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Abstract

Supracondylar fracture of the humerus in children is a relatively common type of fracture in pedi-
atric clinical practice, which requires a high standard of treatment. Traditional Western medicine
mostly adopts surgical fixation. However, Mongolian medicine’s traditional manual reduction, with
its unique reduction techniques and significant clinical advantages, has shown great potential in
this field. This article reviews the application and advantages of Mongolian medicine’s traditional
manual reduction in the treatment of supracondylar humeral fractures in children.
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Table 1. Comparison table of curative effects between CRPP and Mongolian medicine traditional manual reduction in the
treatment of supracondylar fracture of humerus in children [12]-[14]
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