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Treatment of pediatric elbow intra-articular fractures by absorbable rod plus absorbable tensile band ;
a report of 125 cases. WU Xing-huo, LI Jin, TANG Xin et al. Department of Orthopedic Surgery, Union Hos-
pital, Tongji Medical College, Huazhong University of Science & Technology, Wuhan 430022, China

[ Abstract] Objetive To explore the clinical efficacy and safety of absorbable rod plus absorbable tensile
band for pediatric elbow intra-articular fractures. Methods A total of 125 patients with elbow joint fractures
underwent OS suturing with absorbable rod. Regular postoperative follow-ups were performed to access the clin-
ical and radiographic outcomes. Results Among them, 121 patients were followed up. The fracture types
were of lateral humeral condyle (n =96), medial humeral epicondyle(n =6), ulna olecranon (n =20) and
combined radial capitulum & ulna olecranon(n =3). The average follow-up period was (14.5 +8.5) (6 ~
24) months. The average duration of fracture healing was (8.5 +2.5) (6 ~8) weeks. And the clinical excel-
lent rate was 96. 6% . There were no such complications as wound infection, ulnar nerve injury, rod withdraw-
al, stiff joint or myositis ossificans. Conclusions The method of absorbable rod plus absorbable tensile band

may be employed for treating pediatric elbow intra-articular fractures. With excellent stability and healing, it

may avoid a second operation and is worthy of wider clinical popularization.
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Fig. 1 A 5-year-old female patient with lateral humeral condyle fracture. A, B:preoperative films;C, D: postoperative films; E,
F. after a follow-up period of 1.5 years. Film showed fracture healing.
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Table 2  Operation-related parameters (n =121)
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Fig. 2 A 5-year-old female patient with fracture of medial humeral epicondyle. A, B: preoperative films; C, D: postoperative
films; Fig.3 A 2 -year-old boy with lateral humeral condyle and olecranon fractures. A, B: preoperative films; C, D: postoper-

ative CT scans; E, F: postoperative films.
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it a sign of impetuousness or do the children really benefit?
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