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Treatment of irreducible Gartland type Ill humerus supracondylar fracture in children with limited open reduction
and percutaneous K-wire internal fixation L/ Xin,LIU Hong,XIAO Sheng,FANG Ke ,and WEN Jie. Department of Pedi-
atric Orthopedics ,People’s Hospital of Hunan ,Changsha 410005, Hunan , China
ABSTRACT Objective:To investigate the clinical outcomes of limited open reduction and percutaneous K-wire internal
fixation for the treatment of irreducible Gartland type Il humerus supracondylar fracture in children. Methods: From May
2006 to October 2014, 132 patients with irreducible Gartland type Il humerus supracondylar fracture were treated with reduc-
tion and percutaneous K-wire internal fixation. The reduction was performed with the guiding of surgeon’s finger, and the later-
al approach with periosteum torn was chosen according to the shift direction of the distal fractures. Among them, there were 82
males and 50 females with an average age of 5.8 years old (ranged from 2 to 14 years old). Results: All the patients were fol-
lowed up, the duration ranged from 6 to 36 months, with an average of 13.7 months. Ninety-five patients got an excellent result,
27 good, 8 fair,and 2 poor. Conclusion : Limited open reduction and percutaneous K-wire internal fixation for the treatment of
irreducible Gartland type Il humerus supracondylar fracture in children has many advantages:simple manipulate ,not affected
by the elbow swelling, and satisfactory curative effect. It is worth popularizing in clinic.
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Fig.1 A 10-year-old boy with supracondylar fractures of the humerus, Gartland type Ill with extension type 1a,1b. Preoperative AP and lateral X-ray

films 1c. Preoperative limb swelling 1d. Intraoperative incision 1e,1f. AP and lateral X-ray films 2 days after operation showed good reduction of

fracture 1g,1h. X-ray films with functional positions 3 months after operation
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