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Abstract

Humeral lateral condyle fracture is one of the most common elbow injuries in young children. The
injury mechanism mainly occurs under varus or valgus stress of the forearm during elbow exten-
sion. In most cases, X-ray can confirm the diagnosis, but MRI or elbow arthrography can further
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confirm the diagnosis of fractures without displacement or ossification of the lateral condyle. Con-
servative treatment is the first choice for children with fracture displacement < 2 mm and flat artic-
ular surface. Closed reduction and percutaneous Kirschner wire fixation suitable for patients with
fracture displacement > 2 mm and intact articular surface hinge. Open reduction and internal fixa-
tion are the first choice for patients with fracture displacement = 4 mm, inversion of fracture frag-
ment and uneven articular surface. The main complications included malunion, delayed union, fish-
tail deformity, lateral overgrowth and growth arrest. This article aims to provide a comprehensive
overview of pediatric humeral condyle fractures, in order to improve the understanding of primary
care doctors towards pediatric humeral condyle fractures and to select the most reasonable treat-
ment methods for children.
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NG, FHEETREN . B BRI, RENHAR 5 e iR 2 AL . T v IREF 434
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5y REHEDEM L, $RET R 4 B i iR (S i R Ry, REFEITRE, SRR E RTINS
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ARG HEEAAE AL —BIE0W T, FARE 4, WEITSKRERBREIMI T IRE, A
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PORAMEGE A ZR[54]. HAT, X THdifs > 3 A E I @A A sk, A EId R AR H N
MWLARESEIL R AL, HFH @& RAF. MRS Z BB I PS5 8 RS 2 5 7T 8E -3 B0 H 12 v
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L .
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