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Clinical efficacies of absorbable rod versus Kirschner wire for children humerus medial epicondyle frac-
ture . ZHAO Xing-he, WANG Xiao-dong, GUO Zhi-xiong, et al. Children’ s Hospital, Soochow University,
Suzhou 215003, China.

[ Abstract] Objetive To compare the clinical efficacies of absorbable rod versus Kirschner wire for chil-
dren humerus medial epicondyle fracture. Methods From January 2011 to December 2013, 46 children of hu-
merus medial epicondyle fracture were selected for open reduction plus internal fixation with Kirschner wire (n
=29, group A) and open reduction plus internal fixation with absorbable rod (n =17, group B). The average
follow — up period was 12 months. Clinical efficacy was judged by the Hardacre criteria. And the complica-
tions, hospitalization duration and medical expenditure were compared for two groups. Results The curative
outcomes were excellent (n =22, 75.86% ), good (n=7) and poor (n=0) in group A and excellent (n =
15, 88.24% ), good (n=2) and poor (n=0) in group B. None of them had a late onset of ulnar neuritis
stiff joints, myositis ossificans or fracture healing. Conclusions Open reduction plus internal fixation with ab-
sorbable rod is routinely performed for children humerus medial epicondyle fracture. Clinical efficacies may be
obtained satisfactorily with comparable operative duration and medical expenditure for two operations. However,
absorbable rod offers some advantage of shorter hospitalization length.
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Table 2  Curative efficacy as judged by Hardacre

. mEE N o
e B B SR
0 R T %
i} o S et (R
B OBRUNFIS RN i,
i b
% ek GIEMAEAA ﬁé;ﬁjﬂﬁﬁﬁ

R3 WUARE 12 D ATFROTRE BIFRAE R HE AR
Table 3  Efficacy evaluations and complication incidence of
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Table 4 Comparisons of operative duration, hospitalization length and medical expenditure for two methods of internal immobiliza-

tion
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