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Pediatric Humeral Supracondylar Fracture with Neurovascular Complications

Keisuke Nakagawa, M. D., et al.
Department of Pediatric Orthopedics, Osaka City General Hospital

We report the outcomes of neurovascular complications in children treated for a humeral
condylar fracture. Among 32 cases of a Gartland Type-III humeral supracondylar fracture, there
were 6 cases that developed nerve palsy and a further 2 cases that developed vascular injury. In
case, the patient developed a pink pulseless hand with median nerve palsy. At 7 months
postoperatively, thrombus was discovered in the brachial artery, and the median nerve was found
to be compressed at the anterior spur. We performed a vein graft and neurolysis. There are cases
in the literature of a pink pulseless hand that recovered after fracture reduction alone, and many
reports recommend conservative treatment. However other cases have shown persistent
peripheral coldness andor cold intolerance. These findings suggest that vascular exploration
should be considered in cases of a pink pulseless hand. In all our cases of nerve palsy without
vascular injury, the patient recovered spontaneously within 6 months after injury.
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