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Elevated Straight Arm Traction in Children for Treating a Supracondylar
Fracture in the Distal Humerus

Yoshitaka Eguchi, M. D., Ph. D, et al.
Department of Orthopaedic Surgery, Osaka City University Graduate School of Medicine

We have treated 150 children for a supracondylar fracture in the distal humerus. between 2002
and 2008. Of these, 36 children were treated conservatively using elevated straight arm traction
(ESAT)and followed closely for more than a year. Here we report the medium-term outcomes in
these 36 children. They included 13 girls and 23 boys, with a mean age of 7 years 6 months(range
from 1 year to 11 years). The affected arm was gentled reduced and elevated continually using a
skin traction kit for nearly three weeks, with no additional fixation afterwards. We divided these
patients by age ; as young children(YC)less than 6 years old, and elderly children(EC)6 years or
older. We then compared these two groups by type of fracture, by Baumann/tilting angle (BA/TA)
before treatment and again at one year after treatment, and by elbow flexion angle (FA) at one year
after treatment. Overall, there were 10 children with a Gartland type I fracture, and 25 children
with a Gartland type Il fracture. The mean hospital stay was 26 days, and the mean treatment
duration was 21 days. BA/TA was 17/28 in YC, and 16/1000 in EC (p =0.86/0.006) immediately
before treatment, and 16/33 in YC and 33/26 in EC at one year after treatment (p=0.93/0.02).
The FA was 132.7 in YC, and 125.4 in EC(p=0.02). There were three children in EC that had
developed FA impairment (FA less than 120degrees)at one year after treatment. Overall ESAT
was successful in children with a supracondylar fracture in the distal humerus without varus
deformity.



