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Sequential therapy for children with humeral lateral condyle fracture combined with

elbow dislocation
TANG Qingsong, YANG Jian, LIU Jun, YANG Zhoujian Department of Pediatric Surgery, Mianyang Central

Hospital, Mianyang Hospital Affiliated to University of Electronic Science and Technology of China, Mianyang, Sichuan
Province, 621000, China

[ Abstract | Objective To evaluate the significance of sequential therapy concept in the treatment of
humeral lateral condyle fracture combined with elbow dislocation in children. Methods A retrospective
analysis was performed on the clinical data of 16 children with humeral lateral condyle fracture combined with
elbow dislocation who were treated in our hospital under the concept of sequential therapy from January 2010 to
December 2020. The conditions of different Jakob classification before and after reduction were observed, the
lateral condylar prominence index ( LCPI) and the distal humeral intercondylar width (IEW) before and after
surgery were measured, and the excellent and good rate of Flynn’ s elbow score and complications were
assessed. Results All cases were followed up for an average of 27.5 (12 ~37) months. There was no
significant difference in Jakob types I and II before and after reduction, while in Jakob type III, statistical
difference was observed ( P<0.05). In addition, the pre- and post-operative LCPI and IEW had no significant
difference. At the last follow-up, according to Flynn’ s elbow scale, 9 cases attained excellent therapeutic
efficacy, 6 good, and 1 fair, with an excellent and good rate of 93. 8%. Conclusion The treatment plan

based on the concept of sequential therapy has a proved therapeutic effect in the treatment of children with
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humeral lateral condyle fracture combined with elbow dislocation, especially for fracture of Jakob type III,

which is worth clinical promotion.
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