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Abstract This is a prospective review of 36 patients with unstable cl isplaced forearm 

fractures who were treatecl by intrameclllllarγ Kirschn巴r (K) wires splint fro111 Septe111ber 1 998 

to Sept巴mb巴r 1999. 28 boys and 8 girls were inclllded. The 111巴an age was 10 years olcl with an 

average follow-lIp period of 15 111onths. Th巴 indications of intrameclllllary fixation were failure 

111 conservatlve treatm巴nt in 29 patients， open fractllre in 4 patients， floating elbow in 2 pati巴nts

and mllltiple fractur巴s in a chilcl. 23 (64%) patients hacl closecl fracture redllction and 13 (36%) 

patients reqllired op巴n r巴clllction

Th巴 m巴an period for cast ancl K -wires removal was 8 weeks aft巴r op巴ration. Th巴 reslllts were 

33 (92%) patients had fllll rang巴 of motion and 3 (8%) patients hacl cl巴creas巴d sllpination and 

pronation. There was sllperficial wOllnd inf巴ction fOllnd in 3 patients who hacl tranclltan巴OllS K 

wire placem巴nts. One patient hacl transi巴nt nllmbness on th巴 1I1na border of the palm after open 

reclllction of 1I1na fractllre ancl another sllff巴red transient raclial n巴rve palsy. There was also one 

patient who sllfferecl osteomy巴litis of the raclills after treatm巴nt of her open fractllr巴. There was 

no implant failllr巴. All fractUl巴s h巴aled

1n majority of the fractures， most healed with minim1ll11 cOl11pl ication ancl had goocl clinical 

reslllts. '0le recommend K-wir巴 intramedllllary forearl11 fixation as a safe t巴chniqll巴 i n the 

treatment of dialコhys巴al children forearm fractllre. 

Introduction 

Children forearm fracture represents a total 

of 45% of all children fractures. Due to the 

intrinsic remodeling capacity， these fractures 

are treatecl traditionally by closed red1..lction 

and casting1)2)8 )1 5)25) However in olcler children， 

from the age group of 10 years ancl above， such 

remodeling process is less efficient叫17)27) This is 

more apparent in 111icl shaft fract1..lreS than 

distal forearm fractures 1 ) lO)22) A significant of 

5�32% unsatisfactory fracture corrections 

with redisplacement， malunion ancl Iimitation 

of functions have been recognized through this 

mode of treatment l5)川23) Although these com­

plications hacl been managed successful with 

in partic1..l1ar for female patient from the ag巴

group of 8 years ancl above ancl for male patient 
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