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Open reduction and internal fixation with removable Kirschner wires and absorbable sutures for olec-
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[ Abstract] Objective To explore the clinical approaches and therapeutic efficacy of open reduction and
internal fixation with removable Kirschner wires and absorbable sutures for olecranon fractures in children.
Methods Retrospective analyses were performed for the clinical data of children with olecranon fracture under-
going open reduction and Kirschner wire absorbable suture fixation from January 2015 to January 2017. Accord-
ing to the Murphy’s olecranon fracture scoring system, postoperative pain, function and range of motion were e-
valuated in three aspects. Imaging evaluation was 4 points out of 15. The total score was above 18 points for ex-
cellence 17 points for good,16 points for fair and under 16 for poor. Results The average followe — up period
was (6 ~28)(16.16 £6.15) months. According to the Murphy’s scoring system , pain score was 4. 86 +0.35,
functional score 5.00 +£0.00,range of motion 4. 86 +0. 35 ,imaging score 4. 00 £0.00 and total score 18.73 =
0. 69 points. The outcomes were excellent (n =26) ,g00d (n=4) ,fair (n=0) and poor (n=0). Among ex-
cellent cases,the fractures were of pure olecranon (n =22) ,radius neck (n =1) and lateral humeral condyle
(n=3); among good cases,there were cocurrent fractures of radial neck (n=3) and lateral humeral condyle
(n=1). Conclusion With advantages of minimal epiphyseal injury,stable fixation,early postoperative train-
ing and excellent elbow joint function recovery, open reduction and internal fixation with removable Kirschner
wires and absorbable sutures is efficacious for olecranon fractures in children.
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Fig.1 A 2-year-old boy with olecranon fracture, A/B:Preoperative imaging findings ; C/D/E/F; Intraoperative view of fracture prior to
reduction, percutaneous placement of Kirschner wires,an absorbable suture was passed through a predrilled hole on the posterior aspect
of ulnar diaphysis and around Kirschner wires in a figure-of-eight fashion ; G/H : Postoperative imaging findings.
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