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Abstract Objective: To study the advantages of external fixator on treatment of Gartland type [[I humeral supracondylar
fracture. Methods: Eighty pediatric Gartland [l humeral supracondylar fracture patients in hospital from January 2017 to
June 2020 were included in the study. The patients were divided into two groups by different internal fixator. 41 patients
were grouped as the treated group and the other 39 patients were grouped as the control group. Patients in the treated
group (external fixation) were treated with closed reduction and were fixed with micro external fixators combined with 1
or 2 Kirschner wires. Patients in the control group (medial and lateral cross Kirschner wires fixation) were treated with
closed reduction with merely medial and lateral Kirschner wire fixation. Operation time, times of X-ray usage,carrying an-
gle, postoperative function of two groups were compared. Results: Patients of both groups acquired successful closed reduc-
tion under general anesthesia. Operation time and X-ray usage of the treated group were both significantly less than the
control group (P<C0.01),carrying angle of the treated group was significantly bigger than that of the control group (P<C

0.01). The Flynn scores of the elbow joint function of the

two groups were basically the same, and the difference was
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not statistically significant (P>>0. 05). No ulnar nerve injury
and cubitus varus was observed in the treated group,while 1
case of ulnar nerve injury was observed in the control group,

which healed spontaneously post operation. Two cases of cu-
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bitus varus were observed in the control group,no further treatment was given. Conclusion : Both micro external fixator and

percutaneous cross wires can be used to minimally invasively treat pediatric humeral supracondylar fractures, and joint

function after treatment of these two measures are similar, but the external fixation group has relatively less operation time

and X-ray usage,morbidity of cubitus varus is lower, X-ray exposure of the medical staff is significantly reduced,and cura-

tive efficacy is satisfactory.
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