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Closed reduction and percutaneous radial crossed pinning of supracondylar fractures of the humerus in
children. ZHU Dan-jiang, WANG Qiang, SONG Bao-jian, et al. Affiliated Beijing Children’ s Hospital, Cap-
ital Medical University, Beijing 100045, China, Corresponding author: ZHU Dan-jiang, Email: zhudan-
jiang123456@ 163. com

[ Abstract] Objetive To explore the outcomes of displaced supracondylar fractures of the hume-
rus. Methods From February 2007 to February 2015, 467 children of displaced supracondylar fractures of
the humerus were recruited. The clinical Gartland types were [l (n=87) and Ill (n =380). There were exten-
sion (n =445) and flexion (n =22) types. All cases underwent close reduction and percutaneous radial
crossed-pin fixation under C-arm guidance. Their mean age was 5.6 (1.1 ~11.6) years at the time of initial
injury. The average follow-up period was 25.9 (6 ~ 60) months. Results A total of 434 patients were
checked for function and deformity. There was no onset of cubitus varus, ulnar nerve injury or Volkmanns con-
tracture during follow-ups. Conclusions Closed reduction and percutaneous radial crossed-pin fixation is as
effective as traditional cross-wire technique in terms of fracture healing with a reduced risk of ulnar nerve inju-

ry. It is ideal for Gartland types Il and Il supracondylar fractures of the humerus in children.
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Table 1  Postoperative functional evaluations according to
the Flynn’ s criteria
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Table 2  Postoperative cosmetic evaluations according to the
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