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[ Abstract] Objective To retrospectively explore the efficacies and prognostic factors of pediatric radial
neck fractures. Methods A total of 73 cases of pediatric radial neck fractures were hospitalized at our hospi-
tal from March 2010 to March 2016. Various variables, such as age, type of fractures, treatments, radiological
studies and other factors, were analyzed. Results Patients aged under 10 years fared better than those aged a-
bove 10 years. The excellent or good rate was 87. 3% in patients aged under 10 years and 61. 1% in those aged
above 10 years. Fracture types were closely correlated with outcomes. And the excellent or good rates were
95.0% ,87.0% and 66. 7% for OBrien types 1, Il and Il respectively. Treatment methods were also correla-
ted with prognosis. Patients with direct plaster fixation achieved an excellent or good rate of 96.2% versus
72.3% for surgical Kirschner wire or flexible intramedullary nail fixation. Among 80% children undergoing
percutaneous reduction, the excellent or good rate was obtained. Only 50% cases undergoing open reduction
had excellent or good outcomes. Postoperative radiographic evaluations of open reduction fracture was better
than those of closed reduction.  Conclusions The prognosis of pediatric radial neck fractures is correlated with
age , fracture types, treatment methods and other factors. And children aged over 10 years, with severe fracture

and undergoing open reduction have worse outcomes. Less invasive reduction should precede open reduction.

[ Key words] Radial Neck Fracture; Therapy; Methods; Prognosis; Child

BB SEITE L2 B I AR R XA,
JUHE SRR 5% ~10% o AbFIAR 2 252 0 fit

doi;10.3969/]. issn. 1671-6353.2017.03. 008

FETUH AR TR A 2 5 2 7 AR RHIF DS B 30
H(2014-1-66)

FEE AL 1. R PR R IR S8 B A B, i R AR 225
Tl PR B (HE AR SN T ,362000) ;2. A AR B B R (R
HHMTT,350001)

BWEES AR, E-mail : jiexud@ 126. com

KATYyRe, S 2 BB E I R, A RIZERE L
RS BT EAC PR 5 1k SR TR PR 2R A T
ARSI o W TR AR /N T 30° ) L AR B
BE P OT LR A B M E 8 & R A S ANE IR
7P AR A7 B S O Brien 11 | I K82 54 47
A& B A 52 AT BT R A AR, o QA Bl
PUET TN E 71 5 3 AR SR TS 2 2 35 410 3 3

BT BRI AR . SEFH XA RE 2010 4E3 A



. 234 - IR/ LAMEH 4k 2017 4E 6 A 45 16 345 3 1 ] Clin Ped Sur,June 2017, Vol. 16,No. 3

£ 2016 4F 3 AIRI7 1 73 B LA E SUE 3 AT 2]
U 3 AT, R TS ARG I R B AT

M 5TTE

— . I IRBORE
ek 2010 47 3 A 2 2016 4F 3 ALEABEIAIT )
73 PR S IO GIGORE, G AR R PR S
AR X ML A R YT T E BBV 6 4
FBPEIR FFAAE R (M e i sh s . Bt
A B E ST R A O Brien JpRI(ZR 1) ¢
&1 O’ Brien BeH ST /1

Table 1 OBrien classification of radial neck fractures
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Table 2 treatment group
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11 - year-old girl had left radial neck fracture due to fall ,a:showed preoperative film of radial neck fracture with 50° angular
b & c:median film of Kirschner wire pendulum reduction and elastic intramedullary nail fixation. On lateral view,frac-
d & e: 6 months after removing elastic intramedullary nail.
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Table 3  Univariate analysis of poor prognosis in children with radial neck fractures
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Table 4 Risk factors and assignments related to logistics regression analysis
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Table 5 Logistics regression analysis of risk factors for poor prognosis in children with radial neck fractures
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