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Displaced Milch Type I Lateral Humeral Condylar Fractures :

Reports of Two Cases

Kunihiko Suzuki, M. D., et al.

Department of Orhopaedic Surgery, Showa University School of Medicine

We report of two children with [racture of the lateral humeral condyle of Milch type I with
fractures of the capitellum. The f[ractures with marked displacement and tilting of the
osteochondral fragment had been treated surgically. In both cases, good result has been achieved
after 3 years of operation. There were no cubitus varus and valgus deformities and aseptic necrosis
of the capitellum. Because of the lack of long-term postoperative follow-up studies of Milch type I
lateral humeral condylar fractures in children with fractures of the capitellum, there is little
information about the long-term elbow growth and deformity of this type. Management of this rare
fracture must include adequate stabilization of the fracture and immobilization until there is
radiographic evidence of healing. A long term follow-up study will also be needed in each case.
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