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Internal fixation with Kirschner wire by anterolateral approach for treating severe humeral
supracondylar fracture in 159 children cases
Zheng Chao ,Li Ming”®
(Orthopedic Center , A f filiated Children’ s Hospital ,Chongqing Medical University , Chongqing 400014 ,China)
Abstract: Objective To investigate the indication, methods, factors influencing outcomes and complications of internal fixation
with Kirschner wire by the anterolateral approach for the treatment of severe humeral supracondylar fracture in children. Methods
The procedure was applied to 159 children patients with humeral supracondylar fracture(Gartland type [ll ) treated in our hospital
during 2007 —2010. The therapeutic process and recovery status were retrospectively analyzed for evaluating its effects. Results  All
cases were followed up postoperatively for 6 months to 3 years,at an average of 2. 8 years. According to the Flynn score system, 135
cases were evaluated as excellent, 16 cases as good,5 cases as fair and 3 cases as poor,with the excellent and good rate of 94. 97 %.
Internal fixation with Kirschner wire by the anterolateral approach is easy to fully expose,

2 cases were cubitus varus. Conclusion

operate and decompress with less postoperative complications. Choosing proper time of operation, proper way of fixation,and taking

faculty training early can reduce complications effectively.

Key words: humeral fractures;surgical procedures,operative;child
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