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The clinical effect comparison between lateral small incision assisted reduction and
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[ Abstract |

tion in the treatment of fractures of the clinical curative effect of children humeral supracondylar. Methods

Objective to compare the lateral small incision assisted reduction and closed reduction with Kirschner wire fixa-
108 cases of supracon-
dylar fracture of the humerus were collected from patients treated in the emergency department from 2010 June to 2014 June. Pa-
tients were divided into the observation group(48 cases) and the control group(60 cases) according to the treatment methods. Pa-
tients in the observation group were treated with the lateral small incision assisted reduction and percutaneous Kirschner wire fixa-
tion; patients in the control group were treated with closed reduction and percutaneous Kirschner wire fixation. All patients were
followed up for 6—36 months, with an average time of 21. 6 months. During the follow-up, X ray of elbow joint, fracture healing,
whether there was infection, Volkmans contracture, nerve injury, traumatic arthritis and other complications of cubitus varus de-
formity were detected. The function of elbow joint was evaluated with Flynn elbow score standard. Results In the observation
group, the excellent and good rate was 97. 9% ,significantly higher than the control group (85.0%),(P<C0. 05) ;in the observation
group the incident rate of cubitus varus was 4. 2%, lower than that of the control group (16.7%), (P<C0. 05);in observation
group,the elbow eversion occurred at a rate of 0% ,lower than that of the control group (3.3%),(P<C0.05);in the observation
group, the nerve injury incidence rate was 4. 2% , that of the control group was 8. 3% ,the difference was not statistically significant
(P>0.05) ;in the observation group,the incident rate of myositis ossificans was 2. 1% ,and that of the control group was 5% , the
difference was not statistically significant(P>>0. 05). Conclusion the clinical effect of small lateral incision assisted reduction and
percutaneous Kirschner wire fixation was better than closed reduction and percutaneous Kirschner wire fixation in the treatment of

supracondylar fracture of humerus in children.
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