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Supuracondylar Fracture in the Humerus in Children

Tomonori Kenmoku, M. D., et al.
Department of Orthopaedic Surgery. Chiba Children’s Hospital

We report the results from treatment for a supuracondylar fracture in the humerus in 59
children, treated at our hospital between 1991 and 2006. In Gartland classification, 18 fractures
were type 2, and 41 fractures were type 3. 19 cases were treated using closed reduction and
casting. 14 cases were treated using skin traction and casting, and 26 cases underwent surgery.
There was no significance among the three treatments, according to Flynn's criteria. 6 cases were
cuvitus varus. 5 of 6 cases received insufficient fixation in primary treatment. In neural disorder, 10
cases were traumatic and 2 cases were iatrogenic. In 2 of these 10 cases, the neural disorder was
recognized on the first day after the trauma.
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