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Clinical outcomes of early versus delayed treatment for fresh lateral humeral condyle fracture in children
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[ Abstract] Objective To compare the clinical outcomes between early surgery and delayed surgery for
fresh lateral humeral condyle fracture in children. Methods A retrospective analysis was performed for the
relevant clinical data of 169 children hospitalized with fresh lateral humeral condyle fractures at Children’s Hos-
pital , Zhejiang University School of Medicine from January 2020 to December 2023. According to the interval
between injury and surgery,they were assigned into two groups of early treatment ( <1 week,n =138) and de-
layed treatment ( =1 week and <3 weeks,n =31). Observation parameters included operative duration,count
of Kirschner wire, surgical approach,intraoperative volume of blood loss, postoperative Mayo elbow performance
score , radiographic parameters ( humeral condylar width, Baumann angle, ulnar angle & carrying angle ) and
postoperative complications.  Results Statistically significant inter-group differences existed in activities of
daily living score [25(25,25) vs. 25(25,25) ] and Baumann angle [ 76.00(72.50,81.00)° vs. 67.50(66.
00,70.00)°] (P <0.05).In early treatment group,as compared with open reduction, closed reduction showed
statistically significant differences in pain score (P <0.001) ,stability score (P =0.040) and total Mayo score
(P<0.001) (P <0.05). No statistically significant differences existed in other parameters (P >0.05).
Conclusion Early treatment offers greater advantages in recovery of daily activities and prognosis of Baumann
angle. In early treatment group, closed reduction is superior to open reduction in pain control ,elbow joint stabili-
ty and overall functional outcomes.

[ Key words] Lateral Humeral Condyle Fracture; Surgical Therapy; Early Treatment; Delay; Delayed
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Fig. 1 Radiological data measurement methods

of humeral lateral condyle fracture
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Table 1 Comparison of baseline characteristics between the two groups of children with lateral humeral condyle fractures
e - P (f5i)) M (1) TR AR
5 kS 7 e M(Q,,05),%
AR A 138 91 47 82 56 5.0(3.3,6.2)
FERIEYT A 31 18 13 20 11 4.9(3.7,5.8)
Heiti X* =0.842 X’ =0.275 Z=0.140
P1{H 0.414 0.687 0.888
R2 PANESMREIT RILAR B LA
Table 2 Comparison of intraoperative characteristics between the two groups of children with lateral humeral condyle fractures
pon - FAREF] . AR by IR () FARTT (B AR I
[M(Qy,Q5) ,min] 2 41 34 BIFFE &5 [M(Qy,Q5) ,mL]
IR YT 138 39(30,50) 14 124 132 6 3(2,5)
FERIAYT A 31 40(32,55) 4 27 31 0 3(2,5)
Heiti 7 =0.440 x* =0.112 x° =1.383 Z=0.870
P1{H 0.660 0.747 0.240 0.386
®3 PAMESMRESTEILARIG Mayo W3 LA M(Q,,Q5) , 53]
Table 3  Comparison of postoperative Mayo scores between the two groups of children with
lateral humeral condyle fractures[ M(Q,,();) ,scores |
I3 fil%sx P B UIE FasETE H# 5 3) Mayo 315
U4 138 45(45,45) 20(20,20) 10(10,10) 25(25,25) 100(100,100)
FERIEIT L 31 45(45,45) 20(20,20) 10(10,10) 25(25,25) 100(100,100)
AL -0.096 -1.730 -0.530 -2.326 -0.770
P1E 0.923 0.087 0.59%4 0.020 0.442
R4 PHNESMREITRILRAR 2 U
Table 4 Comparison of imaging data between the two groups of children with lateral humeral condyle fractures
o o Song 4374 (1)) Ji i v Eyzﬁﬁuﬁq R .
v VI [M(Qy,0Q5) ,mm] (v £s5,°%) [(M(Qy,05),°] [M(Qy,05),°]
FASTAL 138 101 37 37.15(33.20,41.45)  78.046.71  90.00(84.00,96.00)  13.50(9.00,22.00)
R4l 31 27 4 36.30(34.30,42.30)  75.45+6.38  87.00(86.00,92.00) 14.00(11.00,23.00)
St X* =2.650 7 =0.040 +=2.020 7 =0.860 7= -0.530
P1{H 0.162 0.965 0.052 0.388 0.59%4
&S Song 7 BUXFZH LI F A 9 TS 520
Table 5 Impact of Song classification on prognosis in the early treatment group of children with lateral humeral condyle fractures
Song 4311 R4 FEIRVAITH
(ZESS fEEAIMCQ,,05),°] %k JEAAIMCQ,,05),°]
Song IV % 101 79.00(74.00,84.00) 27 76.00(72.50,81.00)
Song V % 37 78.00(73.00,82.00) 4 67.50(66.00,70.00)
Z g 1.029 2.092
P1{H 0.304 0.039
F 6  FINAYT L I ARG S AL IS S Y R
Table 6 Comparison of prognosis between open reduction and closed reduction in the early treatment group
=2 Bootstrap HJ{ 95% CI {5 P
PRIy -1.937 -3.068 ~ —0.909 <0.001
Ttk -0.151 -0.303 ~ -0.038 0.040
Mayo P-4 -2.313 -3.864 ~ -1.098 <0.001
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