I R/ N LSRG 2014 4 6 H %5 13 35245 3 #1 Journal of Clinical Pediatric Surgery ,June 2014, Vol. 13, No. 3

- 180 -

e
7 0BT 5T BT 1A [ 1 77 JL SR IF 4 1 7 B
GEIBUR A OUR

Ak ot R K

Qu

(AZE] BB a0 REr N EE FARIGST L BRIAPERL B MBI B i RT3 T3
B3 A 2009 4710 A 222012 4F 12 A A THAR IF R BERE VT 1L BB SMRERIE PEE 3 UL
WG RBERE, e 55 9 ], 202 Bl AR 2 2 L D26 B 4 A P4 % S A BILR M 2= TARME
130 ~90 d, 3452 d, Z w13 Milch 43788, Milch T 14 {4, Milch 1 53 7 9], it &35 A A R RL
SRR BILBVIT R LG | HESDETAMIN 2 B U RET N B ETG)T o ARG BEDT W& 3T G i 1]
o 3 RAEAE B, ARG 1 4% Dhillon 3743 E 1 Baumann fiTES 7. SR I BILRGHIR 12 ~34
NHCFS22.7 A H) i PIEARG 6 ~8 FREEE G . AJ5 1 4F# M Dhillon PF2045E, 10 4]
HE,1 B0 B, A0 R 100% AR NI OG5 15 sl BE 4428 90. 5° £27.3° R 5 1 AR08 129. 1°
+11.8°, “HEEFAGRI AT (1=6.527,P=0.000) . AJ5 1 4F 4 & L Baumann ffj B 75 IE F JE[H
(68° ~80°) , 144 74.3° £4.2° — Wl AEARFES HITER @G WL &a B AE SN SNEIK
BN B MIARTE B2 IR L 2 555 0 R e . 18 UIJT RS R 1 B O AT MM 2 #se 3o
PREF Y I8 5 i 7 LB R I UL 15 MR AT ) 328 390 A R0 A PAY 12 A A R A i 7 288, I R iE
(kgi|] HIrEEAR,W; ILEEr; JLE

Short-term effect of cannulated screw with K-wires used as internal fixation in management of pediatric
neglected humeral lateral condylar fractures. Y/ Xin-cheng, BAO Kun, CHEN Bo-chang. Department of
Pediatric Orthopedics,People’ s 6th Hospital of Shanghai, Shanghai Jiaotong University , Shanghai 200233, Chi-
na. Corresponding author; CHEN Bo-chang, E-mail ; orthopedicchen@ 126. com.

[ Abstract] Objetive To discuss the short-term effect of cannulated screw with K-wires used as internal
fixation in management of pediatric neglected humeral lateral condylar fractures. Methods The clinical data of
11 cases with neglected humeral lateral condylar fracture were analyzed retrospectively. from October 2009 to
December 2012. There were 9 hoys and 2 girls, aged from 2 years and 1month to 6 year and 4 months old (aver-
age ,4 years and 5 months). The duration of initially trauma to surgery ranged from 30 to 90 days (average,52
days) . According to Milch classification, there were 4 cases of type | and 7 cases of type [I. Elbow function
was limited to varying degrees. All patients were fixated with one cannulated screw with two crossed K-wires
and followed-up postoperatively, fracture healing time and complications were observed, Dhillon score and
Baumman angle were used to assess elbow function at one-year follow-up. Results All 11 patients were fol-
lowed up from 12 to 34 months (average,22.7 months). Fracture healing was achieved 6 to 8 weeks postopera-
tively. At one-year follow up,by the Dhillon score, 10 patients got 9 points and 1 patient got 8 points, presenting
a 100% good to excellent rate; the average pre-operation elbow range of motion was (90.5° +27.3°) ,im-
proved to (129.1° = 11.8°) one year postoperatively,with a significant difference. The average Baumman an-
gle was(74.3° £4.2°) (ranged from 68° to 80°). No post-operative injection,delayed union, malunion, nonun-
ion, cubitus valgus or varus,capitellum necrosis or iatrogenic lesions to vessels and nerves occurred.  Conlu-
sion Cannulated screw with K-wires internal fixation can lead to satifactory reduction, stable internal fixation
and excellent short-term functional outcomes and fewer complications.
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Fig. 1 Angle A shows measurement of the carrying angle
(consist of perpendicular line through the center of humerus di-
aphysis and perpendicular line through the center of ulna diaph-
ysis). Angle B shows measurement of the Baumman angle ( con-
sist of perpendicular line through the growth plate of capitulum
of humerus) . C shows the displacement of the bone fragment
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Table 2 The patients’ general Information , injury and results of 1 year follow-up
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Fig. 2 Preoperative and one-year postoperative ROM of the group;Fig. 3 The comparison between average preoperative and one
— year postoperative ROM of the group, it turns out to be significant(¢ =6.53,P =0.000) ;Fig. 4 A boy aged 4yrs and 10 ms old
got lateral humeral condyle fracture because of tumble. Radiography of post-trauma showed a Milch type I or Jakob type Il fracture,
an external fixation of plaster was adopted(a,b) ; Radiography of 20dys after injury showed a further displacement of the fracture
fragment( ¢,d) ,and the range of elbow movement was limited after the plaster was removed. In order to get a better outcome ,he came
to our dapartment. We chose to open reduction and internal fixation using one cannulated screw with two crossed K-wires,radiography
of three days post-operation showed a satisfactory reduction and a stable fixation(e) ; X-ray films of 6 weeks post-operation revealed
callus around fracture line, fracture line turned vague (f,g) ,the external fixation of plaster was then removed, positive and passive
practice of elbow function was started; X-ray films of one year post-operation showed fracture line totally disappeared, humeral-ulna
angle and Baumann angle recovered to normality(h) ; range of elbow movement was extremly satisfactory on the outward appearance
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