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Radial external fixator for closed treatment of serious supracondylar humerus fractures in children.
FENG Wei ,WANG Qiang ,SONG Bao-jian et al. Department of orthopedics, Beijing Childrens Hospital affiliated
to Capital Medical University, Beijing, 10045 , China

[ Abstract] Objetive To review the results of manipulative reduction and external fixator in the treat-
ment of Supracondylar humeral fractures in children. Methods Retrospective analysis of application of unilat-
eral external fixator in 13 cases of supracondylar humeral fractures in Beijing Childrens hospital. Results Fol-
low up 13 patients, follow ups lasted from 6 to 42 months, an average of 24 months. According to Flynn clinical
evaluation standard, excellent: 11 cases; good: 2 cases; fair: O cases; poor: O cases. Conclusion When the
closed reduction appears to be unattainable by means of manipulation alone or when sufficient stability is not a-

chieved with standard methods of Kirschner wire fixation, the use of a lateral external fixator seems to be a safe

alternative for the treatment of displaced supracondylar fractures of the humerus
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Fig. 1 Preoperative X-ray, The left elbow fall 24 hours. X-ray shows left Supracondylar humeral fractures;
Fig. 3 X-ray of dismantle external fixation support after 3 months

tive X ray;

Fig. 2 Postopera-
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