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[ Abstract] Objective To explore the selection of surgical approaches for Song type Il lateral humeral
condylar fractures in children. Methods From January 2017 to August 2020, clinical data were retrospectively
reviewed for 40 children with lateral humeral condylar fractures. According to different operative approaches,
group A underwent open reduction and percutaneous Kirschner wire internal fixation while group B closed re-
duction and percutaneous Kirschner wire fixation. Both groups had plaster fixation. At 6 weeks,3 months, half a
year and 1 year post-operation,range of motion of elbow joint was evaluated by radiograph. And Hardacre crite-
ria were employed for evaluating the clinical and imaging outcomes at half a year and 1 year post-operation.
Results All of them attained the standard of fracture imaging healing at 6 weeks post-operation and began func-
tional exercises after extracting Kirschner wire at an outpatient clinic. At half a year post-operation, according to
the Hardacre standard, efficacy was excellent (n =12) ,decent (n=7) and poor (n =1) in group A and excel-
lent (n=15) and decent (n =5) in group B. And there was no significant inter-group difference. At 1 year
post-operation ,according to the Hardacre standard, efficacy was excellent (n =15),decent (n =4) and poor
(n=1) in group A and excellent (n =15) and decent (n =5) in group B. And there was significant inter-
group difference (P <0.05). Conclusion Surgery is ideal for Song type III lateral humeral condylar frac-
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tures. Closed reduction and percutaneous Kirschner wire fixation are not only mini-invasive without incision , but

also offer more advantages in restoring range of motion of elbow joint and reducing bone and joint complications.
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Table 1 Comparison of general profiles of Song type 3 lateral humeral condylar fractures in children
415 ik PEI (/2 4] R (v x5, %) M (2247 ,n) ZHETARAH (v £5,d)
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v 8 0.125 0.535 0.102 0.282
P1H 0.723 0.596 0.749 0.780
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Fig.1 A 35-month-old boy of Song Il lateral humeral condylar fracture underwent closed reduction and

percutaneous Kirschner wire internal fixation
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Table 2 Follow-ups of two groups by Hardacre score[ n( % ) ]
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Table 3  Comparison of elbow function between groups A and B during follow-ups at half a year and one year post-operation[ n( % ) ]
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Fig.2 The postoperative results of imaging examination in different periods post-operation in a child

with type Song III fracture of lateral humeral condylar fracture
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Fig.3 Postoperative results of 1-year follow-up of a child with Song Il lateral humeral condylar fracture
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