FE A 2024 4F 4 HE 37 55 4 W] China ] Orthop Traumatol , Apr.2024,Vol.37,No.4

-VFIEE 5P

WRET I v R N [ e a7 LB BB MR B I T 3k
] Meta 7t

AHEEARELER L, ERE T, ERBEL LK
(1. PG R R R IR R 27 B, 1L Pg j(JE 030001 ;2. (VPG RN K8 5 A L 0iE 0 Pg 4 S s g =, Iy
KJE 030001 ;3. ¥ 0 BE 24 g = 0 BE BRI E AR g = 572000)

(FE] BRY:idid Meta 547 & %30 8247 2050 KA N B 08 97 L& Ih B sh AR 47 09 W6 R 77 2. ik - 3t S e
% PubMed ,Embase . Cochrane . Web of Science . ¥ & 4 W . 7 7 $c 38 E & F £ 2022 F 2 A B AN K R A 2B 4T 4 L
KA P38 77 L AR SRR AT 6 LAk AR B BT 89 SI N AR IR AT AE I AL SRR AT B R 2 R AR AR At
RR BHAELSE LERCLERTRER BER FHZMOGLI0°) K A%, 4 A RevMan 5.3 2 4 i /7 45 3 5
Mo BEREMANIAGRMAR TR 64T 4] & F b RATE R A (A BATHEA 5 R A )255 6, LR A4 B 2
392 4], Meta 547 277, b5 L KATAA, SB4T4 (é\ﬁ%%ﬂﬁ{a\m&éﬂ e R JE A A B F & [OR=0.22,95%CI
(0.09,0.56),P=0.0011, @ 20 ] £ 45 B 5 wF B A b4, £ 53 R4t 5 & 5L (P>0.05), B4 547 7, S 2h 3R 4T
RGP R R FKT LKA [OR=0.18,95%CI(0.05,0.65),P=0.009], £5if . % FF K& 7 L&A BRI, 5
TERA B R A RATIRG LKA A B AR RS AT A B RN BRI B R, mAERSRRE HHEESEFTE
ZHERBEFEF. RRBHFAAANBA L AMWH @, B 7 A EIFAE R SRATREAT L E PRB SN BR B 3709 B 2

(R iA] AR H; Bér; R4, RWEE; JLE; Mela 547

i E 43S R683.41

DOI : 10.12200/j.issn.1003-0034.20221030 FrR R (IR R 55 ) #RIR 5 (OSID)

Screw versus Kirschner wire fixation for lateral humeral condyle fractures in children:a meta analysis

YU Xiang-yang"?*,WU Gai-ge?, WANG Hang'? ,HUANG Ling-an®?,LI Peng-cui’,WEI Xiao-chun? (1. School of Basic
Medicine ,Shanxi Medical University , Tatyuan 030001 , Shanxi, China; 2. Shanxi Key Laboratory of Bone and Soft Tissue Injury
Repair ,Shanxi Medical University , Tatyuan 030001, Shanxi, China; 3. Department of Pain Medicine ,Sanya Central Hospital of
Hainan Medical College ,Sanya 572000, Hainan , China)

ABSTRACT Objective To compare screw versus Kirschner wire fixation in the treatment of lateral humeral condyle frac-

tures in children. Methods A systematic search was conducted in PubMed, Embase ,the Cochrane library, Web of Science,

China National Knowledge Internet (CNKI), Wanfang Datebase from in ception to February 2022. Studies comparing screws
and Kirschner wire fixation in the treatment of lateral humeral condyle fractures in children were included. Outcome measures
included and excluded by a set of inclusion and exclusion criteria and evaluated for their quality, their excellent and good rate
of fracture healing, malunion,delayed union or nonunion,infection, limitation of elbow flexion or extension (>10°) were ex-

tracted and analyzed using software Rev Man 5.3. Results A total of 9 retrospective studies involving 647 patients were includ-

ed,with 255 patients in the screw fixation group (including screw combined with Kirschner wire) and 392 patients in the
Kirschner wire fixation group. Meta analysis showed the following: infection rate in the screw group was significantly lower than
that in the Kirschner wire group[ OR=0.22,95%CI1(0.09,0.56) ,P=0.001 ]. There were no significant differences between the
2 groups in excellent and good rate of fracture healing, malunion rate (P>0.05). Subgroup analysis showed that infection rate
in the screw-only group was significantly lower than that in the Kirschner wire group [OR=0.18,95%CI (0.05,0.65),P=
0.009 ]. Conclusion For lateral humeral condyle fractures,Screw fixation alone had a lower infection rate than kirschner wire
fixation and screw combined with Kirschner wire fixation. There were no significant differences in the excellent and good rate of
fracture healing, malunion. In terms of postoperative efficacy and safety of internal fixation , orthopaedic surgeons are more like-

ly to recommend screws for fixation of lateral humeral condyle fractures in children.
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Fig.2 Forest plot of excellent and good rate of fracture healing between screw group and kirschner wire fixation group
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