+1028-

HRE A5 2013 4F 12 A5 26 555 12 China J Orthop Trauma, Dec.2013, Vol.26,No.12

AZ5
2 TRk

SEREN E AT LA SvE I

whiEF LR 2, E P ET R
(LTS NERCEFR WL T 310000; 2.4 TRF#E2=Bek RS —EBEER #T LMl 310008)

[FE)] B3R RRE A4TE 7 ILERTHRTI0T, HiE.2006 57 A £ 2011 % 12 A, R AfEK
BENATEIT 25 BIRRE BRI BE , L P B 16 6], 96 ;58 7~15 % , 735 107 % ;428 Judet 5 & 1 & 6 4, MM A
176, NE 246 (Va® 14, Nb & 14]), RKEREEBILRTATIHESENL, HELFTOER BHREHCEH, &
R.TAE BRI BT 6~24 AN A T35 14 AN AL 25 BIARE BUE 73 3R 13 RAFRE S, 2 88 Tibone-Stoltz #9156 K 2 #t
TEEARE M 18 B, B 46 P 34, GRS M NATE FILERT MR T FARBAER R, QMG TR R,

[kEF] #RAH; FHBIR A, LE

DOI.:10.3969/].issn.1003-0034.2013.12.013

Treatment of radial neck fracture in children with elastic stable intramedullary nails YAO Lu-feng,YE Zhao-ming™ ,
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ABSTRACT Objective: To investigate effects of elastic stable intramedullary nails for the treatment of radial neck fracture
in children. Methods:; From July 2006 to December 2011,25 children with radical neck fractures,which included 16 males
and 9 females aged from 7 to15 years old (means 10.7) , were treated with elastic stable intramedullary nails. According to Judet
classification, 6 cases were type Il ,17 cases were type Il and 2 cases were type IV (including 1 case with type IVa and 1 case
with type IVb). The fracture healing, pain, deformity and range of motion of elbow were recorded. Results: All patients were
followed up for 6 to 24 months with an average of 14 months. Twenty—five patients were obtained bone healing. According to
Tibone and Stoltz evaluation standard, 18 cases got excellet results,4 cases in good and 3 cases in moderate. Conclusion; E-

lastic stable intramedullary nails for the treatment of radial neck fracture in children has advantages of simple operation, less

trauma and good results.
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Fig.1 A 10 -year-old child with left radial neck fracture 1a,1b. Preoperative X-ray showed
Judet type Il radial neck fracture 1c,1d. Good position after elastic stable intramedullary nails
fixed 1e,1f. Postoperaticve X-ray at 3 months showed fracture union  1g, 1h. Postoperative X-ray
at 24 months showed radial head growth well without early closure of epiphysis and necrosis of ra-
dial head  1i,1j,1k,1l. Postoperative X-ray at 24 months showed extension and flexion of elbow

joint, pronation and supination of forearm was good
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