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Kirschner wire retractor-assisted reduction and inverted insertion of elastic nail in the treatment of children’s irre-
ducible subradial 1/3 fractures CHEN Guo-fu,LIANG Jun-bo,ZHANG Chuan-yi, WANG Bin,CAI Guo-ping,and YAO
Can. Department of Orthopaedics , Taizhou Hospital ,Linhai 317000, Zhejiang , China

ABSTRACT Objective : To explore the clinical effect of Kirschner wire retractor-assisted reduction and inverted insertion of
elastic nail in the treatment of children’s irreducible subradial 1/3 fractures. Methods: A total of 34 children with irreducible
subradial 1/3 fractures treated by surgery from August 2016 to December 2020 were retrospective analyzed. Among them, 16
cases underwent Kirschner wire retractor-assisted closed reduction and percutaneous elastic intramedullary nailing with invert-
ed insertion (observation group), 10 males and 6 females,aged from 4 to 10 years old with an average of (6.0+0.4)years;18
cases underwent open reduction and plate internal fixation (control group), 11 males and 7 females, the age from 3 to 10 years
with an average of (7.0£0.5) years. The operation time ,intraoperative blood loss, hospital stay,incision length ,fracture healing
time and complications of the two groups were observed and the wrist function was evaluated by Cooney wrist joint score. Re-
sults: All patients were followed up for 3—12 years old with an average of (11.40+0.48) months in the observation group and 4—
13 months with an average of (11.50+0.39) months in the control group. Bone healing was achieved in all patients,and there
was no incision infection in both groups. The operation time , intraoperative blood loss, hospital stay and incision length in ob-
servation groups were lower than those of control group (P<0.05). There was no significant difference in the fracture healing
time between two groups (P>0.05). There was no significant difference in postoperative healing and recovery of wrist function
between groups (P>0.05). Conclusion : Compared with open reduction and plate internal fixation, Kirschner wire retractor-as-
sisted reduction and percutaneous elastic intramedullary nail fixation for irreducible subradial radial 1/3 fractures has the ad-
vantages of less trauma, shorter operation time , less blood loss , and satisfactory short-term clinical results.
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Tab.1 Comparison of general date between two groups with children’s irreducible subradial 1/3 fractures
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Note : Kirschner wire retractor-assisted closed reduction and percutaneous elastic intramedullary nailing with inverted insertion technique were used in ob-

servation group; and open reduction and plate internal fixation were used in control group. The same below
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Tab.2 Comparison of general observation indexes between two groups with children’s irreducible subradial 1/3 fractures (x+s )
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Tab.3 Comparison of postoperative Cooney wrist function between two groups with children’s irreducible subradial 1/3

fractures (x+s ,score)
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Fig.1 An 8-year-old boy who fell off on a bicycle and suffered a fracture of the inferior 1/3 of the left ulna and radius  1a,1b. Preoperative CT scans

showed “back-to-back” appearance of the fracture ends 1c,1d. The Kirschner wire was placed at the fracture end,and the fracture was successfully re-
ducted in Kirschner wire retractor-assisted ~1e,1f. After reduction, an elastic nail was placed. AP X-ray film showed that the fracture alignment was good ,
while lateral X-ray film showed that the fracture alignment was good ,and alignment was 3/4  1g,1h. Three months after operation,the AP and lateral X-

rays showed bone healed and the good fracture end alignment, with partial shaping 1i,1j. Six months after operation,the AP and lateral X-rays showed

bone healed completely, with good alignment and complete shaping of the fracture end
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