H31 & 23 ) T EBIEAMHE Vol.31,No.23
2023412 H Orthopedic Journal of China Dec.2023

- RIS -

B N SPGB A MR E TR LU

Epﬁ?}‘ﬁ]’ E%‘}%Z’ )?E[E%Z’ é/ﬁ%z’ 5%&2, E%Z*
(L F 8RB, LR B 2660715 2. 75 5 KFE 04 LEEERE, 11737 5 266034)

HE: (B8] WS T 5IME AT LB LS MRS TG AR R [FiE] BUBHHT 2019 4F 12 H—2021 4F 12 A
£ B A2 LB BE Be a7 i ks AMBiE AT 101 1R LAYIG IR BORE, MRS B Imm a5 3L, 70 FIRIUEE N 22N EE, 534h 31
BRI N . R BEIAR]  BEi S5 et (SR ] WALEILBIRIFA . B N4 T AR [(45.6£8.6) min vs
(53.7+10.6) min, P<0.001]. ¥ B K BE [(1.5£0.3) cm vs (4.7+0.6) cm, P<0.001]. fEFErf ] [(5.120.8) d s (6.8+1.0) d, P<0.001] $414I;
FIFd, HATEAR P BERRECEFEZL TIEH [(12.0£2.0) K vs (10.5£2.5) K, P=0.002], PIZY) 0 RAS5HM2%EF TG HFE X
(P>0.05) . PIZA4354% 12 D H DL RV, 45 T LT H E) 522 5 T A [(67.3+8.2) d s (80.5£12.5) d, P<0.001]. SHET ARG
3AAME, RKEEDIPIZE L MEPS Y70 B 27251k (P<0.05), PHZLMHIL VAS PEAM B FFE (P<0.05), {EAHHN A 8] 25 95
M FRPEAr Y 22 F TG E L (P>0.05) . B FAERETARIG 3 4 H BATE BERT-ie/5 ROM fL TH 4 [(173.6£10.0)° vs
(166.6£10.1)°, P=0.002]. A&, % FAHBIrR AR WL TIHA (P<0.05). SAREZIMELL, RKBEDEE T 4H AT
AL BA 5K (P<0.05), {HMZHAY CA Al ADH #E R EF A (P>0.05). [#&it] 5 FEAM0ATILEEEIMEETT, U
AN, IERITRA D), oI ACRE R AR, TERARER IS W] ORI L B M AT R TR

X8R JLE, IEESMREYT, SFEANEE, VIR EE

FESES: R683.41 XEktRERD: A MXEHS: 1005-8478 (2023) 23-2136-06

Comparison of arthroscopic versus open reduction and internal fixation of lateral humeral condylar fracture in children /
HU Xiao—tian', WANG Lin—tao’, LI Ya—nan’, LI Wei’, LV Jie’, DONG Zhen’. 1. Medical School, Qingdao University, Qingdao 266071, Chi-
na; 2. Women and Children’s Hospital, Qingdao University, Qingdao 266034, China

Abstract: [Objective] To compare the clinical efficacy of arthroscopic versus open reduction and internal fixation of lateral humerus
condylar fracture in children. [Methods] A retrospective study was conduced on 101 children who received surgical treatment for lateral hu-
meral condylar fracture in Qingdao Women and Children’s Hospital from December 2019 to December 2021. According to doctor—patient
communication, 70 children received arthroscopic reduction and internal fixation (ARIF), while the other 31 children received open reduc-
tion and internal fixation (ORIF). The perioperative, follow—up and imaging data of the two groups were compared. [Results] All patients in
both group had corresponding surgical operations performed successfully. The ARIF group proved significantly superior to the ORIF group
in terms of operation time [(45.6£8.6) min vs (53.7+10.6) min, P<0.001], total length of incision, [(1.5£0.3) cm vs (4.7£0.6) cm, P<0.001]
and hospital stay [(5.1£0.8) days vs (6.8+1.0) days, P<0.001], whereas the former consumed significantly greater number of intraoperative
fluoroscopy than the latter [(12.0£2.0) times vs (10.5+2.5) times, P=0.002], and there was no statistically significant difference in incision
healing grade between the two groups (P>0.05). All patients in both groups were followed up for more than 12 months, and the ARIF group
had K-wire removed significantly earlier than the ORIF group [(67.3+8.2) days vs (80.5+12.5) days, P<0.001]. Compared with those 3
months after K—wire removed, MEPS remained unchanged (P>0.05), while VAS scores significantly decreased in both groups at the latest
follow up (P<0.05), but there were no statistically significant differences in the above scores between the two groups at any corresponding
time points (P>0.05). In addition, the ARIF group was significantly better than the ORIF in forearm pronation—supination ROM 3 months af-
ter K—wire removed [(173.6+10.0)° vs (166.6+10.1)°, P=0.002]. Regarding imaging, the ARIF group got significant better quality of fracture
reduction than the ORIF group (P<0.05). At the last follow—up the Baumann angle (BA) increased significantly in both groups (P<0.05),
while the carrying angle (CA) and anterior angulation of distal humerus (ADH) were not significantly changed in both groups (P>0.05).
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[Conclusion| Arthroscopic reduction and internal fixation have advantages of less incision and less serious complications, and could be a

new choice for lateral humerus condyle fracture in children.

Key words: children, lateral humerus condylar fracture, arthroscopic reduction and internal fixation, open reduction and internal fixa-

tion
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Table 1 Comparison of preoperative general data between the
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Table 2 Comparison of perioperative data between the two groups
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Table 3 Comparison of follow—up data between the two groups
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Figure 1. A 7—year—old male underwent arthroscopic reduction and fixation of humerus lateral condyle fracture due to left elbow swelling,

pain and limited movement for 4 hours after fall injury. la Preoperative CT confirmed Jakob III grade humeral lateral condyle fracture.
1b: X-ray reexamination 1 month after surgery showed fracture healing. l¢, 1d: X—ray reexamination at the last follow—up showed proper

alignment of the affected limb.
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