(ot RSO K] M 253, M2, 20124 4%

Journal of the Korean Fracture Society
Vol. 25, No. 2, April, 2012

M nm

|
i

A0 AR QI B TS Y WIHS BSAHLIP

(Lateral Condvlar Fracture

[ - |

of the Humerus in Children:

IS the Closed Pinning Saticfactory?)

2ol Ak 93} FHLo Lol FHH TH F T WA
2 Ul & Z-ol dnkdog Ut ek Bl
A EHe AEH AR 4 553 ==, JA7F §A
Y F4 A9H =% (minimal displaced)& A A%
Y (long arm cash} FE (splint) 5 HEZXH FE H)W
34‘ _%;% 7%34% O,_j_% _}’: 93,]\\:}:17_‘ %3114 9,;]\‘:]‘5’6’11'12’14’28)_ -
2y x7] FdbolM SHe| %, Holo] A=, =9
A & ddsly] olgle At wol, o= Qs HH
ek A52 AAd F7F H9 W, 2, RS W
g Hy ot Wy Fo IyFo] HARRE AUt FA
ro Zdolt}, 7)ol YA =R EREY AIA A
TUH= AZ3ASE F7F A97F ot ERF (ma-
lunion), F-AH3 (nonunion), QWHEE, Wk 5 o] &

ol

¢

O

Rl &

Mol BT B9 BT Eelspls 2] W
A 270004 Aslel At vlopsict dEl Aol o

we 3% w4 musn g, 7] ko] ofele
olfish xob ek sl3t FHY HHHS 7)o BT

ju =
S ool B AISE A BREs ad e Hde
[e]

=489 22 (Classification)

R

o, B2 Ao} o= o =F Rl AAEHIA
3 F 71 dHAY 3o 7P Bol J&HE 2F
£ Milch #5749, Jakob EFH3} Finnbogason ¥FH 0]

Fo AR 47g lEoR 8
=

Milch EFHE ZdXY A5 (capitellum) 53 -F-5-ll
2} 2gE R Uy, Allge 0] AFE Bk

A%, APe 2TE FANA gu AT Yroz F

o] Ave =4 Feolth, ANF2 HEE =4, A2d
< 2P 2EE EFehidh o EelM kAR Al

st 2
Hd AA gl gk Zleltt. A1y FHL Salter-
Haris A4 02 gt &4 7FsAo] ARG =o
(Fig. 1).
Jakob TFHE 3T ERE o], 1) B4 =4
2) A9t vugk ¢bd =4, 3) IS wRksk SdAd

)
£

AedR ERegrh dikdeR H$ Axel wE =H
o] obgAe wEHA A7do R FEEl 2 mm F8 4
mm °oPge] b BegA =dolgta Husta ok
(Fig. 2).

Fig. 1. Milch classification.
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Stage 1

Stage 2 Stage 3

Fig. 2. Jakob classification.

Type A Type B Type C

Fig. 3. Finnbogason classification.
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Fig. 4. (A) Anteroposterior radiograph of the elbow, showing
a Finnbogason type A fracture (stable).

(B) Internal oblique radiograph of the same patient showing
a Finnbogason type C (unstable) traversing the capitellum.
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Stage 'Degree of Fracture pattern Radiograph Vi?WS Stability
displacement used as basis
1 <2 mm Limited fracture line within the metaphysis All 4 views Stable
2 <2 mm Lateral gap All 4 views Indefinable
3 <2 mm Gap as wide laterally as medially Any of 4 views Unstable
4 >2 mm Without rotation of fragment Any of 4 views Unstable
5 >2 mm With rotation of fragment Any of 4 views Unstable

Stage 2

Stage 1

Stage 3

Fig. 5. Classification according to degree of displacement and fracture pattern.
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Displacement <2 mm
on internal obliqgue and
anteroposterior radiographs

Displacement <2 mm
on internal oblique or
anteroposterior radiographs
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Stage 1 Stage 2 | Stage 3 | | Stage 4 | | Stage 5 |
/ / |
Long arm In situ Closed reduction and
cast fixation percutaneous pinning Fig. 6. Algorithm of treat-

If procedure fails l

ment. Closed reduction and
internal fixation is suggested

Open reduction and as first line treatment option
internal fixation

for unstable fracture.
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Fig. 7. (A) Anteroposterior radiograph showing a completely displaced fracture with rotation of the fracture fragment.
Intra-operative (B) anteroposterior and (C) lateral radiographs from same patient showing reduction by pushing the fragment
backward and medially with operator’s thumb. Intra-operative (D) anteroposterior and lateral (E) radiographs showing final
reduction of the fragment <2 mm of displacement with Kirschner wire. (F) Post-reduction aneteroposterior arthrogram showing
fixation with three Kirschner wires, congruent reduction of the articular surface.
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