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[ Abstract] Objective To explore the effect of simple reduction of emergency fracture on the operation of
Gartland Il type supracondylar humeral fracture within 8 hours. Methods Retrospective analysis was per-
formed for 120 cases of Gartland type Il supracondylar humeral fracture from January 2010 to May 2013. Ac-
cording to surgical approaches,they were divided into closed reduction of Kirschner wire fixation group ( group
A) and Kirschner wire fixation group ( group B). Fracture closure rate and operative duration of two groups
were analyzed for simple fracture reduction within 8 hours after fracture. Results A total of 70 patients under-
went simple reduction within 8 hours after fracture. And closed reduction and percutaneous Kirschner wire fixa-
tion was performed in 66 patients. The average operative duration was 30. 83 +3. 16 min. There were 4 cases of
internal fixation and the average operative duration was 45.00 +1. 83 min. A total of 50 patients underwent
simple reduction of fractures beyond 8 hours while 24 patients had closed reduction and percutaneous Kirschner
wire fixation. The average operative duration was 39.92 +2.70 min. Because of failed closed reduction, open
reduction with wire fixation was peformed in 26 cases. The average operative duration was 60. 12 +3. 14 min.

The success rate of closed reduction within 8 hours of early simple reduction was significantly higher than that of
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simple reduction after early fracture (P <0.05). No matter what type of procedure was used,simple reduction

of early 8 hours of fracture could significantly shorten operative duration (P <0.05). Early reduction within 8

hours of fracture could significantly improve the success rate of closed reduction with Kirschner wire fixation and

shorten operative duration; regardless of open reduction or closed reduction, patients with elbow function com-

parison ( Xz =2.460,P =0.483) ,recovery of elbow function were satisfactory. ~Conclusion Pediatric Gart-

land type Il supracondylar humeral fracture may achieve simple reduction of fractures. The success rate of

closed resuscitation surgery is 94. 3% . No matter what kind of surgery,8 hours early Simple fracture reduction

can significantly reduce operative duration.
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