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Treatment of Gartland type Il supracondylar humeral fracture in children through an anterior ap-
proach. ZHANG Gang, LIN Dan-dan, SUN Jin-song, et al. Department of Pediatric Surgery, Affiliated Hospi-
tal, Jining Medical University, Jining 272029, China, Corresponding author; Sun Jin-song, E-mail: utopi-
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[ Abstract] Objetive To explore the treatment of Gartland type I supracondylar humeral fracture in
children through an anterior approach and fixation with biplanar crossed Kirschner wire. Methods Open re-
duction via an anterior elbow “L” mini-incision was performed and fixed with biplanar crossed Kirschner wire.
Then postoperative functional exercise was performed after 3 ~4 weeks. Functional outcomes were evaluated ac-
cording to the Flynn’s criteria after 24 weeks. Results A total of 120 cases achieved excellent reduction and
fixation without an injury of ulnar nerve. The average follow-up period was 23 (24 ~36) weeks. Two cases had
cubitus varus with an incidence of 1.67% . And the excellent or good rate was 93.3% after 24
weeks.  Conclusions Open reduction through an anterior approach and fixation with biplanar crossed Kir-
schner wires allows for safe and rapid reduction with full anatomic alignments, satisfactory functional and cos-

metic outcomes and fewer complications. It is an effective remedy for Gartland type Il supracondylar humeral

fracture in children.
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teria of elbow joint( cases)
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tion, subcutaneous hematoma and skin bleb;
ture with severe displacement in a 10-year-old boy; Fig. 3
Postoperative A-P and lateral radiographs of supracondylar humeral fracture with crossed k-wire fixation in a 5-year-old girl
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Preoperative findings of supracondylar humeral fracture in a 10-year-old boy with severe local swelling, S-shaped malforma-
Fig.2 Preoperative A-P and lateral radiographs showing supracondylar humeral frac-
L-incision of anterior cubital approach in a 4-year-old boy; Fig. 4
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