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Clinical Analysis on Closed Reduction Combined with Improved
Transolecranon Lateral Kirschner Wire Cross Internal Fixation
on the Treatment of Patients with Supracondylar Fractures

of the Humerus in Children
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Abstract Objective: To explore the clinical efficacy of closed reduction combined with improved transolecranon lateral Kir-
schner wire cross internal fixation on the treatment of patients with supracondylar fractures of the humerus in children.
Methods: A total of 20 children with supracondylar humeral fractures treated from September 2018 to November 2021
were retrospectively analyzed. After closed reduction under anesthesia, patients were treated by percutaneous fixation of 2
Kirschner wires via lateral condyle of humerus and 1 Kirschner wire via paracondyle of medial ulnar olecranon. The Hospi-
tal of Specia Surgery (HSS) score and imaging analysis were adopted to evaluate the functional recovery and therapeutic
effect. Results: All the 20 cases were successfully operated. The operation time was (62. 1 £23. 1) min,and the hospital
stay was (3.12£1.5) d. All patients had their fractures healed,and the fracture healing time was 5 to 9 weeks. Further-
more, they were followed up for 3 to 12 months with 7 months on average. During postoperative follow-up, none of the
patients presented pin-tract infections, ischemic convulsion of extremities syndrome and other complications. Meanwhile,
they didn’t present cubitus varus or valgus deformity, Kirschner wire loosening or breakage, fracture of medial condyle

cortex of humerus, ectopic ossification and other conditions.
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At the last follow-up,the Baumann’s angle was 72, 6°+3. 2°,
TUH < B Ll B BRI H (2016 AB003913) and the score was made according to the HSS elbow function
evaluation criteria. Finally the result was excellent in 17
cases,good in 2 cases,fair in 1 case,poor in 0 case and worst

in 0 case. Meanwhile, the excellent and good rate was 95%,
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and the score was (91. 9£3.9) points. Conclusion: It is relatively simple,safe and stable,and can avoid complications such
as ulnar nerve injury to use closed reduction combined with improved transolecranon lateral Kirschner wire cross internal

fixation on the treatment of patients with supracondylar fractures of the humerus in children, which is worthy of clinical

promotion and application.
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