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Abstract Purpose : To review the treatment of paediatric type III (Gartland) supracondylar 

fractur巴 of humerus in one centre. To study the risk factors for open reduction and the outcome 

of cases with neurovascular deficit. 

Methods : This is a retrospective study of 351 cases of paediatric supracondylar fracture 

with age ranging from 2 to 15 years old in one hospital betwe巴n 1998 and 2002. Out of the 124  

cases with Gartland's Type III fracture treated operatively， 104 cases were available for d巴tail

analysis by a single observer clinically and radiographically 

ResuIts : Overall， excellent and good result (using Flynn's criteria of assessment) was 

achiev巴d in 96% of the cases treated primarily with close r巴duction and percutaneous pinning 

1n 16 ( 15 . 4 % ) cases， conversion to open reduction was necessary with the observed associated 

risk factors : marked soft tissu巴 swelling and skin bruising clinically ; significant ov巴rlapping

of the fracture fragments， presence of sharp bone spike and translation/rotation of the distal 

fragment radiologically. The best surgical approach for open reduction was found to be from 

the opposite side of the fracture displacement either medially or laterally. 20 ( 16 . 4%)  cases had 

neurovascular deficit on presentation， all of which recovered fully without any surgical explora

tion in 4 to 12 (median  8) weeks' post op p巴riod.

Conclusions : Th巴 current study has reaffirmed the high success rate of close r巴duction and 

percutaneous pinning in the treatment of paediatric Typ巴 III supracondylar fracture of humerus. 

The clinical， radiological risk factors for open reduction and th巴 recommended approach were 

presented. Routine exploration of the neurovascular bundle is not nec巴ssary following the 巴arly

anatomical reduction and stabilization of the fractur巴.

Introduction 

Supracondylar fracture is the second most 

common fracture in paediatric age group 

according to a local study on near 7000 children 

fractures in 1995. With the increasingly good 

result in the treatment of type 凹 supracondylar 

extension fracture of humerus in children by 

close reduction and percutaneous pinning， there 

is a need to redefine the indications of open 

reduction and fixation. What approaches 

should be used in open reduction if indicated， 

medial， lateral， combined medial and lateral， 

posterior and anterior ? 1n the current study， we 
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