I /N LANBE 8 2017 4F 2 H 25 16 #2585 1 3 Journal of Clinical Pediatric Surgery , February 2017, Vol. 16, No. 1

.92 .

MRI 7£ JLZE Jacob 1 Ik MR & HTIRIT W)
I A 5T

[(ME] B8 DO RIERR (MRD) $5E Jacob T UL F SR F 8 LT OB
Ve IS SHAT RO, FE VB 2015 4F 10 %2016 4F 9 1 TABRES H VORI 528 Ja-
cob T UL EF SMEEF A 191 39 ], HRA MR K7 45 SR8 FL A0 W4 : A 21— 47 I T4 0 2521 I
WL K2 e KR e 528 BB BB TP AE 1 B S —— B IR 5 o/ KR 2 %8 56 3 T B BB AR
TEAE. AB PIALEHT TR B L IR § a7 TP I T B 14 5 T LA 75 5 152 X4 B
B BINE S TFAAIT . 187 WIKHE Dhillon 345, HCBEHT A LB 8 & 605 ThRERE L.
GER A A 33 GRS GL1 BIRTRS (0] BN % T TR AT B 4L 2 BITE R fr,3 9 pE R fir
BT EFFAREIT. A QU EBARN 2.9% B AL FR %N 60% , 5 A 41HE, B 4148
Pr A FARIATT IR PR AL R S RN (X = 15.42,P =0.004 9) , L B 4LEATHUR ¥4 o 0]
BREIG(X = 1.125,P=0.013), £t T Jacob T B SMEL BT HOTA G 5007 I 8, LIk &
X 2P R 4 NS 1, MR T 7553 S JL 3 Jacob T 760 i B S1ELBH U7 (0B 5 M , 50 I R 397 L
 Jacob T LB AMEEHR I T B IR
[segin]  MLESMIEEYT: REALIRNS: WoT: L

Role of MRI on Jacob type I lateral humeral condyle fractures in children. Lin Yudong', Sun Jun'?’
1 Deptartment of Clinical Pediatrics, Anhui Medical University, Hefei 230001 China; 2Deptartment of Orthope-
dics, Anhui Provincial Children’ s Hospital, Hefei 230022 China, Corresponding author: Sun Jun, E-mail;
sunjun507 @ aliyun. com

[ Abstract] Objective To explore the stability and choice of treatment in childrens Jacob type I lateral
humeral condyle fracture by magnetic resonance imaging (MRT). Methods From October 2015 to September
2016, 29 children with Jacob type I lateral humeral condyle fractures received MRI plus plaster immobilization
and their medical data were collected. The fractures were classified into groups A (n=34) and B (n=5) by
the extent of fracture line on MRI. In group A, the line coursed from lateral metaphysis to growth plate but not
through it and cartilage hinge remained intact. In group B, the line crossed growth plate to enter joint space
and cartilage hinge was absent. Regular follow - ups were conducted by plain radiograph. Based upon the
Dhillon rating, healing of fractures and elbow function were compared. Results In group A, there were non-
re-displacement (n =33) and re-displacement (n=1). In group B, non-re-displacement ( =2) and re-dis-
placement (n=3). Non-re-displaced cases discontinued plaster immobilization and significantly aggravated re-
displaced ones were re-operated. And 2.9% group A and 60% group B underwent re-displacement. Compared
to group A, group B re-displaced more significantly (P <0.01) and the prognostic score of group B decreased
obviously (P <0.05). Conclusions Plain radiograph is insufficient for making an accurate decision regard-
ing stability and choice of treatment. And MRI can distinguish potentially unstable fractures. It provides theo-
retical rationales for treating Jacob type | humerus lateral condyle fracture in children.
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Table 1  Scoring criteria of elbow movement
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Table 3 Dhillons score of elbow function of lateral humeral condyle fractures
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Fig. 1 Male, aged 3 years, fracture had no obvious shift on original film ( Graph A) and MRI indicated fracture line from stem epi-
physeal section extending to growth plate, no entering joint and cartilage hinge remained intact ( Graph B); Fig. 2 Children,
male, aged 4 years, fracture had no obvious shift on original film ( Graph A). Yet MRI indicated that a fracture line from stem epi-
physeal section extending to growth plate, entering into joints and cartilage hing was absent ( Graph B); Fig. 3 Male, aged 3,
group A (Graphs a, b), no obvious shift during late follow-ups ( Graphs c, d), fracture healing after plaster fixation ( Graphs e, f)
andno bone nonunion or other complications.
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Fig. 4 Female, aged 3 years, group B fracture ( Graphs a, b, ¢), obvious shift during late follow-ups ( Graphs d, e) , surgery and
three needles fixation plus plaster fixation ( Graphs f, g) , radiographic re-examination before removing fixation in 3 months, excellent

fracture healing and spurs formed ( Graphs h, T).
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