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A controlkd clinical trial on threem ethods for the treatm ent of dig laced hum eral supracondylar fractures in children

FANGH anmin MA Shaoyun CAO Jian-bin H UAN G Hui-chun, MO Wethai D @ artnent of FirstOrthop aed ics the Affiliated
ZhuhaiH opiwal of Guangdong TQW H opiia ]l Zhuhat 519015 Guangdong, China
ABSTRACT Objective To nvestigate therapeutic effects and ndicatons of hree differentm ethods for the treament of dis
p hced humemal supracondylar fracures n children M ethods One hundred and thirty- seven children ( 85 males and 52 #
males ranging n age fran 3 to 12 years) w ih dsp hced hum eral supracondy lar fractures were treated with three methods irr
cliding patents n G oup A treated w ith closed reducton and percutaneous crossed-pin fixaton, patents n G oup B treated
w ih m anual reduction and mm obilization n splints and patients n Goup C treated w ith m anual reduction and mmob ilzation
in plaster cast The healing tm e of fractures incilence rates of cubitus vamus aswell as extens bn and fexbn functons of elbow
jont of patients n three goups were analyzed and therapeutic effects of three goups were can pared Results A 11 the patents
were follovedup and the duration of follbw-up ranged fran 6 months to 5 years wih an average of 29 months Accord ng ©
Flynn criters in Group A, 29 patients got excellent results 7 good, 2 fair the excellent and good rate was 94 74%; n Group
B, above datawere 12 49, 6 and 91. 04% ; while n G wup G the datawere Q 16§ 7 and 78 13% respectively The resultof sta
tstical analys & demonstrated that the difference of thempeutic effects between G oup A and Group B was significant (P <
0. 05) and that the difference betwveen Group A and Group C was also significant (P < 0.05), but the difference between
G oup B and G wup C was not significant (P> 0. 05). Conclusbnx Stabk fractures which have no d sp heanent or little dis
p heement can be treated w ih m anual reduction and mm ob ilizatbn in sp lints or p hster cast Percutaneous crossedpin orsplint
fixation is preferred Or he treatm ent of hose unstab ke fractures The key point of the tream ent 5 rational selection of three dif
ferent ways ©r the treament of d sp hced hum eral supracondylar fractures n children accod ng to the type of fractures and
dam ages of skin and tssue and whether comp licatbns w ih nere and vascular dam ages
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Tab 1 Camparison of healing tin¢ cubitus varus and joint functions in three groups( cases)
) (%) (%) (%)
38 2 5. 26" 23 9 6 84. 21% 29 7 2 94. 74*
67 6 8. 96" * 13 45 9 86. 57 12 49 6 91. 04**
32 10 31. 2544 4 8 14 10 68. 75% ¥k 9 16 7 78. 13%* %
dA B ,4%X2=0.00,P>0.05 B C VA8 R =793P<0.05 A C L84 R%=-826P<0.05A B ,
*u=3.03P<0.03 B C V¥ u=0.89P>0.03 A C , ¥Ry = 1.9, P< 0.05A B ,*u=5271P<0.03B C
¥ *u=0.27 P> 0.05A C L F*X = 4.22P<0.05

Note * Compared between GroupA and Group B(X?= 0. 09 P> 0. 05); “* Compared between Group B and G roup C(X¥= 7. 93 P < 0. 05); * ** Can-
pared beween Group A and G roup C (X% = 8 26, P < 0. 05); * Compared beween Group A and G roup B(u= 3. 03 P < 0. 05); ** Canpared betw een
Group B andGroup C(u= 0.89, P > 0 05); *** Canpared beween Group A and G roup C(u= 1. 97 P < 0. 05); * Canpared beween G roup A and
Group B(u=5.27P < 005); ** Compared between Group B and G roup C(u= 0.27 P> 0. 05); *** Canpared beween Group A and Group C(u =
4.2, P < 0.05)
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Fig 1 Male 9 years old, right hum eral supracondy kar fracture treatedw ith clbsed reduction and crossedpin fixation at the 2nd day after fracture 1a 1h.

Preoperative X-ray of AP and LP shoved dsplaced supracondy hr fracture of right hum erus w hich w as extenson style unstable fracture and obv ous collapse
of he brokenend 1¢ 1d Postoperative X-ray of AP and LP showed dsphced supracondyhr fracture of right hum erus which w as anatan ical reconstru ction
after cbsed reduction and percutaneous crossed-pin fixation Fig 2 Fenal 6 years old right huneral supracondy hr fracture treated with m anual reduc-
ton and mmobilization i a splintsi hours after fracure 2a 2b PreoperativeX-ray of AP and LP showed digplaced supracondylar fracture of righ t hum e-
wswhich was extension style unstable fracures and obvious collapse of the broken end  2¢ 2d Posoperative X-ray of AP and LP show ed disp laced supra-
condyhr fracture of right hum eruswhich was anatan ical reconstru ction after manual reduction and inmobilzation n a plint Fig 3 M ak 8 years old, left
hum eral supracondylar fracturg treatedw ith m anual reducton and mmobiliztion in a phster cast 2 hours after fracture 3a 3h Preoperative X-ray of AP
and LP showed digphced supracondylar fracture of left hun eruswhich was ex tension style stable fractures light colhpse 3¢ 3d Postop erativeX-ray of AP
and LP showed displaced supracondy hr fracture of left hum eruswhich was anatanical reconstruction after m anual reduction and mm obilizaton in a plaster

cast
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