I 5 LR 2018 £ 10 A% 1735 1088 J Clin Ped Sur, October 2018, Vol.17, No.10 -769-

B AR BB T S D e A A
i PR D RE 1Y L AL BIE 5

B4 % ORER ARSI

(AZE] B L IR EBR s A7 P A AL v PR PR ] fi ) 52 02 5 D RE S A A
RHIRRIRENZ S ik EEEERR MR AL RULERE B 2016 45 1 H 2 2017 48 6 AR
PR A2 00 22 B v BT PRI 2 36 1) T 2R M B B i R DA R e X R o AR 52 (5 b vl 2 o i ) 2
SRR A . MEEARG 6 JH 8 A 12 JA B 535 Ja i S RE K S 3, I ARG 12 Jo D AR 2 13
RS ARCR T BRI REm 22 5% . S5R BV 62 UL, Jerpfg il &2 7 42 ], ThRER 2 20
Bl ARJ5 6 J88 J& 12 JA, fift Fi) 52 00 2 A BE 25 R AL O3 93 8y (3464 £6.93)° (29. 05 +6.37)°,
(11.31 £5.19)°, Jat it 3 =9l 50 51 M (29. 05 £5.76)° . (20.60 £6.55)°  (10.24 £5.52)°  hREE
LELL R A BE B IAE 50 (39.75 £6.17)° (25.25 £7.34)° [(16.50 £6.30) °, Ji i A1 B 2 KL 70541
H(32.25£5.45)°(24.75 £5.25)° (14.00 £7.36) ° LIARJG 12 Ji P AR 20 A5, HLASHI 2 fih At 1)
JEERME, ZFAGIFE (1= -3.433,P =0.001) ; lLEJE S A EEZRME, ZRA G E (1=
=2.247,P =0.028) ; AL R LA A1 B 53 031 (4.29 £3.76) ° F1 (4.50 £3.59)°, 2R THI#E X
(t=-0.213,P=0.832) . %5t MCBBR LB Il S 005 D RE S (05 K 5C 15 J b D BE 44 Bl A i i
VFI P4 S 7T 283 oA 5 AELAE AR i 1800 gt ) S S S 3 S A BB T RE S A DRI, A0 T Zh e A A0,
Sitp ) S A0 T L ARAR: B L g S S AR ST RE AR AR 128K

(ki) LB EadT; e, e JLE

Differential anatomical or functional reduction of early clinical outcome for supracondylar humeral
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[ Abstract] Objective To compare the early outcomes between anatomical and functional reduction in
closed reduction and percutaneous pin fixation for children with Gartland III supracondylar humeral fractures.
Methods A retrospective review was conducted for 62 children with Gartland III supracondylar humeral frac-
tures undergoing closed reduction and percutaneous pin fixation from January 2016 to June 2017. Based upon
the reduction criteria, they were divided into anatomic and functional reduction groups. The flexional and ex-
tensional functions of elbow joint were evaluated at 6,8 and 12 weeks post-operation and the outcomes compared
at 12 weeks post-operation for anatomical and functional reduction groups. Results There were 42 children
with anatomical reduction and another 20 with functional reduction. In anatomical reduction group, the loss value
of elbow extension angle was (34.6 £6.93)°,(29.05 +6.37)° and (11.31 £5.19)° at 6,8 and 12 weeks
post-operation and the loss value of elbow flexion angle (29.05 +5.76)°,(20.60 +£6.55)° and (10.24 +
5.52) respectively. In functional reduction group,the loss value of elbow extension angle was(39.75 +6.17)°,
(25.25£7.34)° and(16.50 £6.30)° at 6,8 and 12 weeks post-operation and the loss value of elbow flexion
angle(32.25 £5.45)°,(24.75 £5.25)° and(14.00 £7.36)° respectively. At 12 weeks post-operation, both
loss value of elbow extension and flexion angle were statistically significant between two groups (¢ = -3.433,P

=0.001 and t = —2.247,P =0.028 ). Whereas, the loss value of humeral-ulnar angle was 4.29 +3.76°and
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4.50 +£3.59°respectively in two groups at 12 weeks post-operation. And it was not statistically significant (¢ =

-0.213,P =0.832). Conclusion Elbow flexional and extensional function both improve gradually after ana-

tomical and functional reductions. However, elbow flexional and extensional function both improve gradually after

anatomical and functional reductions. Anatomical reduction is superior to functional reduction during early post-

operative period. No significant difference exists in humeral-ulnar angle. As compared with functional reduction,

anatomical reduction offers better early elbow joint function and clinical outcome.

[ Key words] Supracondylar Humerus Fracture; Dissection; Functional Reduction; Child
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Table 1 Loss values of elbow extension and flexion angle at 6,8 and 12 weeks post-operation in anatomical

and functional reduction groups(°,x +5)
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