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Study on the limited open reduction in the treatment of distal humeral

epiphyseal separation in children”
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North Sichuan Medical College s Nanchong sSichuan 637000,China ;2. Department of

Orthopaedics sChildren’s Hospital of Chongqing Medical University sChongqing 400016 ,China)

[ Abstract] Objective To investigate the clinical outcomes of limited open reduction and Kirschner wire
internal fixation in the treatment of distal humeral epiphyseal separation in children. Methods From May
2010 to October 2017,20 cases with distal humeral epiphyseal separation were received and cured. According
to the Delee standards,there were 15 cases of type A,4 cases of type B and 1 case of type C. 10 cases were
treated using limited open reduction and Kirschner wire internal fixation (the limited open reduction group)
and 10 cases were treated using conservative treatment (the manual reduction group). Radiological outcomes
and elbow joint function scores were measured after operation and during the follow-up period. Results The
fractures in the two groups healed well,and no complications such as wound infection and neurovascular injury
occurred. Compared the elbow lifting angle in the limited open reduction group and the manual reduction
group [ (7.8+1.5)° ws. (0.5+0.2)°],the difference was statistically significant (P <C0. 05). Flynn standard
was used to evaluate elbow joint function, there was a statistically significant difference of the excellent and
good rate (90% ws. 70%) between the limited open reduction group and the manual reduction group (P <C
0. 05). Conclusion Limited open reduction is effective treatment for distal humeral epiphyseal separation.
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