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Clinical efficacies of open reduction plus internal fixation of cross Kirschner wire for difficult-to-reduce
distal humeral epiphysis separations. Xiao Yuan,Zhou Ying,Liu Xin,Ye JiaJun,Deng Zhigiang ,Peng Yu-
lan ,Ren Bo,Chen Wei,kang Chi,Sun Qiang. Department of Pediatric Orthopedics,Sichuan Orthopedics Hospi-
tal, Chengdu 610041, China. Corresponding author:Zhou Ying, Email :344366562@ qq. com

[ Abstract] Objective To explore the clinical efficacy of open reduction plus internal fixation of cross
Kirschner wire for difficult-to-reduce distal humeral physeal separation in children. Methods A total of 26 ca-
ses were recruited from our emergency clinic from January 2015 to July 2017. After failing to achieve satisfactory
reduction by gentle closed reduction under general anesthesia plus preoperative brachial plexus anesthesia, all of
them immediately underwent open reduction plus internal fixation of cross Kirschner wire via a lateral approach.
At 3 weeks post-operation , plaster was removed and followed by active functional exercises. Results During an
average follow-up period of 25(8 —42) months,the Flynn criteria were employed for evaluating clinical effica-
cy. The outcomes were excellent (n=19) ,decent (n=5) ,fair (n=2) and poor (n=0). The excellent and
decent rate was 92% . Conclusion Through open reduction and internal fixation of cross Kirschner wire , hard-
to-reduce distal humeral physeal separations may be treated satisfactorily with maximal anatomical reduction,
lower cubitus varus rate and excellent recovery of elbow function.
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Fig.1 Preoperative and postoperative radiographs in a 1-year-

old boy
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Fig.2 Preoperative,postoperative and postoperative 5 months radiographs and function pictures in a 28-month-old boy
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Table 1  Clinical data of 26 children of distal humeral epiphyseal separation
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