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Analysis of Results of operation on, Severe

Supracondylar Fracture or Humerus in Children

Li Ming, et al
Department of Pediatric Surgery, College of Pediatrics

From 1986 to 1996, the technique of operation with Kisher ’ s wire internal fixation was to treat 181 cases of
Supracondylar fracture or humerus.Among them, there was coexistance of severe vascular and nervous injury,
failure in closed reduction, opened fracture and old fracture with deformity.Aging from 2—13 years, 116 parients
were followed up with a duration of 1—10 years.with anaverage of 5 years.the results showed that the extension
and flexion of the clbow were excellent in 72, good in 26, fair in 15 and poor in 3 cases.Cubitus varus was in
18.the operation methods, intermal fixation and the factors in offecting therapentic result were emphatically
discussed in this paper. The author suggests that supracandylar fracture of humerus of above mentioned situation
should be reduced amatomically and intermal fixation should be made as carly as possible in order to avoid or

reduce the occurence of the cubitus varus.
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The radiotherapy of giant cell tumor of bone

Zhang Xingping, et al
Dcpartment of Radiotherapy, College of Clinical Medicine

Twenty — two patients with Giant cell tumor of bone(GCT) were treated with radiation therapy from 1970 to
1993 in our department. Three patients were treated by means of radiotherapy alone, fourteen patients by both
radiotherapy and surgery. The remaining 5 were treated with radiation when they had a relapse after operation. -
The tumor doses were less than 40 Gy in 6 cases, 40— 50 Gy in 13, more than 50 Gy in 3 respectively. The periods
between surgery and radiotherapy were 2—4 weeks in the combined treatment group. All patients were
follow —up form 3 to 26 years. The 5 year survival rate was 95.2%(20/21) and the 10 year surivival rate was 87.5%
(14/16) respectively. Twenty of the 22 patients have been free of tumor until now (ranging from 3 to 26 years after
treatment). They all live and work in the normal condition. There is no evidence of GCT malignization or
secondary tumor occurrence in the irradiated lesions. Two patients died of GCT metastasizing to the lungs 6
monthes and 7 years after radiotherapy. When surgical excision can’t be performed, or removal extent isn’t
enough, or GCT relapse after operation, we recommend that sinle course of 45—55 Gy/5— 6 weeks supervoltage
irradiation be an effective method in the treatment of GCT.
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