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Stryker’ s external fixation device for treating proximal humeral fractures in children. SONG Bao-jian,
WANG Qiang, SUN Lin, et al. Department of Orthopedics, Beijing Children’ s Hospital Of Capital Medical U-
niversity, Beijing, 100045, China

[ Abstract] Objective To explore the results of manipulative reduction and Stryker’ s external fixator in
the treatment of proximal humeral fractures in children. Methods 25 children with proximal humeral frac-
tures were treated with manipulative reduction and Siryker’ s external fixator. Results Follow-ups lasted from
6 to 15 months. The time of bone healing was 6 to 12 weeks. At the latest follow-up, 23 patients obtained the
result " very good" and 2 " good" in the Consant-Murley Score. Conclusions Manipulative reduction and
Stryker’ s external fixator , which is advantageous to fracture reduction and solid fixation ,avoiding epiphyseal in-

jury and early post operative mobilization of elbow and shoulder,is an effective method to treat proximal humeral

fractures in children.
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