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[ Abstract] Objective To explore the significance of ultrasonography and intramedullary needle in the
treatment of radial neck fractures and provide a mini-invasive and radiation-free treatment for radial neck frac-
tures in children. Methods From August 2018 to December 2019, clinical data were reviewed for 16 children
hospitalized with Juedet I/IV radial neck fractures. There were 6 boys and 10 girls with an average age of 98
(45 - 135) months. And the involved side was left (n =11) and right (n =5). Emergency manual reduction
failed. There were Juedet Il (n=12) and [V (n =4). The former included ulna fracture (n =3). The average
time between injury and operation was 2. 1 (0.5 —5) days. After admission, needle under ultrasonography-
guided reduction by percutaneous K-wire pry was followed by intramedullary needle internal fixation. Operative
duration, intraoperative volume of blood loss, intraoperative fluoroscopic frequency and postoperative fracture
healing time were recorded. Before removing internal fixation, Metaizeau technique was employed for evaluating
elbow function. Such postoperative complications as presence of nerve damage and early epiphyseal closure were
evaluated. Results The postoperative follow-up period was (6 — 18) months. Operative duration was (13 +
3.7) min,intraoperative volume of blood loss (2 +1.5) ml,intraoperative fluoroscopy frequency (2 —6) ,post-
operative fracture healing time (1.8 £0.5) months and internal fixation removed within an average of 5.5(3 -
8) months. All cases achieved postoperative osseous healing. Based upon the Metaizeau criteria, the outcome
was excellent (n=14) and decent (n =2) with an excellent/decent rate of 100% ; Functional recovery was

excellent (n=15) and decent (n=1) with an excellent/decent rate of 100% . There was no postoperative oc-
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currence of nerve injury or early epiphyseal closure. One case of incision infection occurred after removing inter-
nal fixation and healing was excellent during outpatient follow-ups. Conclusion Ultrasonography guided treat-
ment of radial neck fracture is both safe and reliable in children. Through accurately prying fracture end during

operation, it reduces iatrogenic injury caused by blind operation and minimize the radiation exposure of operator

and patients. Using an elastic intramedullary needle may prevent metaphyseal injury of proximal radius.
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Fig. 1 A 10-year-old 6-month-old girl with pre-

operative radial neck X-rays
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Fig.2 Pictures of intraoperative ultrasound guided reduction
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Fig.3 Follow-up X-rays of children with radial neck fracture after operation
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