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Selection and curative effect of different surgical timing for Gartland type Il supracondylar fracture of humerus
in children without vascular nerve injury

JIANG Liang-bo, GUO Jun, YU Zhi-hong,SUN Chen,CAO Hong, CHENG Xin-hua,SUN Zhi-bo,GUO Xiao ( Department
of Traumatic Orthopedics, Shiyan People’ s Hospital/People’ s Hospital Affiliated to Hubei University of Medicine, Shiyan Hubei 442000,
China)

Abstract: Objective To explore and analyze the selection and clinical efficacy of different surgical timing for Gartland type Ill supra-
condylar fracture of humerus in children without vascular nerve injury. Methods A total of 60 children with Gartland type Il supracondylar
fracture of humerus without vascular nerve injury admitted to our department were selected for a prospective study. All patients were divided
into the early group and the control group by random number table method , with 30 cases in each group. Patients in the early group underwent
surgery at the early stage of injury ( <12 hours) ,and patients in the control group underwent surgery at an elective period ( > 12 hours). The
operation time,open reduction rate ,fracture healing time, elbow joint function recovery time, hospitalization time and incidence of complica-
tions between the two groups were compared. The visual analogue scale ( VAS) score was used to evaluate the pain of patients in the two
groups ;and the Morrey elbow joint function score was used to evaluate the recovery of elbow joint function of patients in the two groups.
Results There was no statistically significant difference in the open reduction rate,operation time, fracture healing time, elbow joint function
recovery time and hospitalization time between the two groups (P >0.05). There was a statistically significant difference in the VAS scores
of the two groups 3 days after operation and that before operation (P <0.05) ,and there was no statistically significant difference between the
two groups (P >0.05). There was no statistically significant difference in the Morrey elbow joint function score between the two groups at the
last follow-up (P >0.05). There was no statistically significant difference in the incidence of postoperative complications between the two
groups (P >0.05). Conclusion For children with Gartland type Il supracondylar fracture of humerus without vascular nerve injury, both
early surgery and delayed surgery can obtain satisfactory clinical results.
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