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ABSTRACT Objective: To compare the therapeutic effects of different percutaneous Kirschner wire internal fixation in the treat-
ment of Gartland type II and III supracondylar fractures of humerus. Methods: The clinical data of 90 children with Gartland type II and
III supracondylar fractures of humerus who were treated in our hospital from March 2017 to March 2020 were retrospectively selected.
According to different treatment methods, the children were divided into group A 47 cases (open reduction and percutaneous Kirschner
wire internal fixation) and group B 43 cases (closed reduction and percutaneous Kirschner wire internal fixation). The curative effect,
perioperative indexes and complication rate of the two groups were observed. Results: There was no significant difference in the excel-
lent and good rate between group A and group B (P>0.05). The operation time, fracture healing time and hospital stay in group B were
shorter than those in group A, and the intraoperative blood loss was less than that in group A, there were significant differences between
groups (P<0.05). There was no significant difference in the incidence of postoperative complications between the two groups (P>0.05).
Conclusion: Whether closed reduction or open reduction and percutaneous Kirschner wire internal fixation are used in children with
Gartland type 1I and III supracondylar humeral fractures, good surgical results can be obtained. Closed reduction has more advantages in
shorten operation time, fracture healing time, hospital stay and reduce intraoperative blood loss.
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Table 1 Comparison of curative effects [n(% )]

Groups Excellent Good Can Bad Excellent rate
Group A(n=47) 15(31.91) 26(55.32) 4(8.51) 2(4.26) 41(87.23)
Group B(n=43) 14(32.56) 24(55.81) 4(9.30) 1(2.33) 38(88.37)
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Table 2 Comparison of perioperative indexes

Fracture healing time

Intraoperative blood loss

Groups Operation time(min ) Length of stay(d)
(months ) (mL)
Group A(n=47) 7291+ 524 6.26+ 0.93 12.53+ 1.71 11.09+ 1.47
Group B(n=43) 45.86% 4.05 3.51+ 0.48 2.14+ 0.38 7.83% 1.21
t 27.217 17.382 38.955 11.425
P 0.000 0.000 0.000 0.000

Figure 1a

Figure 1b

Figure 1c

Note: Figure la: Preoperative X-ray showed that the child had Gartland type Il supracondylar fracture of humerus. Figure 1b: Postoperative 1d X-ray

showed satisfactory internal fixation position. Figure 1c: 6 months postoperative radiograph showed fracture union in the child.
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Figure 2¢

Note: Figure 2a: Preoperative X-ray showed that the child had Gartland type Il supracondylar fracture of humerus. Figure 2b: Postoperative 1d X-ray

showed satisfactory internal fixation position. Figure 2¢: 6 months postoperative radiograph showed fracture union in the child.
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