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Intraoperative application of ultrasound for supracondylar femoral fracture in children. Chen Xiaoliang,
Zhou Zhiguo ,Wu Xing ,Li Xiongtao ,Zhang Ping ,Shen Xiantao. Department of Orthopedics, Wuhan Children’s
Hospital , Wuhan 430016, China. Corresponding author; Shen Xiantao, Email ; xiantaoshen9815@ aliyun. com

[ Abstract] Objective To explore the clinical value of ultrasonic technique in closed reduction plus inter-
nal fixation for supracondylar femoral fracture in children. Methods Retrospective analysis was conducted for 12
children with supracondylar femoral fracture from January 2012 to June 2016. There were 8 boys and 4 girls with
an average age of 67 (8 — 144 ) months. Closed reduction, Kirschner’s wire internal fixation and plaster external
fixation were performed under ultrasonic guidance. Operative duration,postoperative discharge time ,complications
and fracture healing time were recorded. Length of lower extremities, mechanical force lines of lower extremities
and epiphyseal development of distal femur were measured at 6,12 and 24 months post-operation. And the
Kolment’s criteria were employed for evaluating knee joint function at the last follow-up. Results During a fol-
low-up period of over 1 year,there were no occurrences of such complications as neurovascular injury ,displacement
of fracture ,Knee varus deformity, Kirschner’s wire loosening, osteomyelitis or ossifying myositis. The average time of
fracture healing was (9.7 £1.5) (8 —=12) weeks. All cases healed with a complete recovery of knee joint function.
Gait returned to normal. All lower extremities were of an equal length and there was no rotation deformity. Based upon
the Kolment’s criteria. The excellent and good rate was 100% . Conclusion Ultrasound is safe ,economical and reli-
able for guiding closed reduction and Kirschner’s wire fixation for supracondylar femoral fracture in children.

[ Key words] Ultrasonography; Femoral Supracondylar Fracture; Surgical Procedures, Operative; Inter-
nal Fixators; Child
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Fig.1 Preoperative X-ray of children with supracondylar femoral fracture Fig.2 Ultrasound image of children with supracondylar

femoral fracture after reduction White arrowhead : Supracondylar femoral fracture line Fig.3 Ultrasound guided Kirschner’s pin in-
ternal fixation in children with supracondylar femoral fracture = White triangle ; Kirschner’s pin under ultrasound ; White arrowhead ; Frac-
ture site  Fig.4 Ultrasound-guided treatment of supracondylar femoral fracture Fig.5 Postoperative X-ray of children with supra-
condylar femoral fracture
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