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A novel reduction device assisted percutaneous fixation of humeral supracondylar fractures in children // JI Xiang, LIU
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Abstract: [Objective] To evaluate the clinical efficacy of a novel reductor developed by ourself used for maintaining reduction during
percutaneous fixation of humeral supracondylar fractures in children. [Methods]| A total of 85 children received percutaneous fixation with
Kirschner wire for the extended humeral supracondylar fractures in our hospital from June 2019 to June 2022. According to doctor—patient
communication, 43 children received the novel reductor assisted reduction and percutaneous fixation with Kirschner wire (the novel group),
while the other 42 patients underwent the traditional closed reduction and percutaneous fixation (the traditional group). The clinical and im-
aging consequences were compared between the two groups. [Results] The novel group proved significantly superior to the traditional group
in terms of operative time [(36.0+6.6)min vs (55.7+8.5)min, P<0.001] and intraoperative fluoroscopy [(19.8+3.2)times vs (36.7+6.3)times, P<
0.001], although there was no significant difference in the incidence of postoperative complications between the two groups (P>0.05). At the
latest follow—up lasted for (6.7+3.2) months on a mean., there was no significant difference in Flynn grade between the two groups (P>0.05).
The novel group had significantly greater carrying angler than the traditional group [(11.2+1.4)° vs (8.0+1.3)°, P<0.001], despite of that the
Baumann angle was not statistically significant between them at the latest follow—up (P>0.05). [Conclusion] This novel reduction device is
simple in structure, which does shorten the operative time of percutaneous fixation and reduce the number of intraoperative fluoroscopy for
humeral supracondylar fractures in children.
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