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Abstrrct: outcome of the Anterior Approach for Surgical rreafinent of pediatric Supracondylar

Humeral Fractures

Wongwatthanalerk J, M.D.

Deparhnent of Orthopedics, Sakol Nakhon Hospital.

Nakhon Ratch Med Bull 2005; 29:23-31.

Background: Closed supracondylar humeral fractures were treated with open reduction and intemal fixation

with various approaches. Different approaches may result in different outcomes and complications. Aim: To

compare between anterior and other approaches in the surgical treaftnent ofcartland type III closed supracondylar

humeral fractures. Patients and M€thod: Closed supracondylar humeral fracture patients that received surgical

treatment in Sakol Nakhon hospital with various approaches during January 2000 to June 2004 were studied. The

follow-up period was 6 months. Results: One hmdred nventy-three children with closed supracondylar humeral

fractures were recruited. Fifty-two children (42.2%) with mean age of6.90+2.15 year-old were treated with anterior

approach and 7l children (57.8%) with mean age of 7.27+2.78 year-old were heated with other approaches. Both

groups had no difference in demographic data including sex and side of fiacture arm. The result showed that the

operative time in the anterior approach group was shorter significantly. Other outcomes such as Baumann's

angle, the degree ofmotion loss and the degree of carrying loss showed no difference. Severe complicahons were

found only 1.9%. Conclusion: The surgical treafinent ofclosed supracondylar humeral frachrres with antenor

approach was good and effective in aspect ofease, shorter operative time and lower severe complications.
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