-364- RBR/NLSMEIZEE 2020 4 4 A% 19 %5 4 8 J Clin Ped Sur, April 2020, Vol.19, No.4 ||| EGGGN

JUEE kA 81 BB A iR T ik

E®R HE H K TR

LR

[FZE] BRI LEEH WO RSB, a0 & 15 ~7 % L3, RIEZ G5 0L (1A 7 7T 43
SRR R, A BRI 2 1 98% , Gartland St — 45 Lo 3 A bl T A A i A ) 45 A R R
BT EALRME EATE . #IRITA Y, 5 KR NS I 23540 B 7 5 = 25 6 A KB P Bl D 46 9 R0
Wl Py FoR R, L I B AT IR B B WS B 5 . AR SO B L E I e
TBITITHL AT 7 R B B R TR T VE— 45k

[k4giR]  BEEaR LB/ A0RE R4 HFAAE; JLE

[HE4%2] R726.8 R683.41

Therapeutic advances of supracondylar humeral fractures in children. Ni Honggiang, Lou Yue. Depart-
ment of Orthopedics, Children’s Hospital of Nanjing Medical University ,Nanjing,210008 China. Corresponding
author: Lou Yue, Email ; jsnjly@ 126. com

[ Abstract] Supracondylar humeral fractures occur frequently in children aged 5 — 7 years. According to
different injury mechanisms, supracondylar humeral fractures are divided into extension and flexion types. Ac-
counting for around 98% , extension type is further divided into three sub-types by Gartland. Due to special ana-
tomical structures of distal humerus in children, obtaining stable reduction has remained difficult. The common
complications include neurovascular injury, compartment syndrome or cubitus varus deformity. With the constant
developments of medical technology, the treatment concepts of supracondylar humeral fractures have improved
gradually. This review summarizes treatment options , therapeutic timing and complication managements of supra-
condylar humeral fractures.
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