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Open Reduction of Supracondylar Humerus Fractures in Children
(Posterior or Lateral Approach?)

Seyed Abdolhossein Mehdinassab, MD; Nasser Sarrafan, MD; Abdolkarim Taherdabbagh, MD
«Aahvaz University of Medical Sciences,
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Abstract

Background: Supracondylar humerus fracture is the most common fractures around elbow, and is divided
into two major extension and flexion types. When surgery becomes necessary, different surgical approaches
maybe used. We would like to report a comparison of surgical results between two-posterior and lateral-
surgical approaches.

Methods: Among the patients younger than 14 years of age who were candidates for surgical treatment of
their supracondylar humorous fracture, surgical approach was randomly selected to be either posterior or latral.
Thirty children in each approach entered the study. The results of surgery including motion range, non-union or
malunion, ectopic ossification, infection and nerve injury were compared in the two groups.

Results: At 12-weeks follow-up, no meaningful difference in range of motion was observed. Two cases of
ulnar nerve injury and one ectopic ossification were detected in the group with posterior approach. They had
full recovery by the fourth or fifth week. Three cases of pintract infection occurred in the lateral approach. The
posterior approach had two varus malunions of 10 degrees. The lateral approach had 2 and 3 cases of 10 and 5
degrees varus respectively.

Conclusions: Lateral approach, compared to posterior approach is a safer method with less chance of nerve

damage or heterotopic ossification.
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