5324 4 4 ) T EBIEAMHE Vol.32,No.4
202442 H Orthopedic Journal of China Feb.2024

- RIS -

JLEERAL LA B i AR E] ) 22 o0 o i

W', AN, EWmAC, BEE, M, WAFC, KERE', MEE"

(1. VTR RS LR E RS, VIR TE8) 2140005 2. JRM K2# M E LEEERE, TR RN 215000
3. RN A m LR B B ST 4B, YLIRIRM 2150005 4. T T B IL XK R ERE, TTIRIE8S 214000)

WE: (B8] sobrgm)LE ™m0 a8 LT PR EMEE., [FiE] BB 2018 4F 4 H—2023 4F 4 £
By SNHLIX 4 K =GB BBty i A A A L2 LA B B E T, FRES R S ARFTAUR G H AT FORMT Pearson #1553
Bro DLFAREHEIN AR, /SHr4ERE . ARFES (BMI) . Baumann ffi . BITHEHEFLE . AL EMAEMIKE BIKE | RAT4E
FemfE] o B ARG, 4720088 MU AT, AR [0 E R B RN, PPASCR R BERT RN, (&R ] e i LEIAIFA ,
T EA NI RAE . RS RIERS , BIL VAS W48 SR Ml ROM . Kl ROM Fil MEPS H 1 2E45%  (P<0.05). Pear-
son MR R 22 Z AW BB S TR A 2 B AHSC (7=-0.433, P=0.001) . M4, FARBIEISARIE 8 J§ ROM 2
WEMAE (r=-0.324, P=0.031), 5AKJF 6 J& (=-0.356, P=0.020) . 8 J& (r=-0.320, P=0.037) 16 ~H (r=-0.301, P=0.045)
() MEPS $5  E ARSE . ZIet B8 M 25 R Bos TR (Y) S22 ZAMEBBHKE (X1) F1BMI (X2) A
K, BIE A Y=54.6-24.5X1+14.09X2. [£it] 202G E MIKE SR EFEF BML 2 mFARMEMER, 225K
PR BB BE RIS FRB AT, AR RAFATIUS, 1M BMLAR L FARER SE K

KA. JLE, TEBEMEER EEr, 228 E0IRE BEKE, WEHEE, TR

FESES: R683.41 XEktRERD: A MEHS: 1005-8478 (2024) 04-0308-06

A multicenter analysis on operation time for displaced supracondylar humeral fractures in children / SHEN Jun', XU Da—
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Abstract: [Objective| To analyze the factors affecting the operation time of severely displaced humeral supracondylar fractures in chil-

dren. [Methods] A retrospective analysis was performed on severely displaced supracondylar fractures of humerus in 4 tertiary hospitals in
Wuxi and Suzhou from April 2018 to April 2023. Pearson correlation analysis was performed between operation time and other measure-
ment data before and after operation. With operation time as the dependent variable, and other data as independent variables, including
age, BMI (body mass index), Baumann angle, degree of fracture rotation, length of the injured limb recovered from closed reduction in the
emergency room, and preoperative waiting time, a multiple stepwise regression analysis was performed, and the effects of related factors
were evaluated according to the size of the partial regression coefficient. [Results] All the patients were successfully operated without seri-
ous intraoperative complications. VAS scores for pain, maximum elbow flexion range of motion (ROM), maximum elbow extension ROM and
Mayo elbow performance score (MEPS) were significantly improved over time (P<0.05). In term of Pearson correlation analysis, there was a
significant negative correlation between the operation time and the length of the injured limb recovered from emergency room reduction (r=
—-0.433, P=0.001). In addition, the operation time was significantly negatively correlated with the ROM at 8 weeks after surgery (r=—0.324,
P=0.031), and significantly negatively correlated with MEPS at 6 weeks (r=—0.356, P=0.020), 8 weeks (r=—0.320, P=0.037) and 6 months
(r=—0.301, P=0.045). As results of multiple linear stepwise regression, the operation time (Y) was correlated with the length (X1) of the af-
fected limb recovered from the emergency room reduction, and BMI (X2), with the regression equation of Y=54.6-24.5X1+14.09X2. [Con-
clusion| The length of the affected limb restored by emergency closed reduction and the patient’s BMI are factors that affect the operation

time. Emergency reduction to restore the length of the affected limb can reduce the operation time and obtain a good prognosis, while the op-
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eration time of high BMI children can be extended.

Key words: children, severely displaced humeral supracondylar fracture, length of the affected limb restored by emergency closed re-

duction, body mass index, operation time
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Figure 1. A 6—year—old boy. la: Preoperative X—ray showed left Gartland type IIIb humeral supracondylar fracture; 1b, lc: Intraoperative
fluoroscopy revealed good fracture reduction and fixation with crossed 2 Kirschner wires from the humeral supracondylar to the contralat-
eral bone cortex; 1d: The elbow appearance fixed with crossed 2 Kirschner wires; le: The elbow was further fixed with plaster cast after

surgery.
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Table 1 Comparison of clinical data of the 412 children over time
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Table 2 Results of pairwise correlation analysis between

operation time and other clinical data

Bzt r P1iA

AER 0.009 0.991
BMI 0.294 0.051
AHi Baumann £fj -0.101 0.427
HATIEE L 0.091 0.482
BLE AR BB E -0.433 <0.001
ARG 1] 0.241 0.081
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Table 3 Results of multiple linear stepwise regression analysis of operation time and Preoperative related factors
H A 15 2% B brifEiR SE G ATUEES v 18 P{E
RO 54.562 4.695 - 11.622 <0.001
X1 —-24.486 5.967 -0.529 -4.104 <0.001
X2 14.090 6.554 0.277 2.150 0.036
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