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Comparison of clinical effects of open reduction via elbow medial minimalincision approach and closed
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[ Abstract] Objetive To compare the clinical effects of open reduction with elbow medial minimalinci-
sion approach versus closed reduction in the treatment of supracondylar humerus fractures ( Gartland Il ) in
children. Methods 124 patients who had been treated for supracondylar humerus fractures in our department
from July 2010 to December 2012 were selected in this study. Sixty-seven patients were treated with open reduc-
tion via a elbow medial minimalincision( open reduction group) while the other fifty-seven with closed reduction
(closed reduction group). The two groups were compared in terms of operative time, intraoperative radiography
frequency, fracture healing time, Flynn elbow scoring at 3 and 6 months postoperation as well as complications.
Results 124 patients were followed up, and the duration ranged from 6 to 32 months, with a mean of 18. 5
months. Compared with the closed reduction group,the open reduction group needed significantly shorter average
operative time (50.2 + 6. 81 minutes versus 81. 3 + 18. 98 minutes) and lower average intraoperative radio-
graphy frequency(3.4 1.1 times versus 7.0 +2.6 times) (P <0.05). All the fractures achieved bony union
at 8 weeks post-operation. By the Flynn elbow scorning at 3 months and 6 months post-operation , the good to ex-
cellent rate was 86.57% and 97.01% respectively in the open reduction group while 78.95% and 92.98% in
the closed reduction group, with no significant difference (P >0.05). 16 patients with various complications
such as compartment syndrome ,iatrogenic lesions to nerves or cubitus varus occurred in closed reduction group,
meanwhile ,only 6 patients in open reduction group, the diffence between the two groups is significant ( P <

0.05). Conclusion In treatment of supracondylar humerus fractures( Gartland Il ) in children,both open re-
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duction via a elbow medial minimalincision and closed reduction can lead to fracture healing in similar time and

similar functional recovery of elbow. However,open reduction with a elbow medial minimalincision approach can

result in shorter operative time, lower introperative radiography frequency and lower complication rates. It is a

safe,less invasive and satisfactory treatment method.
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