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ABSTRACT Objective: To evaluate the curative effect and safety of closed reduction and percutaneous internal fixation with Kirschner
wire versus open reduction and internal fixation with Kirschner wire for treatment of Gartland type Il and Il supracondylar fractures of hume-
rus( SCHF ) in children. Methods; All the randomized controlled trial( RCT) articles and controlled clinical trial ( CCT) articles about closed
reduction and percutaneous internal fixation with Kirschner wire versus open reduction and internal fixation with Kirschner wire for treatment

of Gartland type Il and [ll SCHF in children that published at home and abroad included from database establishing to October 2015 were
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retrieved from Medline, PubMed ,the Cochrane Library (2015, No. 10), CBM, China national knowledge internet, WanFang Database and
VIP Database through computer. Meanwhile , all the relevant articles published in relevant orthopedic journals included from journal establis-
hing to October 2015 were manual retrieved. The articles were screened and the information was extracted independently by two searchers.
The methodological quality of research in the articles was evaluated by using Cochrane system and a Meta — analysis was conducted by using
Revman 5. 2 software. Results: Five hundred and fifty — nine articles were searched out. After screening, 14 trials(917 patients) were includ-
ed in the final analysis,including one RCT and 13 CCT,471 patients in closed reduction group and 446 patients in open reduction group.
The result of Meta — analysis demonstrated that there was no statistical difference in postoperative Flynn elbow joint function, postoperative
flexion — extension range of elbow joint and operative time between the 2 groups[ OR =1.460,95% CI(0.95,2.25) ,Z=1.750,P =0.080;
MD =0.570,95% CI( —8.69,9.83),Z =0.120,P =0.900; MD = -6.350,95% CI( - 64.07,51.37),Z =0.220,P =0.830], and
there was no statistical difference in the incidence rate of postoperative complications including cubitus varus, pin hole or incision infection,
ulnar nerve injury and myositis ossificans between the 2 groups[ OR =0. 870,95% CI(0.35,2.20) ,Z =0.290,P =0.770;0R =0. 620,
95% C1(0.31,1.21),Z=1.400,P =0.160; OR =1.980,95% CI(0.88,4.49),Z =1.640,P =0. 100; OR =0. 150,95% CI(0. 02,
1.39),Z=1.670,P =0.100]. Conclusion ; For children with Gartland type Il and Il SCHF , there is no significant difference in clinical
curative effect,safety and operative time between closed reduction percutaneous internal fixation with Kirschner wire and open reduction in-

ternal fixation with Kirschner wire. However, less articles met the screening standard in our study and the quality of them was generally poor

in methodology, so our conclusion has some limitations.
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