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Surgical Treatment for Fractures in Both Forearm Bones in Children

Takashi Fujishiro. M. D, et al.
Department of Orthopaedic Surgery. Katsuragi Hospital

We report the surgery treatment for (ractures in both forearm bones in 22 children. The patients
included 19 boys and 3 girls. Their mean age at surgery was 10.5 years(range from 4 to 15 years).
and the mean follow-up duration was 4.4 months. There were 16 patients treated using closed
intramedullary nailing and Kirchner wires. 2 patients treated using percutaneous pinning. and 4
patients treated using closed intramedullary nailing for the ulna only and percutaneous pinning for
the radius. Postoperatively the mean angulation on AP and lateral radiographs was 5°. and the
mean translation was 1.8 mm. The mean duration until bony union was 10.1 weeks. and there was
significant different in this among the three methods. The most frequent complication involved
symptoms with the pin end occurring in 5 patients, which was treated successfully by pin removal.
Overall the surgical outcomes were satisfactory. These findings suggest that percutaneous pinning
should be performed carefully with the view not only to reduction but also to long-term fixation.
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