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The clinical analysis of hard reset type of supracondylar fracture of humerus in 24 cases. WANG Yu,
WEI Jun-giang, JIN Yu, et al. The Department of Orthopedics of The Affiliated Hospital of Chengde Medical
College , Hebei Province ,Chengde 067000, China

[ Abstract] Objetive Retrospective analysis of clinical characteristics and surgical treatment strategy of
hard reset type of supracondylar fracture of humerus. Methods In 156 cases of supracondylar fracture of the
humerus under operative treatment from June 2009 to June 2013 ,in which 132 cases received closed reduction
of Kirschner pin fixation and 24 cases from them can not reach the satisfactory reduction level or displace again
after the closed reduction over three times. In 24 cases there are 14 cases fixed by open reduction,6 cases fixed
by Kirschner pin fixation which was leaded by finger through limited incision,4 cases fixed by the crossed Kir-
schner pin fixation which was by poking reduction with Kirschner pin penetrating through back of the elbow, po-
sition changing during the operation. Analyzing the damage mechanism, imaging manifestations, produced dam-
age condition, characteristics of fracture line,ages of sick children etc,we summarized the characteristics. Ana-
lyzing the treatment methods,we raised the treatment strategy of this type of fracture. Results Among the 24
cases who are extension type damage succeed in the surgery, 18 cases over 7 years old occupy 75 percent and 16
cases with neurovascular injury occupy 67 percent. None of the cases received various treatment methods lead to
cubitus varus or forearm osteofascial compartment syndrome. There were 20 cases in excellent and 4 cases in
good ranked by the Flynn function grade, evaluating the function of elbow joint. Conclusions The hard reset
type of supracondylar fracture of humerus primarily happen to advanced children,and are multipled in high-en-
ergy injury which is the Gartland type Il , extension type damage and tracks acrossing the fossa intercondyloidea
in inclined direction. This type of fractue is always accompanied with neurovascular injury. The open reduction
and poking reduction can not increase the recent complications of surgery.
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