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Treatment of supracondylar fractures of the humerus in children with manipulative closed reduction
and improved percutaneous kirschner wire inter-fixation for 1 100 cases. MA Chang-sheng, SU Chi.
Shenzhen Pingle Orthopaedic Hospital. Shenzhen Pingle 518010, China

[ Abstract] Objetive Probe into the advantage and efficacy of a kind of improved percutaneous Kirschner
wire inter-fixation method called positioning pin” and“ anti-rotation pin” for the Supracondylar fracture of the
humerus in children,and promot and apply in clinical. Methods 1 100 cases of humeral supracondylar frac-
tures in children were type of Gartland [Il. These fractures were treated with manipulative closed reduction with
the C arm X-ray machine. Then we used two Kirschner wires. Firstly, a ¢ 2 mm “positioning pin” was drived
into the humeral medullary cavity in the distal end of the humerus, ulna olecranon outside ;then,a ¢ 1.5 mm or
2 mm “anti-rotation pin” was drived from the external condyle of humerus inward to medial epicondyle of hu-
merus. Postoperatively elbow was fixed with plaster external fixation, 3 ~ 4 weeks later, removing internal and
external fixation and functional exercise. Results All patients were followed up. The average healing time of
these fractures was 3.6 weeks. Reference to Flynn clinical functional assessment standards: excellent in 921
cases, good in 107 cases, general in 54 cases, poor in 18 cases. The excellent and good rate was 93.69% .
Conclusions Treatment with manipulative closed reduction and improved percutaneous Kirschner wire inter-fix-
ation for supracondylar humeral fractures in children has the advantage of easy operation, high safety, and con-
ducive to fracture healing and functional recovery after surgery. It is worthy of promotion in clinical.
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