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/NE_ERE R E BT OERR L BRIED ST

EMREEFER I EAE

CUNE L

VRN
OB R E-K oM =

2 H FTrNREREEHLBIMCHLT, S EFEERSY 7 AEE, £&X pinning,
EEER| DT hh2FIRL T 298, SIEMEEG, RO 2 EHNC T EZER THEARE £ 1T
vy, WEHSRS R BRI EE - HEE S MEDE S T2 F M2 ETL v 3. Baumann B
(BA)# 20" & anterier spike(AS) GELE A filimAT & BB FHEIHATRE) 0 mm 2 BEO
IR E L, BITNBIORER L IREME L LEBIRST U . WA Flynn OWREMB TR E

TVLTFRE L

46 EBI, IRMEBIEEZEHL AL DI 20T, REME D excellent 245, good 8 5, fair
5B, peer 8BITH-o7. FHx Bl BRE LT, BIFROTTHLEE, §7 ANEAH
HYF bt 2R ERFEERSY 7 ABRE» BIFEONEE 4 & DI K pinning, 3 -4 R

W EFEREREF pinning HEID SN 3

He i/ RERBER BN L T, MRS
N DB FERBELL - ¥ 72
E, FRE X 72AEE BFER - BEKpin
ning, BEES| DO WAL EFEINL T g A8, 1k
MERENRE LN S EFICIIEEES | AR
2ITw, @EAMR 6N 2N ERIMER - AEE
FHZME R ST 2FMEMITL TS, Bau
mann B (BA) 28720 » FIE B OEREDIZE
L T anterier spike (AS) 0 mm 2 BEDIEE &
L, BINBBIDIEHEE L 15BN E % LERRRET L7z,

MBESIUBESE

NRiBE 5 FI BRnER b I Lz
R EReBRA LRI 46 HICBIR 324, 2B 1441,
B 156, & 31 H) T, FAZBFERIT 2~10 FEDTF

¥6. 4 TR o . RIERRIR, &35 265, &4
8l AR— 85, T DB 4BITH ST £DS
f, WMRRMESEEH L b DI 2 BlT. BN
BIFIEED o7z, EBREEIL 1.1~36.2 »
BTFHS 4B TH 7. BBINABIDEFI
FEFEOMRR IR - EFEELL - ¥ 7 2E
EL1H, [IB---EFEE - X 72EAT4H, BF
pinning 1 H1D 54, A EFRE-¥ 72BIE
4%, 2K pinning 23 H1D 27 1, IVA---BEIERE
& pinning 10 ), RIMEBEIEMEIEM 2 5], BEE
ZE5| 1D 13 Th o7z

SAEEE I, BEBRRO Anterier Spike (AS),
Baumann Angle (BA), Tilting Angle (TA),
Carrying Angle(CA) 3 £ U pim IR X DFFES, 4t
BIEERI T, 15 Flynn OFHMEY(F 1) i

Key words : supracendylar fracture of the humerus(_LBFEHL_EEYD, children{/hR). kinds of fractiwre(FHH) .
Bauman’s angle(Bawmann ), newevascular mjury (2 IIERE)
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1. MR

2. fER 1 : VieH¥

FELFEE L 7
S

BRIED AS OFHIR I 1 mm, [T, 7
mm, [VEIHS 2 4 mm TH >7z. pin BREDESIZ,
¥9a3 3,98 T, 1R 4,38, [[R¢A [VR3.7
BTHode HBEIESME [ 2458, [1R3.28,
Mmp338 VR34 ATRIcXKEBERY
otz (t BE D p=0.05). IBEBEED BA DFEW
A 12.6°, IR 14°, VR 14 4" TRESERIC
RenZhlIW16.2, [[IW13.7, IVR13.5°L %2
h BA DEALIZ A SN2 H» 572 (p=0.05). — A,
BEARKD TA OFWEIIR 317, IR 40.8°, [V
RI7T.oTRBRZEHBCRTLENIAR IS .4, (I
B4l1, [VRI48.1ME 2D, [VRITRBEEZMSR
» iz (p—0.05).

HEESIDOKAR [ ITRY 7 XAE 1 H5
excellent. [I1& Tk pinning 1 /%3 excellent, &
FRIE - ¥ 7ABIE ¢ Bl excellent 2, fair 1,

% 1 Fiynn Fli

Cesmetic Factesr: Functional Facter;

Result Rating Carrying Angle Less Motien Less
B (Wegrees) (Degrees)
Satis  Excellent =<5 =5
factory Good <10 <10°
Fair <15° <15
Unsatis- Pesr 15's 15°=

factory

B 3. &M - SKEER

poor 1. A2 pinning 23 P excellent 12, good
5, fair3, poor3 TEFEME ¥ FAEE ¢ Fl
excellent 1, good 1 poor 2. IV pinning 10
B excellent 6, good 1, fair i, poor 2 T, &
MR -NBEIE it 2 B9 good T, EEES! 1| Fas
excellent E LI ERTHo .

ik B84 58

EFL: 9% BF. 7ovs/BInEBLTE
18 BN RFAMSBONRTH- 72 (B2). £5
HFBRTBITAREFE L AL TEFERRAR
LRAEOTIC criss cross KAIAL 7z, #EE, BA
18, TA 45", AS 0mm TH-o7:. 3:8Mx 7=
BIE B oI B IBR = P%E L, SBTpm %
mELL:. RREER, CA4, BA16. TA3D,
ISBAEH DT @3 0~135 T, MEMALAE IE functional
cosmetic factor & b i excellent T $ -7z (B
3).
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4. D2 : Wk

ER2:6/ BF. b 7RV vPrr—ail
FEOXZELL. GHEOER, BARIEL <,
BEBIROMBIFH L iz, X BREE L, &
UBR IR RN ADFHREMULAMER
EFREEAL TBY, BIRAREESBOIVATS -
7:(l4). WA, £5FRTRBRIAEEFELH
WIBEREEZBMMIRAL 70, BBIDIROMENT
BEE®T, HBHOBEEESICY)DEF 2 B ARE
L7:. FROOTMRIzATWA, BEBHIKD
PBOUB R HNT, B 4 HRCRNER
& _LERENARISIR O BV TFM L MRfT L 72,

HAETEO S FRYBETCERT 2 -, BIFEoA
i Bt L ARENARIC SRE Rl X DL Twdz. R
B EERARE AW BRBAEESRITL - (5. B
IrEB43 criss-cress pinning TREIE L 7z, A%
BA 16°, TA 32, AS 0mm Th-o7:. bt
#, AR REUTY 7 ABERTTH 7. M5 B
IR BRO TS BEnIRms o hi. Ri%2
LZEFOHMEEN RN 0~130°, BA 16, TA 30°
T, functienal! facter i3 geed, cesmetic facter
it excellent T D, ABL LOFE 372> (H6).

x 2

NB LB LB aEE L LT, RO
HELRTFOREOHR L L, VIESECIHERO
B IEFE 2 BRI EEE A & hizid hid, |
HBENLFE TS DL T 2HEIM0 35
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X s.

FEFI2 - PR

6.
M 2 BN

AEOHRFIZ BT, AS I, 10 mm BTFEL 72
FEFIT & RfR AT geed LA L & o7z b D HH
52—HT, peer Lz 7:fEN & Fldh, AS DI%F
Mok KEDLoTDRSIMm TH-o7z, B
Ot AS OBFEMEFR OAREL R L, NEN
DEELZHBR I 2B 0B THE. BR
HIIVAS DETFEANAZ LIZ LEERBARBNL,
ASR2mmEURNKEREETLZ 2 ERAETLWER
EL TS,

BA REFAER L REZEFOTHEICE R
<, EBIZ X 5 BA DBBEFEDShizh o7
37, RPREEBIIBTL2E0BA DFEHIR
14.3°, CAD¥EHEIF5.22T, BA CA-F1H
VS IBRREES.D t O MRz, L6590
WELEBA CA=F10IME L ieo 7z,
BDB CA—BA 1025 DT, IBESFDOBA %
15~20 KR DZ L2k D CA R 5~10122 5.

%72, TA R 46 F|PIBAB 5 VIITETH 72
fiE B 13 301(65%) T, WL L 72 b D i 1641
(35%) T o7:. TADEL L7 D i32H30°LL
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7.
TA DR

T 3% 1268067407 L, 4 BIHT 30°LAL 40° KB
Thotk., BEERICHL, RREBRTIRBL
T 10BREDEALEYD, ARBLABR/TES
EEZ NN BT, ELUEB MR TRES
L TADEL U7 bR HEBRE LT, 2UE
KON THEES L TAMIBAL 2 DI H
BHREL T RMRT 2L EL Sh 555,
HREITTARNE - B0180 I8 208
HORAIZIXFED ST, @M OBEIZES 15
EERL RER T HSES, M50,
TA S TH o7z,

AP DOBBRGED I o [RTIRREFEE -
¥ 7 2EAEBPICHRM & £U T FETRPIOTLE
LicZtds, BREKEHIBOIFARENLER T
513N pinning ZEIR T ~E L X 3.
HIATHE, pinning 3% 74% 25 good A ETH
D, poor &2 S EFRTTFZRNBEEC L 2 ¥
TARBUETECR VDS B TH 7%, VBT
pinning M 70% %5 geed LA L T peor & 2272 fE
Bl BEAR+45r7% £ % pinning #EITLA LD 1
B, RAFRAD pinSBENET &z DEEHS T4
ThHhoRbD1IMNTH -7z, W-IVRT pinning
DEFWE2ERABBRELGT D EH AT,

EF2D& > KBERAISEE TR T LERME
BEsgb N2 b OIL T, BIEINTERE
Lz Wir O EEESIL T, RORRABFME
TOMRMERSIC N 21585 L BIFEOEIRE
EETIRETDHB.

e

NR LR L RITOBIFAG DG EE L 1B
BAETHREA L. 1RARY 2B BT
REFER - ¥ 72BE. BL, ERUOBRELS
U GBI pinning A5RIG & 12 5. MR- [VAUR
BEMOERSEL VOO T pining ZHA LBEE
LI DERICTZOMNRLEBbh. MEnE
BESRHLN BB REEESIK L2RARE
NERTH 3.
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Classificatien and Treatment ef Supracendylar Fractures
of the Humerus in Children

Masahike Kemmechi, M. B, et al.
Pepartment of @rthepedic Surgery, Kyerin University, Schesl af Medicine

Fer treatment of supracendylar fractures of the humerus in children, we first classify the
fracture hy Abe’s classification and then te cheese ene of fellewing treatments : splinting
witheut clesed reductien, clesed reductien and casting, clesed reductien and percutaneeus
piming, e skeletal tractien. When there is neurevascular disturbance, we first use skeletal
tractien and see if any imprevement in circulatien o1 paralysis of the hand eccurs svernight,
previded that bleed supply threugh cellateral vessels in the hand is sufficient. @pen reduction
of the fracture and expleratien and repair of the neurevascular bundle are dene later unless
there 1s imprevement in the neurevascular disturbance. ®wr indices of reductien are a
Baumann’s angle of abeut 28 degrees and an anterier spike of the preximal fragment of # mm.
We analyzed results of the treatment of these fractures using Flynm's criteria of evaluatien of
the 46 fractures, were excellent in 24, geed in 9, fait in 5 and peer in 8. In twe fractures, there
were neursavascular cemplicatiens. The main cause of the peer results was displacement of
fragments in the cast ewing te unstable fixatien of the fracture. Fer type [l fractures, treatment
with clesed reductien and casting was the first cheice, and percutanesus pimning was needed
when the reductien was maintained with difficulty. Fer type 3 fractures eor type 4 fractures,
clesed reductien and percutanesus pirming was the cheice unless newrevascular disturhances
were foeund @pen reduction of an unstable fracture with vascular disturhance can be deferred
ever night by skeletal tractien as leng as bleed supply in the hand is sufficient.
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