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[ Abstract] Objetive Radial neck fracture of children is rare,however, there will be many complications
without proper treatment. and many treatment options of reduction and fixation of radial neck fractures exist. in
this article,,we develop a retrospective research to discuss the outcome of crossing kirsch-wire in the treatment of
radial neck fracture of children. Methods During a period of 2008—2011,26 cases of displaced radial neck
fracture ,underwent the open reduction and crossing k-wire fixation with lateral approach of elbow joint. all pa-
tients received fully follows up. radiological and clinical results have been recorded and analysed to evaluate the

outcome of the treatment. with o’ brein classification. and steel and graham standard are used to evaluate the

clinical outcome. Results the result of clinical and radiological results are good,fractures healed,23 function

of the elbow joints are excellent,2 good,1 fair. Conclusions Crossing k-wire fixation technique is reliable,

with early function restoring and few complications in the treatment of radial neck fracture of children.
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