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Difficulties and strategies on the treatment of humeral supracondylar fracture XU Fei. Department of Orthopaedics ,the
Third Affiliated Hospital of Suzhou University ,Changzhou 213003, Jiangsu ,China

ABSTRACT Cubitus varus is the most difficult question in the treatment of humeral supracondylar fracture in children. In
this retrospective study, 112 cases of humeral supracondylar fractures since 1988 were summarized and analyzed. Based on
Liniansheng’s evaluation standard ,the therapeutic results were excellent in 49 cases, good 43 and poor 20, and the incidence
rate of cubitus varus was higher. The causes of cubitus varus were analyzed through the points of rotational displacement,ulnar

deviation and fixation,and the corresponding strategies according to the causes were proposed to reduce the incidence rate of

cubitus varus.
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Fig.1 Schematic diagram of fixation with plaster and poral cleading

(DVertical view @Lateral view
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