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Table 1. Analysis of cases
Case Age/Sex Cause of trauma Displacement F/U* Treatment ROM** Carrying angle
1 M/11mo fall dowm posteromedial 46mo CR*** full 3° varus
2 M/ 7yr fall dowm posteromedial 46mo OR/IF**** full 5° valgus
3 M/21mo fall dowm posteromedial 40mo CR full 5° varus
4 M/18mo fall dowm posteromedial 78mo OR/IF 10° limitation 15° varus
of flexion of elbow
M/6yr bicycle accident posteromedial 36mo OR/IF full 5° varus
6 F/25mo fall dowm posteromedial 67mo OR/IF full 25° valgus
7 M/20mo fall dowm posteromedial 40mo CR full 5° valgus

*F/U ! duration of follow-up
** ROM : range of motion
***CR : closed reduction
****OR/IF : open reduction and internal fixation
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Fig. 1.
A © AP view showing medial displacement

of proximal ulna and radius, preserved
capitelloradial alignment, and a large
metaphyseal fragment.
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B : Cast immobilization with forearm pro-
nation after closed reduction.

C ! On follow up x-ray showing a cubitus
varus of 3 degrees.
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Fig

A © AP view showing a fracture separation
of the distal humeral epiphysis.

B I Open reduction and interna! fixation
with two K-wires.

C 6 months after operation, x-rays sho-
wing a cubitus varus of about 20 deg-

Jeu B ATNE B S4elu Aol g
Yol o8 &4 B 4+ glch A8 &4
JHe FeA 9A oy Bright’s o8
TUBe FIPo)Y yAPuche IA A
dol dalx o 2o FEYT Q. =

<)
FF o4F RollAE AFY FAZ A

N

rees and early evidence of avascular

necrosis of the trochlea.

. Valgus osteotomy was done.
. x-ray taken 6 years later showing a

cubitus varus of 15 degrees and sclero-
tic change of the medial candyle.
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Fig. 3. A: Normal elbow. Note radiocapitellar

alignment.
B : Dislocation of the elbow.

C : Diaplaced fracture of the lateral cond-

yle
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D : Supracondylar fracture. Note that the
fracture is above the physeal plate.
E : Separation of the distal humeral epiph-

ysis.
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— Abstract—

Fracture-Separation of the Distal Humeral Epiphysis in Children

Ja Woong Koo, Se Dong Kim, Jong Chul Ahn

Departemnt of Orthopedic Surgery
College of Medicine, Yeungnam University

Taegu, Korea

We have reviewed seven cases of fracture-separation of the distal humeral epiphysis, one of which
was initially misdiagnosed as a fracture of the lateral condyle. There were difficulties in making the
diagnosis. The injury must be distinguished from an elbow dislocation and a fracture of the lateral
humeral condyle. All seven patients revealed posteromedial displacenemt of the distal humeral epiphysis
on initial x-rays. Three patients were treated by closed reduction and cast immmobilization, and
four patients by open reduction and internal fixation. All three patients with conservative treatment
had slight cubitus varus(under 5 degrees). Two patients with operative treatment had significant
deformities of the elbow, one 25 degrees of valgus and one 20 degrees of varus. In treatment of
these injuries, accurate evaluation of the state of reduction is most important. We got acceptable

results with a conservative treatment.

Key words - Distal humeral epiphysis, Fracture-separation.



