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[Abstract] Objective To investigate the effect of prying reduction and percutaneous cross Kirschner
wire fixation on unstable buckling supracondylar fracture of humerus in children. Methods The clinical data
of 27 children with unstable flexion supracondylar humeral fractures treated in our hospital from January 2015
to June 2019 were retrospectively analyzed, including 13 males and 14 females. The age ranged from 2 to 14
years, with an average of 7.31 years. According to the degree of fracture displacement, there were 17 cases of
completely displaced fracture end contact and 10 cases of completely displaced fracture end contact. There
were 5 cases of ulnar nerve injury. After manual reduction failure, all patients were treated with intraoperative
prying reduction and percutaneous cross Kirschner wire fixation. Kirschner wire was removed 4-6 weeks after
surgery, and complications were recorded. The efficacy was evaluated 6 months after surgery according to Flynn’s
elbow function score. Results The operation time of 27 patients was 15-50 min, with an average of 30 min. All
patients were covered with radiation - proof lead clothing, and fluoroscopy was performed 5-8 times, with an
average of 7.5 times. The patients were followed up for 12 to 36 months (mean 24 months). The healing time of
all patients was 4-6 weeks, mean 4.5 weeks, and ulnar nerve injury was recovered 3 months after surgery. At 6
months after the operation, the efficacy was evaluated according to Flynn elbow function scoring standard:
excellent in 20 cases, good in 6 cases and fair in 1 case, with an excellent/good rate of 98.8% (26/27). None of
the patients had cubital varus, myositis ossificans or iatrogenic nerve injury. Conclusion Prying reduction and
percutaneous cross Kirschner wire fixation is an ideal method to treat unstable buckling supracondylar fractures

of humerus in children.
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