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A comparative study of internal fixation with AO Kirschner wire tension band versus patella needle tension
band for treatment of Gartland type [l humeral supracondylar fractures in children

WU Bo,JI Weiping, WANG Bo, XU Chao

The Peoples Hospital of Lishui City, Lishui 323000, Zhejiang , China

ABSTRACT Objective:To compare the clinical curative effects of internal fixation with AO Kirschner wire tension band versus patella
needle tension band in treatment of Gartland type lll humeral supracondylar fractures in children. Methods ; The medical records of 41 chil-
dren with Gartland type lll humeral supracondylar fractures were analyzed retrospectively. Eighteen children were treated with AO Kirschner
wire tension band internal fixation( Kirschner wire group) , while the others were treated with patella needle tension band internal fixation
(patella needle group). The children consisted of 26 boys and 15 girls,and ranged in age from 4 to 12 years( Median =7 yrs). The opera-
tive time, intraoperative blood loss, postoperative hospital stay,fracture healing time and clinical curative effects evaluated according to Fly-
nn elbow performance score at 6 months after surgery were compared between the 2 groups. Results: All children in the 2 groups were fol-
lowed up for 8 —24 months with a median of 18 months. The operative time, postoperative hospital stay and fracture healing time were shor-
ter in patella needle group compared to Kirschner wire group(54.35 +/-4.00 vs 63.56 +/-5.39 min,¢ =2. 186,P =0.035;4.57 +/-
1.27 vs 6.06 +/-2.41 days,t =2.375,P =0.026;52.91 +/-3.86 vs 56.78 +/-5.92 days,t =2.524 ,P =0.016) . There was no statisti-
cal difference in intraoperative blood loss between the 2 groups(52.83 +/=7.04 vs 55.00 +/-7.86 ml,z =0. 932,P =0.357). According
to Flynn elbow performance scores evaluated at 6 months after surgery, 10 children obtained an excellent result,5 good,1 fair and 2 poor in
Kirschner wire group;while 14 children obtained an excellent result,8 good and 1 fair in patella needle group;There was no statistical
difference in the clinical curative effects between the 2 groups(Z =0. 630, P =0. 471 ). Conclusion ; Internal fixation with AO Kirschner
wire tension band and internal fixation with patella needle tension band are similar to each other in the clinical curative effects in treatment
of Gartland type Ill humeral supracondylar fractures in children. Both of them can promote the recovery of elbow function,however,the latter
has such advantages as shorter operative time and postoperative hospital stay and faster fracture healing.
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