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[ Abstract] Objective To explore the general rules, effective treatments, early results and complications
of children with open Seymour fractures. Methods Twenty-one children with open Seymour fractures undergo-
ing debridement and reduction from September 2016 to May 2017 were collected for follow-ups of 5 (4 ~20)
months. Preoperative epidemiological data,imaging examinations , postoperative functions,satisfaction scores and
complications were analyzed. The average age was 8 (1 ~14) years. Early debridement,release of soft tissue in-
dentation , reduction, Kirschner wire internal fixation, nail extraction, nail-bed repair and cast immobilization
were performed. Results Epiphysis injuries belonged to Salter-Harris type I (n =11) and type II (n =
10). All of them showed nail bed injury and 9 also had soft tissue laceration around skin. Fixation methods were
single Kirschner wire (n=15,72% ) and crossed Kirschner wire (n =6,28% ). Twenty cases were followed
up. 17 patients had complete distal interphalangeal joint mobility and 18 were pain-free. Two cases developed
postoperative infection. All of them achieved imaging healing with an overall satisfaction of 9.3 (8 ~10) points.
There were 14 cases of postoperative nail complications,but function and satisfaction were not affected. Con-
clusion Seymour fractures require early debridement, reduction and fixation. Infection and nail complications
are common. Short-term function and satisfaction are excellent after early formal treatment. Long-term follow-ups
for complications are necessary.
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Fig.4 Anterior-posterior position film after operation by cross-
ing K-wire
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Fig.5 Lateral position film after operation by crossing K-wire
Fig. 6  Anterior-posterior position film after K-wire removing
upon fracture healing Fig. 7  Oblique position film after K-
wire removal upon fracture healing
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