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Abstract

Objective: To study the effect of surgical timing on the prognosis of humeral supracondylar Gart-
land IIB and type III fractures in children, and to analyze the reasons for the delay in surgery. Me-
thods: A retrospective study was conducted on 96 cases of children with supracondylar Gartland
IIB and type III fractures of the humerus who underwent surgical treatment in the Department of
Orthopedics of the Affiliated Hospital of Yan’an University. Among them, 46 cases (<12 h group)
underwent surgery within 12 h, and 50 cases (212 h group) underwent surgery within 12 h or
more. The postoperative efficacy of the two groups was compared to determine the possible rea-
sons for the delay of surgery. The general situation, operative time, intraoperative blood loss,
length of hospital stay, fracture healing time, cubitus varus, postoperative complications and the
rate of efficacy of Flynn elbow joint from postoperative to the last follow-up were statistically
compared between the two groups (Flynn elbow joint recovery score criteria). Results: All 96
children were followed up for 3 - 6 months, with an average of 5 months. There was no statistically
significant difference between the two groups in general data, fracture healing time, excellent and
good efficacy rate, cubitus varus and postoperative complication incidence (P > 0.05), but the op-
eration time, intraoperative blood loss and hospitalization time of the <12 h group were all better
than or greater than that of the 212 h group (P < 0.05). Ulnar nerve palsy occurred in 5 children
with Gartland III open reduction after surgery, and recovered within 1 - 3 months. Postoperative
fractures were all ossified, and the healing time was 2 - 3 months. Among the 50 patients in the
group greater than or equal to 12 h, 14 patients (28%) had delayed surgery due to non-medical
reasons. Conclusion: Adequate preoperative preparation, early operation on children with supra-
condylar Gartland IIB and type III fractures of the humerus can reduce intraoperative blood loss,
operation time, hospitalization time, improve postoperative elbow joint function, and reduce the
incidence of complications.
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2. RN ESHT212 K4 (P < 0.05). 5#lGartland IEY)FEL HILRE B HLERE, 1~34
ARE. REBHHERES, R4 A2~3MA. 212 W hisof EEd, EETFEREFRERNFAR
HEIREF 1441(28%). Gi: ARTRSHES, FHFAXLEE & LGartland 1IB. A& 8 FE W
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Table 1. Comparison of general conditions between the two groups of children
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Table 2. Comparison of operation in group A and group B
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Table 3. Comparison of postoperative clinical efficacy between the two groups
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Figure 1. Patient, 4 years old, female, preoperative diagnosis is: left
humerus supracondylar fracture, more than 12 hours of open reduction
Kirschman needle internal fixation plus plaster external fixation
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