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Clinical effect of Kirschner wire intramedullary fixation in the treatment of pediatric both-bone forearm fractures at
high altitude area
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ABSTRACT Objective To explore the clinical effect of Kirschner wire intramedullary fixation in the treatment of both-bone
forearm fractures in children of high altitude area. Methods From August 2020 to December 2021, 19 children were treated
with Kirschner wire intramedullary fixation including 11 males and 8 females,aged from 4 to 13 years old with an average of
(8.16+2.71) years old. The course of disease was 1 to 10 days,with a mean of (4.11+2.51) d. First, close reduction was per-
formed. If the reduction was unsuccessful,limited open reduction was performed,followed by Kirschner wire intramedullary
fixation of the radius and ulna. The fracture healing was evaluated by X-ray after operation,and the curative effect was evalu-
ated by Anderson forearm function score standard. Results The wound healed well after operation,2 cases had clinical mani-
festations of needle tail irritation after operation,and the symptoms disappeared after removing the internal fixation. The aver-
age follow-up time was (7.68+3.50) months (3 to 14 months). X-ray showed that all fracture healing in follow-up, Anderson
forearm function score showed excellent in 16 cases, good in 2 cases and fair in 1 case at the final follow-up. Conclusion Chil-
dren with fractures in plateau areas often have delayed medical treatment, lack of medical conditions and insufficient compli-
ance. Based on these characteristics, Kirschner wire intramedullary fixation for the treatment of children’s double forearm frac-
tures has the advantages of small injury and rapid recovery. It is a kind of operation method that can be popularized.
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Fig.1 A 12-year-old boy who felt pain and limited activity after falling with his left forearm on the ground

1a,1b. Pre-

operation AP and lateral X-ray showed both ulna and radius fracture 1c,1d. Manual reduction was given in the emer-
gency, but the position was poor 1e,1f. Postoperative AP and lateral X-ray films showed Kirschner wire fixation in the
bone marrow of ulna and radius, and the fracture reduction were well ~ 1g,1h. Three months after operation, AP and lat-
1i, 1j. Fracture healing was rechecked four months after operation by X-ray

1k, 11. After the internal fixation was removed , X-ray showed that the fracture was healing
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