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Operative treatment of Gartland type Il humeral supracondylar fracture in children by chelidon trans-
verse incision in 35 cases. NING Jin-bo, YAO Ming-mu, HUANG Zheng-rong, et al. Department of Depart-
ment of Pediatric Surgery, Children Branch,, Chongging Three Gorges Centra Hospital , Chongqing 404000 , China

[ Abstract] Objective To observe the curative effect of chelidon transverse incision in treating Gartland
type Il humeral supracondylar fracture in children. Methods 35 cases of Gartland typelll humeral supracon-
dylar fracture in children by chelidon transverse incision from January 2012 to September 2013 were followed
up,and the function of elbow joint was evaluated according to Flynn criteria. Results All patients healed by
first intention (in 3 ~5weeks, average of 3. 6 weeks) ,One with cubitus varus, none with Volkmann ischemic
contracture,, myositis ossificans, incision scar contracture. The function of elbow joint was evaluated and had
excellent results in 30 cases, good in 3 cases,not so good in 2 cases,bad in O case. Good rate was 94.3% .
Conclusions Chelidon transverse incision is feasible in treating Gartland type IlI humeral supracondylar frac-
ture in children (extension type) . It has the following advantages: simple approach, safe, small damage and
easy to restore, slight scar, satisfactory effect, and convenient to explore nerve and vessels in operation. It is
difficult to restore the fracture and maintain stable reduction in flexion type supracondylar humeral fracture in
children, so this incision is not recommended in flexion type.

[ Key words] Humeral Fractures; Fracture Fixation; Child

J R R B L LR B AT, 24
B 50% ~70% , 2 KHETF 10 B LT ILE . %
ST R 5 1) 4 DAy fi TR T oy 2 e T 22
B, 29185 90% o % PR E AL AL L i K B ek A A e
IS5 0 B R BT, Tk S X AR A 1
YR A7 A BN 25 8 Al S SR 22 1 A 45497 . Wolk-

doi:10.3969/]. issn. 1671-6353.2015. 04. 020

PR B PR = bt B g JLAMRE (IR T, 404000 ) , E-mail

popining@ qq. com , il IRA/EH : WEWI A

mann {5 il 25 45 K2 i P9 B 2501 &0 , PRI R U1
TN E BB H R AT ARARA SMI
A B IS N AMIER S AR RIS T Al . R T
R B B0 ) 1A B B 300, 34T A 2010 4R
10 & 2012 4F 12 H RIS B A BT
fiiRYT Gartland 1 2Y) L2 kB8R L B4 8L 35 i,
TR0 IR A



AR/ N LAME 2 s 2015 4F 8 H 55 14 3255 4 ] Journal of Clinical Pediatric Surgery, August 2015, Vol. 14, No. 4

- 320 -

ABETE

— . IR TR

JL#E Ganland I %Y i) & 81 L& 7 35 41, 5 19
@i, Zc 16 491, A7 25 451, 20 10 f3i]; AE % 1.5 ~9
% V5.2 2 AR R 33 ], it B 2 4], 5 0F R
Hp R s 2 ], R A e s 2 ), ROph &4t s 1
], B 2T 28 1 ], FAR B il 2 3 0, JC 1l 38 4
PiEk e 2O =2 1 h 25 d, R
ST, AT MR AE S5 BT 2 1R YT o

. PRI

S LIBAM ER A8 A R 7, S il 4 B JRR T s A
JRIE, BUR B 2D 1 2 3 em YIIF I, R ik —
Sk LR 1] AN e A9 JUL R — Sk JUL =2 [ i) B2 el
PRI B 0 B b, B DR AP Sk K, 2005 B ik —
Sk JUUBEE B iR &7 00 B o 28 e oA 000 i A i 22 SR
FH/INL SR B 58 AT, 5 Ak I 25 R, WL B 37 A% A3 155
O, PR Bl B A7 B B e 40 2 1) s v, B 152
B s AT T aE. TXIHuaE ] T 2l B #%
L, BRI — TR 0 A D H A P, A48
BN 7 A &3 i, 73— T4 B0 o1 2
B ZEBITHI B R, 50 T2 e %, A H]
JE T B R & A A 2 JCWME . #2407
PRI , B 4 2 o SRS 2 07, PP L6 B DA -4 A i
e , gk 5 B 5207, PRAR I O J il 90° A A,
BRI AL E oA fi 5 37 T 7 b AL AMIDR L 2 751
B AR EALE  HMACEAR 1.5 mm (15 [GEH B
Wi WAMRSESCE A . B AN AR AR
RO, anfi kA B 2., 207 72 RO 208 A4 B R
2y, b BT —TARE A s AL R R
MR PR T R 2V I, o EEH WG B 3 8k45 9 i ik
B VBRI AT AL B AN BRAL I I X2, ek
Rz, SN 1, Sl B 2B, BT
BTG, AN E A SRS SR e KA
TG B BE LS IR AL, IR 55 C R A
BEAEN . Sk s G A, BRI
BT KA LABIMR 2D 25 BRI e R G 551 2., mT Py
G AT RIEA R T o FITCEBoRH AL, ey
90° ~100°fii Hh LHRE A A1 B AR 2 o AR 3 J 25 BR
OHE,ARGE4 ~ 5 JAREETEaHIKE 8%
HRESB MR , — FRA T 1E T Sl , JO s Rk T 17 2
AR, ARG 3 A H 6 A H 1 AERE R T 1
A X &, 1A TR IRTE

INREVERENRE  S9FAREF ST AR FEIE M2 X 2%
R, DU ARAE A RO T BRI . k4 Flynn 451
AR R R P s HE PO 97 280 B fE 2 G- G - 4
BEMAER 00 ~5° ISk 0° ~ 595 [ fedfE Ak
K 6° ~10° gk 6° ~ 10°; —fi - ek ok
11° ~15° {G B BEHeR 11° ~ 155 72 JRIE MK >
15°, ik > 15°,

% R

BOLARIRREDS 3 ~24 A~ H P49 10 A L, 1)
MY —Hd G, BT @A e 3 ~5 i, -4 3.6 Ji .
KRR BRI 1 4], J6— 1t BE Volkmann it
IMPELZES EACPENLR , VI FBR AN A 2., Jo2E 4
AR K R R IR E R 2 05, R AT BRI 2 5 1
B, DI AMURE S 2 em, RJ5 5 4> A B4 D fiE
AR . HARmam i il 2 fefE 1 ~3 4
HWNEEAKI o AT I8 332 2% 1 BERCRSR 5 F
JERZ IR Flynn FRifpEsE - 08 30 1], R 3 B, — i 2
B, 22 0 6, P R 94.3% . B3R5 [ Py iRkiE
I IS TFAR A BRGE T TA SAR

Wit

AR A Y LW WA 2 —, VT A
PR S AR AR R LA R FARGE W IE : D2 T4k
S AN R Ml o T AR e A AT Wi =2 T i 5 2
BREAIRMG QB Y ALE AT E SR AN [ E
PAAERF TR A SRR E M ;. A WL M 22 1
B PR AT o AR T T ) 2 A A
o5, S T )5 o A R B, AN LI S AL, T
LRI AL A SR AT IR T

DI AR SE BB I 58 e S 0L, #5 M N A
RERG BTN A, PRf 8 16 3 10 S B, e KR ARIE R
A5 BT B e M, DA SR A JE I O B
IIRE , G [ 5 7 AL G AR S S IR E , S
2 B T A ER AT 2 , AMINAE S e PR T 2
BOPAT S AR [ o Brauer!™ S50\ h B 105 R IUSE
SUTE PR RE /I J LB R fie U 1) [ 5 T
o

W FARAFEAT SMIA RS LA A ZMI
WG A a7 A B BIJT R S0U) A B R GE A
X o B ARG DI I BSR4 N A 2 5%
b AR Ik = SR L, ARG Sh g S 4™ o Er-



I RN LAMBEZR A 2015 4 8 H 2 14 #2585 4 3] Journal of Clinical Pediatric Surgery, August 2015, Vol. 14, No. 4 . 321 -

en™ ZEEN S PRI F1 A Ee AMIT 101 58 22 4w s
R 25475 5 SMIET 11 32 B2 TR BT 8, AR gl
BFIEHE ' . Maarten 25 YN AT I F AR B8 42
A LAY BRAG 5 0 BT 2R B A, W SR AT TC A
2 MG LA 5455 Bt , T TRD IS fk B AR, R
BT 5 284 IR A BRI &4, KRG
I AT IIRE R AT, R AR A& AL BN A
IR 1 e AR B o T B vk, AU S
{149 52 A7 Rk B F a8 A D D AR AR Lo 1 B = Bt
118 S B 100 S o

FATA A IR S0 0 A BT ARG )7 )L E Gart-
land T fif B8R B 37 (ff A 2 —Fh R BS 11 E
P, EA Gartland T RYRE &8 &4, h FEH
VAR, T RS R A R BT I A AR A
WL S UL AN [R) AR B M 28 18 29 (9 o] F R T
I RCE o , P B 45455 2 V) ¥ B Jik e B ol S 2 6 47
v, R IR SCY) T, A BRI 3 R R, A
W AR SMEG , TR Bh 5 T 0 3 A 4 DA A
ST 2 TCIRIME . A mT [l s A AL L o 3k LI 24
WURIESR , na It IE 2 Besh g Blsh ki , 18
MEERY) T, BRI AT A2 W) A AR R
W T S B B AT B 8 LI R E , — A B BT
Ui G i 2% R A% A S5 | S I oA B =2 i B, I
TS A AR v RT A (58 P4 G Ol B P b
IR 150, S BB P AMIRE R [ 36 5, 5 30l 4
NG

{HZ R S0HT 7 A 1 e 5 2 R A B, 7R
IR 25093 1095 B IR R 8000 D RS L, B R
B A A BT B S O, EELOR AT R 4
BRI AT AT 4 2R A9 115 P A P )
Ho ARG 2 (51 iy 750 10 0 B T, AR b A 4
JeEk H PR B ER T S O R, e A TR,
SRR RIME , HLE G A 2 4Rk e A, 24t i
TP 25 5 S HE PR RS A, 5 JeE T RO 1 i R
ANEVCR Y

FRE S 0 A F AR M BB AT OfF
IR AR I e BAARK i i LA i AR LR 11
Az QT EAE PR fff bR A AL S 0 R T g
(1 L 22 R 3l B R rp bl 8 L 1 Rk A
7 (K2 Il B i 5 B P A RS X (57 185 B, A 3k ke

GUNERE AR ;@A T 5 = AL A 5] 5 58 1T
B QABRR M THERE; OFFERIIE
W, SR SRR, DT SEN

L5 ERTR N SCUI AR B, 4, By AR
B/, B TR IR, I Y T RE R 47, A
7 JLE Gartland I ZY Ik #R BB id) R4 0B+

S % 3 #f

LA SERNLE R ML 28 2 i dest: NIRRT A
JizkL,2005 :443.
2 Flynn JC, Matthews JG, Benoit RL. Blind pinning of dis-
placed supracondylar fracture of the humerus in children six-
teen years experience with long-term follow-up[ J]. J Bone
Joint Surg (Am) ,1974,56(2) :263-272.
30 BRI W E e, RS Gartland TTAY)LFE LB &
FARAB T ], 40P 25,2010,3 (17) :36 -
37.
4 XEF, % FARIRYYILHE Gartland TR BE R & 47
B PR LT ] IR ,2011,7(19) 488 -489.
5 XUSCE, HAP AR/ANE, S B AIID) IR YT Gartland 11 7Y
ANUIEE R EEITRCR AT [T ]. P IEZR AR, 2014,30
(4) :429-430.
6 . JLELE B EA TR BUCAL BT ] A g B
B2 ,2009,11(4) :302-305.
7 Brauer CA,Lee BM, Bae DS, et al. A systematic review of
medial and lateral entry pinning versus lateral entry pinning
for supracondylar fractures of the humeras[ J]. J Pediatr Or-
thop,2007,27(2) :181-186.
8 gRyERRAEMS, B S, S R NI G YT L E SE
AR LA P EE S R4, 2006, 21
(5):397-398.
9 Eren A,Ozkut AT. Altintas F,et al. Comparison between the
lateral andmedial approaches in terms of functional and cos-
metic results in the surgical treatment of type 111 supracon-
dylar humeral fractures in children[ J]. Acta Orthop Trauma-
tol Turc,2005,39(3) :199-204.
10 [Al4ER, SRR T ARG /N JLIE A B LB 3 136 1]
[J]. pEE LRI 4w ,2006,2(4) :32-33.

11 Maarten JK, Victor A. Ridder D. et al. Pediatric supracon-
dylar humerus fracture ; the anterior approach[ J]. J Orthop
Trauma. 2002 ,16(6) :409-412.



