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The effects of two kinds of operative approaches in the treatment of humeral supracondylar fracture in chil-
dren LI Fu-lin, YIN Dong, MO Bing-feng, et al. Department of Orthopaedics, the People's Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To compare and analyze the therapeutic results of humeral supracondylar fracture by
two kinds of operative approaches. Methods Sixty cases with humeral supracondylar fracture were operated by using
posterior approach( Group A, n =30) and by using lateral approach( Group B, n =30 ). The exposure time, the
closing time and the operation time were recorded and the function recovery was evaluated according to Flynn joint el-
bow function system. Results The exposure time was (14.48 +1.33) min in group A and (10.27 +1.28) min in
group B; The closed time was (20.60 + 1. 83 ) min in group A and (17.00 % 1.36) min in group B; The operation
time was (80.27 3. 16) min in group A and (67.50 £2. 10) min in group B. The exposure time, the closing time
and the operation time were shorter in group B than those in group A. 73.3% patients showed excellent or good re-
sults in the function of elbow joints in group A and 93.3% in group B, with a significant difference between the two
groups( P <0.05). Conclusion It is a practical approach to use open reduction and internal fixation with kirschner
pin for patients with Gartland [l humeral supracondylar fracture who are difficult in performing manipulative reduc-

tion. The effect of the surgery by lateral apporach is better than that by posterior approach for children with humeral
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supracondylar fracture.

[ Key words] Humeral supracondylar fracture; Operative approach; Children

WA R LB AR L N MR DT 2 ~3 em
NI T, RILER WGz —, 2R TF 6 ~7
B ILE, 29 b L SR T 65% ~T75% , diAs
E LI ALBE, 25 55 tH BT Volkman 2245 Ji P4 8
AT RERE RS R RE I R EH B
2012-05 ~2014-12 e it 9 60 i JL 5 )ik 8% L
HITRIL, 0 HERAPIRFARABGST , BUR A5 R AR
HUR
1 #ZRETE
L1 —JRBert 2% 60 Hilik a8k i gL,
538 i, 24 22 {5, ARk 3 ~ 12 % #5455 56 B, BN
T4 . A EZY 54 i), J fh 2 6 3], 32 Gartland
IR A4 A Pk B 3, DO SR A I 04 0 A
JLEERLIT 0 A 4 CIEJS A% ) F1 B 41 (AMIA
B B2 30 Bl A BILIITEARES 3 ~7 d Wit
FrTAR ARAT AL B ILTEE R AR B & A
AT U 2E S RS A (P >0.05) , BA
Ak, W1,

x1 HABLRWN—HFEH LB s)

]

45 B
¥ &

R () L (em) R (kg)

A4 30 16 14 6.60+1.99 117.23+15.12 16.23 +4.28

BZH 30 18 12 6.43+2.01 114.60 £14.28 15.63 £3.82
X'/t - 0.271 0.322 0. 693 0.573
P - 0.605 0.748 0.491 0. 569

L2 PRIk
L2010 A FERF AR 2 B R I s 4 B R T
R LG IR E IE i A%, DT B2k B 4R,

W ORI, R I =S LR , /5 R T
R T , 1 R W ) B 2R A 5 | R I,
175 [REF 3 U L , ik fE B2 I E

1.2.2 B 7ef DM 2 SRR sl 2 B RRTE T
R HSMUARE, VIIF B B2 T H LU, LN
SRE= R WU WURIBRAEA , Sk s 1 i, LR B A2
B8, 730 ML S8R e 3l S SMIN AT v B
SESLEE

L3 ARG ARGHMNHTTRER | d, i
JEATE I, P A 85 A1 L 4 IS 5 3 11 5 T iy 90°
EERL,3 ~4 IR PRBR A H . RJa 2R & X &
B B BT AR B BR e R 15 S LA
YR T IIRe N2, RJRBEYT 3 ~5 1 H o

L4 JHSCTHiRTAGTE” (D) s A2
RN (2) Ko R A 52 BR 10° LA I 8 5 AT,
KATIREFEAAZ R 5 (3) 0]« B i fif 52 fR 10° ~
30°, JIF B 6° ~15°, KT DI REA — € 5 (4) 22
JEJEARAZ R 30° LI L JhF A ERH 15° LB SE A
A

L5 WEARRR 20 aie sk AR AR PR
(] U1 S R N T ) 01 P G s8] R T 8 i Ta) K
I TIREPEE T L o

1.6 Zeit=aJdiik N SPSSI7. 0 Bk kAT 4Eit
ST, TR SR RLISR £ ARuEE (v +5) R, 41T L
BOR ¢ K5, 55 G BERH L BOR BRI 36, P <
0.05 M2 A it 5 o

2 #R

2.1 PALY) I FR I E] )T PAT A A f] R A T



- 930 - Chinese Journal of New Clinical Medicine, October 2015, Volume 8 , Number 10

W B 4LEJLEY) O S FRR T YA T
ARITRIAE T A H, 225 BA G L (P <0.05),
2,
%2 WAV T EEHE 0L E
F R 5 B8 (xx5) ,min]

4B H% WInmEERE IR EERE FRmE
A4l 30 14.48£1.33  20.60x1.83  80.27 £3.16
B4l 30  10.27+1.28  17.00+1.36  67.50 +2.10
t - 12. 492 8.648 18. 434
P - 0. 000 0. 000 0. 000

2.2 BRI RI RS R I 5 A 4l
T A ELRE, B LAY IE R AR , 2 S A S22

B (P<0.05), WA&3,
®3 FARER X IFEERLE (0)

E | I 11 R K g % MRE(%)
A4 30 16 6 3 5 22(73.3)
B4 30 27 1 2 0 28(93.3)
ZN° - -3.131 4.320

P - 0. 002 0. 037
3 i

3.1 JLEMEER EEYre JLER WY& ,90% L)
oA AL, DR B 22 UL, AT I TR i 22 45 K
PR AT, RS2 AL S 25 S B R, AT
S G IRE, Gartland T % a5 %0 (1) Gartland
11 2R3 2ok A 8 A ] AT AR A5 W 5 7 3L, TR
AFETLN Gartland 11 %Y 2 Gartland 1N YR B 4]
AT AT N I E 7 2, AT AR C BT 225
MERE /0 B PSR A 005 , 9 EL AT AR B 3 ok o i
T B R e, TRATE AL PR R E T BR T
BT A S [ [ R A i T B R A 1 T
ARA PEE#R EFhmTFARARESEGLTIL
Fofr s BV I = 3k JUL5 DR e A B8 L JiE &0 8 oA A
B MR IS A B R S IETR ST I A,
ML= 3k LB 25 A%

3.2 ARGERINE O IE o A B R O T2 U0 DT

=RIWURE, R T, RERERE , TR TT 8, (8T

HT W AR AL, ARG X LiiE . Hilh Tz

DI Lk B AR, XA OB, R 1 =%

LR S8 B4, AT IR 1 (b A2 5 0y s e, i EL i

ML 22 YR 20T S BUk =Sk LS 4

GURHRE 2848, RGBS E 3 ~4 J4, B

TSR BT Bl W ST 2 AT 3 BT (R A el

i IE

3.3 JEFAMULA AN BE B 18 0B i i T %o

ARE A ZALE P IA —E B2, (BT A ol £

By C B bRz s . SMUA B T O Fr 6

RN SE AL e 50 1 T A I )2 i B

G0, PR B T AR R B R SR, RIS 5 DA B

FAEE X6 I AT RE IR/, AR H I i ek A, T

111DV 7 PNISE EE 30 PRI ST Rl

LI RERB R 5 EE RO o AN A7 8 ST i

)R A B JEL, R 51 D REWR S B PRAEL . AW

i M Be 60 ik B E A I LA YIF AL

e FREH AT A2 A B A b 2 AR B 9 97 28, IS SR 4

A S 2L 5% T A Z REAIG R %835 93. 3% , H G —

191 5 A= 5 oA SRR R T, T O 00 A 8% 2 5 15 T i 3

REDL KR AL 73.3% o DRIL, S, AN T A%

GEA I S IE S A, B SR SMIA B B A B A

/I TR PR AT I RE RO S O AR, A5 5 BB B

&, S AR A B

S E 3k

1 Beaty JH. Elbow fractures in children and adolescents[ J]. Instr Co-
urse Lect, 2003, 52: 661 —665.

2 Kumar R, Malhotra R. Medial approach for operative treatment of the
widely displaced supracondylar fractures of the humerus in children
[J]. J Orthop Surg(Hong Kong) , 2000, 8(2) .13 - 18.

3 Omid R, Choi PD, Skaggs DL. Supracondylar humeral fractures in
children[ J]. J Bone Joint Surg Am,2008, 90(5) : 1121 - 1132.

4 Tanno M, Tanaka H, Mukai E, et al. Supracondylar and condylar
fracture of the humerus[ J]. Clin Calcium, 2008, 18(9) . 1332 -
1338.

S PMEER, XULLHE. NS R BE U0 T 507 58 338 IR P9 [ 5E 1R
SPLE R #R B dr ()], PEBIEINE &, 2007, 15(4):
306 -307.

LA B A 2015 -03 -23 ][ AL %4 #itde]



