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32 Cases Clinical Report of Supracondylar Fracture of Humerus
in Children Treated by Elbow Flexion and Swing Reduction

Technique Combined with Kirschner Wire Internal Fixation
LIANG Yong' JIANG Pingpin' ZHANG Xinwu' GUO Jianbo'®

' Xinyu Traditional Chinese Medicine Hospital, Xinyu 338025, Jiangxi China.

Abstract Objective: To explore the clinical efficacy of Gartland type [l humeral supracondylar fracture in children treated
by elbow flexion traction and swing reduction. Methods: Elbow flexion traction and swing reduction and closed pin internal
fixation were used to treat 32 children with Gartland type [[I humeral supracondylar fractures. The curative efficacy was e-
valuated by flynn elbow joint clinical function score standards. Efficacy of treatment and adverse reactions were recorded in
the follow-up. Results: This group of manual reduction time was (574 3) min. 27 cases were successfully restored at one
time,and 5 cases were successfully restored at the second time,including 28 cases of anatomical reduction and 4 cases of
functional reduction. Intraoperative fluoroscopy was performed (13+5) times,with a median of 9 times. The average hos-
pital stay was 5 days (3 to 12 d). All 32 children were followed up 12 months(6 to 18 months). All fractures healed clini-
cally 3 to 5 weeks after the operation. The external fixation and Kirschner wire were removed,and the active and passive
functional exercises of the elbow joint were guided step by step for patients. The curative efficacy was evaluated by the fly-
nn elbow joint clinical function scoring standard. The total excellent and good rate of the elbow joint was 90. 6% (29/32)
after 3 months,and the total excellent and good rate of the elbow joint was 100% (32/32) after 6 months. None of the
children in this group had serious adverse complications such as iatrogenic vascular injury and compartment syndrome,and
no elbow varus occurred. The 5 children with nerve and blood vessel injuries before the operation all recovered well within

3 months. Conclusion: The supracondylar fracture elbow flexion traction swing reduction technique is in line with the prin-

ciple of inverse injury mechanism reduction to treat Gartland
LOBARTI B B TP B4k . 338025) type [l pediatric humeral. It has a high success rate of one-
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time reduction, good reduction efficacy,good overall efficacy,
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high safety,and less effort for the operator,and is worthy of clinical application.
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