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Closed reduction and percutaneous Kirschner pin fixation combined with plaster support for the treatment of supra-
condylar humerus fractures in children YAO Zhen,LIN Zhi-jin,CAO Lie-hu,ZHANG Chun-cai, WANG Pan-feng,LIU
Xin-wei,SU Jia-can ™. *Department of Orthopaedics ,Changhai Hospital Affiliated to the Second Medical University of PLA ,
Shanghai 200433, China
ABSTRACT Objective:To investigate the therapeutic effects of closed reduction and percutaneous Kirschner pin fixation
combined with plaster support for the treatment of supracondylar humerus fractures in children. Methods: From June 2007 to
December 2008,27 patients with Gartland Il supracondylar fractures were treated with closed reduction and percutaneous
Kirschner wire fixation combined with plaster support. Among the patients, 18 patients were male and 9 patients were female,
ranging in age from 6 to 12 years,with an average of 8.1 years. Fifteen patients were extension type, 12 patients were buckling
type ; fourteen patients were ulnar deviation, 13 patients were radial deviation. The duration from injury to treatment ranged
from 0.5 to 8 days,averaged 3.6 days. Results: Twenty-seven patients were followed up, and the duration ranged from 6 to 24
months,averaged 13.5 months. The healing time ranged from 4 to 6 weeks after surgery, with a mean of 4.5 weeks. Complica-
tions including implants loosening, fracture re-displacement, Volkmarm contraction, needle point or deep infection, ulnar nerve
injury, myositis ossificans were found during follow-up. Two patients had postoperative elbow varus,but the varus angle was not
more than 15 degree ,which may be due to inappropriate functional exercise or early removal of external fixation. According to
Flynn criteria, 19 patients got an excellent result,5 good,2 poor and 1 bad. Conclusion: Closed reduction and percutaneous
Kirschner wire fixation combined plaster surpport for the treatment of unstable supracondylar fractures in children has advan-
tages including little trauma, reliable fixation, good elbow function and appearance.
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1d, 1e. AP and lateral X-ray films in 6 months after operation
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