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Manual reduction of 90 degree bending elbow and external fixation with paper splint for treatment of type I capitel-
ZHA O Xing-wei,ZHANG Li-qiang, WANG Hong-jie. Beijing Fengsheng Chinese Traditional Medicinal Trau-
macologe and Orthopaedic Hospital ,Betjing 100034, China

lum fractures

ABSTRACT Objective:To study the operation points of manual reduction for treatment of capitellum fractures of type I and
analyze the characteristics of fixation with paper splint. Methods : From April 2000 to February 2008 ,27 cases with capitellum
fractures of type I were treated by manual reduction of 90° bending elbow and external fixation with paper splint, included 23
males and 4 females aged from 5 to 14 years old (means 8.9 years) with the course from 1 to 23 hours (averaged 5.4 hours).
Before treatment all the wounded elbows were swollen and malfunctioned, the X-ray film showed that the fracture fragments of
capitellum were separated and upside down displaced in varying degrees. During reduction,the correct restoration point was
found and the reduction was correct, continuous and steady , and coordinated the passive movement of forearm and elbow joint,
and the 90° bending elbow was fixed by paper splint. All the patients were assessed according to JOA elbow joint function as-
sessment method. Results: All 27 patients were followed-up for from 6 months to 2 years (averaged 17 months). All the elbow
joints were painless,the movement and functions were normal, the elbow joints were stable. After reduction,no complication
was found. There were 25 cases with the fracture site reaches or nearly reaches healing of anatomical counterparts,only 2 cases
with slight cubitus valgus deformity. According to JOA score 25 cases gained 100 scores and 2 cases gained 97 scores. Con-
clusion: This method has advantage of strong stability, high success rate,firm and easy fixation,without pressure sore and
necrosis.
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Fig.1 A 5-year-old girl with left hand injuries caused by slipped and tumbled 1a.Before treatment AP X-ray film showed capitellum epiphysis was on

the outer position of longitudinal axis of radius bone,the lateral X-ray film showed capitellum epiphysis was on the front of longitudinal axis of radius
bone, the anteversion angle of epiphysis became larger 1b. Two days after manipulation treatment AP X-ray film showed capitellum epiphysis overlaps

with longitudinal axis of radius bone,while the lateral X-ray film showed capitellum epiphysis was on the inner side of the link line of radius head and

humeral condylar 1c. One week after treatment AP and lateral X-ray film showed no remarkable changes compared to the X-ray taken on 2 days after

treatment
humeral condylar
humeral condylar was more evident

condylar was healed
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1d.Two weeks after treatment AP and lateral X-ray film showed the capitellum was stable after restoration,there was callus formation on
1e. One month after treatment AP and lateral X-ray film showed the capitellum was stable after restoration, the callus formation on

1f. Forty days after treatment X-ray film showed the capitellum was stable after restoration, the fracture of humeral
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Tab.1 Results of JOA scoring of 27 patients after treatment
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Bone setting manipulation
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