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[ Abstract] Supracondylar humerus fracture is a common type of fracture in children, mostly occurring in
children aged 5 —8 years. Currently preferred treatment for displaced supracondylar humeral fractures is closed
reduction and percutaneous pinning (CRPP). The advantages of closed reduction and percutaneous pinning are
minimal trauma,less pain and less hemorrhage to adjacent soft tissue and blood flow. And also it significantly
lowers the incidence of limb infection. However, for some refractory Gartland type III/1V fractures, the failure of
repeated closed reductions often forces the operator to choose open reduction with various perioperative compli-
cations and a poor prognosis. In recent years,for improving the success rate of closed reduction, many scholars
have proposed a variety of modified surgical techniques for supracondylar humeral fractures of humerus in chil-
dren by using joystick assisted closed reduction at different locations. This review summarized the clinical appli-
cations ,advantages and disadvantages of joystick technology and discussed the direction of future researches to
provide references for pediatric orthopedic surgeons.
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