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Causes and prevention of Volkmann’s syndrome caused by improper external fixation of small wooden splint
in children YUAN Zhi , HUANG Yao-tian , LEI Wei , et al . Institute of Orthopaedics , Xijing Hospital of 4th
Military Medical University( Shanxi Xi’an ,710032)

[Abstract] Objective To analyses the causes of Volkmann’s syndrome resulted from improper use of ex-
ternal fixation of small wooden splint in children. Methods From 1978 to 1998,23 cases(18 males and 5 fe-
males) of Volkmann’s syndrome caused by improper external fixation of small wooden splint were encoun-
tered. The syndrome occurred in the upper limbs in 20 cases and 3 in the lower limbs. The 21 cases were treat-
ed with different operation methods according to their individual conditions. Results The follow-up duration of
15 cases ranged from 1 to 18 years. 7 cases had remarkable improvemnent and 8 cases had poor results without
functional recovery. Conclusion Inproper external fixation with small wooden splint can cause Volkmann’s syn-
drome, especially in children and the consequence is serious. To this kind of patients, operation treatment re-

-

sulted in poor effect and the important point is prevention.
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