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BA : Baumann angle, LRP : lateral rotational percentage, CA ' carrying angle
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Cross Pinning Fixation through Proximal Lateral Approach for
Supracondylar Fracture in the Humerus

Sakae Sano, M. D, et al.
Department of Orthopaedics, Matsudo Municipal Hospital

The purpose of this study was to assess the practicality of a cross-pinning technique through
proximal lateral approach to the humerus to treat a supracondylar fracture. There were eight
patients, with an average age 6.6 years. Under general anesthesia, the arm was manipulated for
reduction. Two pins were inserted percutaneously from the distal lateral side of the humerus
followed by a third thinner pin from the proximal lateral side to medial epicondyle. Of the eight
patients, two had a type I fracture. and the other six had a type II fracture, according to
Gartland's classification. The Baumann angle, lateral rotational percentage, range of motion(ROM),
carrying angle and associated neurovascular injuries were noted. The mean follow-up period was
8.5 months. In all patients, the fracture was united completely with almost full ROM. There was no
postoperative complication such as varus or valgus deformity and no infection. Conventional cross-
pinning fixation through a distal medial approach has some risk to ulnar nerve injury. The cross-
pinning technique through proximal lateral approach achieved biomechanical stability and lower
risk to ulnar nerve injury. This method was useful in the treatment for a supracondylar fracture in
the humerus.

dylar fractures of the humerus in children. ]

83



