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Analysis of Stability and Nerve Injury of Humeral Supracondylar Fracture

in Children Treated with Lateral Kirschner Wire Fixation Alone
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Abstract Objective: To investigate the stability and nerve injury of children humerus supracondylar fracture treated with
closed reduction and lateral Kirschner wire fixation. Methods: A total of 113 cases of supracondylar fracture of humerus
from September 2018 to February 2021 were reviewed. The age, sex, side, classification of fracture,nerve injury of the limb
and elbow function at the last follow-up was recorded and analyzed ; Baumann angle was examined 1 d and 2 months after
surgery. Results: There were 113 cases closed successfully,none of which were incised,and 110 of them were successfully
followed up. There was 1 case of radial nerve injury after surgery,and no ulnar nerve injury or cubital varus occurred.
Baumann’s comparison between 1 d and 2 months after surgery showed no statistical significance (74. 51° 4+ 4, 12° vs
73.87°+3.62°,P>>0.05). According to the modified Flynn criterion,102 cases were excellent,and 8 cases were good at 6
months follow-up. Conclusion: The closed reduction combined with percutaneous lateral Kirschner wire fixation on the
treatment of children humerus supracondylar fracture is a reliable and safe technique with high success rate of closed re-
duction and simple operation, which can provide sufficient stability while avoiding iatrogenic nerve injury.
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