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Treatment of T-type intercondylar humeral fractures with closed reduction K-wire and cannulated
screw internal fixation. Lu Yunan,Lin Ran,Pan Yuancheng ,Chen Shunyou ,Lin Qingjian. Department of Ped-
iatric Orthopedics, Fuzhou Second Hospical Affiliated to Xiamen University, Fuzhou 350007, China. Corre-
sponding author: Chen Shunyou, Email ; csy508@ 163. com

[ Abstract] Objective To explore the approach and efficacy of closed reduction K-wire and cannulated
screw internal fixation for adolescent T-type intercondylar fractures of humerus. Methods T-type intercondylar
humeral fractures were analyzed retrospectively. Eighteen cases underwent closed reduction and internal fixation
with K-wire and cannulated screw and elbow joints were fixed with high polymer plaster for 4 —6 weeks. When
imaging examination indicated at a statisfactory formation of osteotylus, high polymer plaster and K-wire were re-
moved and elbow joint function exercise resumed. Results The Mayo elbow function score was optimal(n =9)
and decent(n =7). The fine rate was 88.9% . One child failed to go through the review and perform functional
exercise on time after operation. There were pain and stiffness and the MEPS score was merely 55. The mean
carrying angle was 18°(10°-27°) without any deformities. No significant difference existed in elbow muscle
strength between affected and healthy sides. One case of K-wire tract infection was cured after dressing change
and needle extraction. Another case with median nerve injury before surgery was observed and normalized at 3
months after surgery. Conclusion Closed reduction K-wire and cannulated screw internal fixation are simple
and effective for adolescent T-type intercondylar humeral fractures. With a low cost and a satisfactory efficacy, it
is worthy of wider clinical promotion.

[ Key words] Humeral Fractures; Fractures, Closed; Fracture Fixation; Adolescent
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Table | Patient demographics and prognosis of T-type intercondylar humeral fracture

el (A M BUEER AO 432¢  Riseborough /37 GIE FfiimtE]  MEPS ¥4y $E4M I RIE
1 13 5 Bt cl 1 % - 14 e 12 =
2 15 5 A C1 I - 8 e 14 =
3 14 % Bt Cl I - 9 R 21 -
4 14 5 B EL ] C1 I 74 NEG R U EZS i i 10 e 10 =
5 14 e EEi] Cl I - 9 1 15 =
6 12 5 3 c2 ] = 13 e 18 -
7 11 5 Eet Cl I = 11 B 22 =
8 15 s 35m A5 Cl I B - 15 B 13 -
9 15 5 23 15 2 7] - 16 R 24 =
10 12 5 el 2 11 il - 12 % 19 AT
11 14 5 5 Cl I = 10 1 18 -
12 15 5 BN Cl I 74 - 15 B 22 -
13 13 % L] cl I % [ B A 9 o 25 =
14 15 5 e 4V C1 A = 25 B 14 ApEIRE S
15 13 5 e lh Cl I % - 12 R 18 -
16 11 L el c1 I # - 13 B 27 -
17 14 5 £z 301 C2 I #4 = 11 Hh 11 T3z [
18 15 3 Fel5 C1 7 - 22 s 21 -

ZIRIT Tk

SELIBUIEEMOE , 2R FE R D\l 228 BEL 7 JOR el 4 B
JPRIE, W RLTH 75 VBl TR, RO RSN 90° , -l T
G bo Frga g B, 78 2F M B fAis F e B F k5
BRIE) BT AL e B O (AR E , C B HLEM T
BADA G i 32 i 5% 9 1 P 4R S, R Mk B4 AR T
G AT TIEBEm R HEA L ~2 RERN 1.2
mm (1% AT [ 7 R BB Bk o 3 A DL AR i A7 A
e AR (iR 2, al A R YPFTHOR” o A X
H TSI T S PORHE T, AR LA/ R SR
BN BT R R 8 B I R SR, A B B G
T A S A AR B E BR A B CEAL

PRI I S S BB R, T S A IR
I IE KA 250 T [ BR8] Jr B, bR
B, H IR BRI E IR D Al BR BT,
WL SR 5 1 O R 1 W 1) Tk A LR L
I, AERF AP X 0L R4 BT ~2 #01.6 mm 5 2.0
mm 5 BT 73 1 i B R P R R Ak R, S ST
ERR B I, K RET RIS R, BT R
FARGEE)F, HF 7T KB A B L 60° 47 [# E
JRORAY JER = i, RJE 4 ~ 6 Ji A X 2
W UG T LLYRBR 18 SN E E F-44 BR ve IR AT,
SBILTF UG BEAT I S D REHE MR o S 2R 431 L 1] 1
(i 6)



L 12 2 BERJL, AL AR E] T BT (] 6)

o a~ doRHUMH X G0 = CT B e ~ ARG | R X 2

Fos g~ heRJR LA X 2615 i ~ AR 6 A U AL D ETRS X 26

Fig.1 A 12-year-old boy with right T-type intercondylar humeral fracture
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