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Table 1. Type of fracture (Gartland)
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Type number of patients
I  undisplaced 3
II : displaced (with intact posterior cotex) 7
I : displaced (no cortical contact)

posteromedial 7
Posterolateral 5
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Table 2. Criteria for grading by Flynn
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Cosmetic Factor - Functional Factor -

Carrying angle loss Motion loss
Result Rating (Degrees) (Degrees)
Satisfactory Exellent 0-5 0—-5
Good 5—-10 5—10
Unsatisfactory Fair 10—15 10—15
Poor Over 15 Over 156
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Table 3. Patient data : 10 children with a follow-up more thar one year

Name Sex/Age Type F-U time Loss in ROM Loss in carrying
(Gartland) {Year) (Degrees) angle (Degree)
K.J.U. F/4 I 1.1 Full 3
J.S.H. M/8 I 1.9 Full 4
K.H.]J. F/4 )] 1.3 Full 9
S.J.H. - M/4 m 1.2 Full 3
A.1.D. M/17 mos. I 3.4 Full 4
K.D.K. M/7 i 1.2 Full 0
S.J.H. F/11 i 2.0 15in flexion 7
5in extenson
K.S.Y. F/9 i 1.2 Full 4
L.J.H. M/10 i} 1.9 Full 5
K.H.1. F/5 hil 1.0 Full 8
F-U ! Follow-up

ROM : Range of motion
mos . months

Table 4. Result in 10 patients, follow-up more WHog AgF F0A 1 13eE A s
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Table 5. Patient data : 7 children with a follow-up less than one year

Name Sex/Age Type F-U time Loss in ROM Loss in carrying
(Gartland) (Months) (Degrees) angle (Degree)

K.Y.K. F/3 I 2 20 in flexion 12
10in extension

C.H.B. M/5 i 2 17 in flexion 3
8in extension

L.S.H. M/4 II 4 Full -5

K.K. M. M/7 I 4 Full 2

L.S.]. M/s I 3 Full 6

H.J.S. M/7 i 2 5in flexion 4

C.K.S. M/9 m 5 5in extenson 4

F-U . Follow-up
ROM : Range of motion
—5 . 5° increased in carrying angle
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Table 6.Result in 7 patients, follow-up less than

one year .
Cosmetic Functional
Exellent 5 5
Good
Fair 1
Poor 2
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5) 6)

Fig. 1. 9yrs old, female patient with supracondylar fracture of humers.
1) Gartland type 3 fracture with moderate swelling
2) Distal fregment was fixed with 2K-wires at medial & lateral condyle
3) X-ray in 14months follow-up shows good remedeling
4), 5) Full Range of motion in elbow joint
6) Excellent cosmetical result with 4°loss in Carrying angle.
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5)

Fig. 2. 4yrs old, female patient with severely displaced supracondylar fracuture of humerus.
1) Gartland type 3 fracture with severe soft tissue swelling
2) 2 K-wires were fixed at lateral condyle for avoiding ulnar nerve injury
3) X-ray in 16months follow-up shows good remodeling
4), 5) Full range of motion in elbow joint
6) Good cosmetical result with 9°loss in Carrying angle.
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— Abstract—

Percutaneous K-wire Fixation of Supracondylar Fracture of Humerus in Children

Duk Seop Shin, Jong Chul Ahn, Se Dong Kim, Dong Woo Lee

Department of Orthopaedic Surgery
College of Medicine, Yeungnam University
Taegu, Korea

During the period from March 1990 to November 1993, 22 children with diplaced supracondylar fracture
of humerus were treated by closed reduction and percutaneous K-wire fixation at department of Orthopae-
dic surgery in Yeungnam University. All fracture were treated with closed reduction under the general
anesthesia and percutaneous pinning. After the fracture was internally fixed, intraoperative anteroposte-
rior reontgenograms of each distal humerus were compared. Only anatomical reduction ensured good
result, because the main cause of late cubitus varus was medial tilting of distal fragment. We could
follow up 10 patients more than one year. By Flynn's criteria, satisfactory result were obtained in
9 of the 10. Unsatisfactory one had a limitation in flexion of elbow joint, but had no problem in cosmetic
feature. In short term follow up of 7 patients, 5 patients had a satisfactory result, too. There were
no neurovascular complication and hospitalization was shortened to 11.4 days. Closed reduction and
percutaneous pinning provided stabillity, vascular safty, simplified management, reduced hospital stay.
This is safe and reliable technique for obtaining and maintaining an exellent reduction.

Key Words © Supracondylar Fracture, Humerus, Percutaneous pinning



