 females with an average age of (7.2+3.0) years old ranging from 4 to 12. The motion range of the elbow joint, the time of
fracture clinical healing,and the effect after 6 months of Flynm clinical functional assessment standards were observed and
compared. Results; The average fracture healing time of the control group(5.01+0.43) weeks was longer than that of the treat-
ment group (4.29+0.29) weeks (1=7.49,P=0.00). At 6 months after treatment , the elbow motion range of the treatment group
(146.02+2.28) was more than that of the control group (140.76+4.42) (1=-5.67,P=0.00). At 6 months after treatment , ac-
cording to Flynn evaluation,in the control group,there were 7 cases as excellent, 16 as good,4 fair, 1 poor; in the treatment
group, excellent in 21, good in 9, fair in 2 (U=3.09,P=0.002). Conclusion; Manipulative reduction and Kirschner wire per-
cataneous internal fixation for treatment of children’s Gartland Il humerus condyle fractures can shorten fracture clinical heal-
ing time and the clinical curative effect is better.
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Tab.1 Comparation of preoperative clinical data of two
groups for patients with humerus supracondylar fractures in
children
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Tab.1 A 3-year-old boy with right humerus supracondylar fracture ~1a,1b. Preoperative AP and lateral X-ray films showed humeral supracondylar frac-

ture with displacement to posterosuperior of the distal fracture 1c¢,1d. AP and lateral X-ray films after manipulative reduction and percutaneous Kirschn-

er wire internal fixation showed the displacement had been corrected and linear as well as positional alignment was satisfactory 1e,1f. AP and lateral X-

ray films of removal Kirschner wire at 2 months after operation indicated the fracture line vanished and the fracture healed clinically
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