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Clinical Analysis of Neurologic Complications After Pin Fixation of
Supracondylar Humerus fractures in Children
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Supracondylar fracture of the humerus is one of the common fractures in children.
This fracture is not infrequently associated with neurovascular complications. Although
management of neurovascular injuries associated with the fracture itself is well described
in the literature, little information is available concering nerve injuries associated with
pinning itself.

During the period of 2 years and 2 months from May, 1989 to June, 1992, 83 children
with supracondylar fractures of the humerus were treated at Dong San Medical Center,
Keimyung university. Of these, seven cases of postoperative nerve palsy associated with
reduction and pinning were experienced.

The results are summerized as follows;

1. Eighty-eight cases of supracondylar fractures were classified according to Wilkins
method. The majority of them were type Il fractures (74 case). the remainders were
type 1 (6 case) and type Il (8 case) fractures.

2. Of the eighty-eight cases, ten fractures were treated by closed reduction and casting ;
fifty fractures, by closed reduction and percutaneous pinning ; and twenty-eight frac-
tures, by open reduction and pinning.

3. Of seventy-eight fractures treated with pinning, seven cases(9%) of nerve palsy (six
ulnar nerve palsy and one median nerve palsy) developed after operation.

4. Five nerve palsies resolved spontaneously within 8 months. One patient was lost
during follow up and another patient showed full recovery of motor power but mild
hypoesthesia in ulnar nerve territory 17 months after operation.
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5. When the postoperative nerve palsy is certainly not the result from direct pin-related

injury, early nerve exploration or neurolysis may rarely to indicated.

Key Words : Postoperative neurologic complication, Supracondylar fracture, Humerus,

Children.
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Table 1. Method of treatment in 3 type of fractures (Wil-

kins)

Treatment/Type I O I Total(%)

Closed reduction 6 4 0 10(11.4)
& casting

Closed reduction 0 4 46 50(56.8)
& percutaneous pinning

Open reduction 0 0 28 28(31.8)
& internal fixation

Total 6 8 74  88(100)

- 775 —



g S =2HL 183(61%), & 29H& 53
(18%), ¥& =&y 63 (21%)9.

6. =% A&y

Hog FHS nAY 78:80F XNado] AT
&% AAvpw 7t 78l 74173(9.0%) o2 HEAH
o] 6dlH FF4AA0 1Yt A¥H A 13
<% 38(6.0% )04, #8H 8 £ A 13%
4¥](14.2% )N A 217 &40 Yegth olF &
ole 6l AL Holr} 1#o]en, Yole 543
B 1140y #HF 7. 749 HE Zdo) 682
woith, 24 e 25 AAFoln Wikinsd
of W2¥ Type M A7} 28, Type Il B7} 34,
44 FAH &A Fpo =zt A7t A Type
M7t 28 Ao} (Table 2). A4 vp¥l&E HQ 6
% W3dA 4943 B g 1.3, AF
217 vl E Bl de wESoAg 28 AL 4
gt 4doA &F vz AFHHE BRI
9 o]F 2#& AAw 7} 2EE FA WF B
S AANRT YA 3 e £F o]EdA 5
F Fol A7 w7} e

M. A &3

EF AAENE BA THE HD hUlA F
2 1TAE7RA FA BE3RT. HIANFY 3

Table 2. Case analysis

B A1 27 9 % BF H5d A7)d) AF
HAow HG 1F:UA A 1078 JH 5.45F
Rerw GHT AR FBo] o]Fod w7x &
88 AI7HE 7o) A 1€l A HA 1749
2 B 6.0 $5& AW 157190
A HZ Mdz HF 430910 AFAA
ohul o] BB 2% U 7227 BF 430 A AFy
Rom SR 3|2 Po] 6/4Y, FFL 4
Yo|AtH(Table 2). 5NA AE7 3JEL Y
on ez 28 % 134 770L7 R FA
Now upz| gt o3t HAP A A 552 AR
o 22zt M3tet 29 WY, 2FXT Y22 BA
o & 18dA =% 177490 A 542 Y&
of A% AT AUk RE FdAM ZH=
AA e A7 A=A nerve conduction study)
© AA3HA skt
V. 34 =0

Sl 1

G 6 otz S EHolEe] HEBA
#2 2988 AHS FH2 Bo] WojAY, F
A Fd $FA HYHRE HAM PA 2A
A9 87} Fowtozm AEE AR THL ¢
At €A o|gta AAY TR, A, FA F
zo] NS L 2T F5E Hol: FFAA

Case Age Sox * Type Treatment Nerve Recovery-Start Recovery-End
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Fig. 1. Six year-old girl with an extension type
supracondylar fracture of the left humerus.
(A) Initial anteroposterior and lateral roe-
ntgenograms of the left elbow showing
posterolateral displacement. (B) The frac-
ture was reduced manually and fixed with
percutaneous wires. The medial K-wire
was incorrectly positioned in the ulnar
groove. (C) The medial K-wire was remo-

ved.
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Fig. 2. Seven-year old boy with an extension type supracondylar fracture of the left humerus. (A) Initial anteroposterior
and lateral roentgenograms of the left elbow showed posterolateral displacement and the sharp medial
metaphyseal spike puckered the skin. (B) Close reduction was tried many times but was unsatisfactory and
fracture was reduced by the open reduction via medial approach. Postoperatively median nerve palsy was noted
and this was considered to be resulted from the medial spike during close reduction.
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