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Abstract Objective: To compare the clinical effects of different Kirschner wire fixation in the treatment of Gartland type
Il supracondylar humeral fractures in children. Methods: Retrospective analysis of 170 cases of Gartland type [l humeral
supracondylar fractures treated in our department from January 2013 to March 2017. According to the different fixation
methods. the patients were divided into A group of simple cross kirschner wire fixation(39 cases) ,B group of 2 inside and
1 outside kirschner wire fixation(44 cases),C group of 2 outside and 1 inside kirschner wire fixation(46 cases),and D
group of double cross kirschner wire fixation(41 cases). The Flynn score and HSS scores of the affected limbs at the last
follow-up of the four groups were compared and statistically analyzed. Results: All patients were followed-up for 6 ~18
months. According to the excellent rate of Flynn score, group C>group B>>group D>group A, the difference were statis-
tically significant(H=38. 208, P=0. 042). According to the excellent rate of HSS score, group C>group B> group D>
group A,the difference were statistically significant(H=10. 450, P=0. 015). Conclusion: For Gartland type [l supracon-
dylar humeral fractures in children.2 outside and 1 inside kirschner wire fixation Can achieve better clinical outcome than
that of simple crossed Kirschner wire fixation. and the 2 inside and 1 outside kirschner wire fixation double cross kirschner
wire fixation is equivalent.
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