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Comparison of the effect of early surgery and delayed surgery in the treatment of children with
Gartland type III supracondylar humeral fracture

WANG Biao,SUN Keming, LI Zhenwei, GUO Zhanhao,SUN Weisheng
( Department of Osteology ,Children's Hospital Affiliated to Zhengzhou University , Zhengzhou 450000 , Henan Province ,China)
Abstract: Objective To compare the clinical effect of early surgery and delayed surgery in the treatment of children
with Gartland type Il supracondylar humeral fracture ( SHF). Methods A total of 92 children with Gartland type I SHF
admitted to the Children’s Hospital Affiliated to Zhengzhou University from March 2018 to September 2020 were selected as the
research subjects. All children underwent closed or open reduction and lateral approach fan-shaped Kirschner wire internal
fixation ,and the children were divided into early operation group (the time from injury to surgery <24 hours,n=51) and
delayed operation group ( the time from injury to surgery =24 hours,n =41) according to the timing of surgery. The operation
time, the number of closed to open reduction and the number of X-rays taken during operation were recorded and compared
between the two groups. One year after operation,the motion of the elbow joint, Baumann angle and carrying angle of the affected
limb and the contralateral healthy limb of the children in the two groups were measured;the elbow function of the children in
the two groups was evaluated by Mayo elbow performance score (MEPS) and Flynn score,and the clinical effect of children in
the two groups was evaluated according to Flynn score. The complications of children in the two groups were observed.
Results One case (1. 96% ) in the early operation group was converted from closed to open reduction, and one case
(2.44% ) in the delayed operation group was converted from closed to open reduction, there was no significant difference in the
rate of closed-to-open reduction between the two groups(y* =0.667,P >0.05). The number of intraoperative X-rays irradia-

tion in the early operation group and the delayed operation group was (15.2 £3.1) and (16.4 £3.5) times,respectively;and
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there was no significant difference in the number of intraoperative X-rays irradiation between the two groups (¢=0.535,P >
0.05). The operation time of the children in the early operation group and the delayed operation group was (31.2 +5.4) and
(33.5 £5.2) minutes,respectively ;and there was no significant difference in the operation time between the two groups (¢ =
0.512,P >0.05). One year after operation , there was no significant difference in the motion of the elbow joint,Baumann angle
and carrying angle between the two groups (P >0.05). One year after the operation,the MEPS score of the elbow joint func-
tion of the children in the early operation group and the delayed operation group was (95.1 +2.5) and (92.6 +3.5) ,respec-
tively ;and there was no significant difference in the MEPS score of the elbow joint function between the two groups (#=0.653,
P >0.05). The excellent and good rate of clinical efficacy in the early operation group and the delayed operation group was
92.0% (47/51) and 90.2% (37/41) ,respectively;and there was no significant difference in the excellent and good rate
between the two groups (y* =0.751,P >0.05). The incidence of complications in the early surgery group and the delayed
surgery group was 1.96% (1/51) and 2.44% (1/41) ,respectively;and there was no significant difference in the incidence
of complications between the two groups (y* =0.873,P >0.05). Conclusion Farly surgery and delayed surgery in the treatment of

Gartland type Il SHF in children can obtain equal curative effects,and the delayed operation does not increase the open reduction

rate and the incidence of complications.
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