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Manipulative reduction and percutaneous K-wires fixation for treatment of supracondylar fractures of the humerus in
children XU Yi-wen,ZHENG Yong,BAl Xiang-jun,LIU Jun,Ll Y an-wu,SHI Zhen,YOU Jing-yang,FAN Jiang-rong,and
ZHANG Tuo. Department of Orthopaedics,Tong Ji Xian Ning Hospital Affiliated to Hua Zhong University of Science and
Technology , Xianning 437000, Hubei , China
ABSTRACT Objective:To explore clinical effect of manipulative reduction and percutaneous K-wires fixation in treating
supracondylar fractures of the humerus in children. Methods:; From July 2010 to December 2012, clinical data of 52 children
with supracondylar fractures of the humerus, which treated with manipulative reduction and percutaneous K-wires fixation, were
retrospectively analyzed. Among them, there were 35 males and 17 females with an average age of 6.7 (ranged from 2.5 to 12)
years old. All fractures were type Garland Il -1l fractures,and 51 cases were extension type and 1 case were flexion type. Flynn
evaluation standard of elbow performance score were applied to evaluate clinical effects. Results; All patients were followed up
from 12 to 18 months with average of 16 months. According to Flynn evaluation standard of elbow performance score,41 cases
obtained excellent result,8 good and 3 moderate. Conclusion: Manipulative reduction and percutaneous K-wires fixation for
the treatment of supracondylar fractures of the humerus in children has many advantages,such as minimally invasive ,rapid re-
covery, stable fixation. It could prevent osteofascial compartment syndrome, Volkmann Contracture and cubitus varus.
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Fig.1 A 9-year-old girl with supracondylar fractures of the humerus, Gartland Il with extension type 1a,1b. Preoperative AP and lateral X-rays

1c,1d. AP and lateral X-rays on the 2nd day after plate and plaster fixation showed good reduxtion of fracture 1e,1f. AP and lateral X-rays at 6 weeks

after remove of plate and plaster showed fractures healing
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