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Treatment of humeral supracondylar fracture in children with external plaster fixation on extension position L/U
Shao-ping, ZHAO Jian,LI Gang,LIN Bo,and LIU Yang. Department of Orthopaedics ,People’s Hospital of Dangyang City,
Dangyang 444100, Hubei ,China
ABSTRACT Objective: To explore the effective method of preventing cubitus varus deformity in nonoperative treatment of
humeral supracondylar fracture in children. Methods: From May 1992 to December 2013,319 patients with hemeral supra-
condylar fracture in children were treated with manual reduction and external plaster fixation in extension position. There were
253 males and 66 females , aged from 15 months to 13 years old with an average of 6.7 years. Among the patients with humeral
supracondylar fracture , extension type was in 284 cases and inflexion type was in 35 cases; 167 cases on the left and 152 cases
on the right. Injury to treatment time was 1 hour to 7 days with a mean of 1.8 days. No included nerve injury and operative case
in the patients. Results: All patients were followed up from 3 months to 14 years with an average of 37.3 months. All fractures
obtained bone healing and healed time was 6 to 8 weeks with an average of 6.9 weeks. No complications of serious cubitus
varus deformity, vascular nerve injury or volkmann contracture were found. In 183 cases, the carrying angle was consistent with
itself contralateral ,ranged from 5 © to 15° ; in 105 cases, the carrying angle of uninjuryed side was decreased. During the re-
set, the carrying angle of 26 patients with ulnar deviation angle was for —5° to 0°;and 5 patients with radial deviation angle was
for 15° to 18° ,basically does not affect the appearance. The activities of all elbow joint were normal. Conclusion; External
plaster fixation in extension position has some value to preventing cubitus varus deformity in nonoperative treatment of humeral
supracondylar fracture in children and hope that more scholars to do further study.
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Fig.1 A 5-year-old male patient with left humeral supracondylar fracture of extension

type 1a,1b. X-rays after injury showed the distal fracture to the ulnar displacement com-
pletely 1c,1d. X-rays after fracture reduction and external plaster fixation in extension
position showed the fracture position was good and gypsum shaping was good 1e, 1f. Gyp-
sum was demolished at 3 weeks after fixation,the X-rays showed the fracture healing and
external callus growing 1g,1h. More than 4 years after the injury,double upper limbs ex-
tension function was normal. No cubitus varus was found on left elbow joint and elbow joint
flexion function was normal injury after X-ray film on the display on the left side of the

humerus condyle fracture and fractures of distal to the lateral displacement and displaced to the elbow back completely
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Fig.2 A 8-year-old female patient with left humeral supracondylar fracture of extension type 2a,2b. X-rays after injury showed the left humeral supra-

condylar fracture, the distal fracture to the ulnar displacement and displaced to elbow back completely 2¢,2d. X-rays after manipulative reduction and
left plaster fixation in extension position showed the fracture contraposition by more than 80% with good alignment 2e,2f. At 3 weeks after fracture re-
duction, before the demolition gypsum, X-rays showed the callus growing 2g,2h. At 4 weeks after reduction, and then removed the plaster, X-rays showed

the fracture position was good and external callus growing 2i,2j. A year later, compared the both upper limbs,no cubitus varus deformity was found and

the left elbow joint function was normal
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