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[ Abstract] With flexion and extension positions of the elbow, distal end of supracondylar humeral frac-
tures is both multidirectional and unstable in coronal, sagittal and horizontal planes in children. Although this
type of fracture is rare in clinical practice, it is rather difficult to close reduction and pin fixation intraoperative-
ly,leading to poor reduction quality and poor postoperative structural and functional recovery of the elbow. As-
sisted closed reduction technique for multidirectionally unstable supracondylar humeral fracture has attracted a
lot of attention in children since it offers the characteristics of high efficiency,safety and accuracy. This review
summarized the characteristics of multidirectionally unstable supracondylar humeral fractures and focused upon
the research advances of pin joystick technique plus CRPP in children to enhance the clinical understanding of
the characteristics of this fracture and further familiarize with the relevant auxiliary reduction techniques.
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