— 226 — BERERKFZER 2015 ££55 40 &5 2 #7 ( Journal of Chongging Medical University 2015.Vol.40 No.2 )

DOI:10.13406/j.cnki.cyxb.000122

B
TG T L AEIE Y s Az o0 25 197 B 300

A EF N
(ERERRE IR LR Be ARG, LB A B SORITI A L A A G S0 2 K 400014)

[# Z)B8. B850 0T LE NS 2 B 05 B2 W 5 BRI AT T T T ARG R A B, Tk
2004 Z 2012 4F WG 197 5L i 4 43 55 ML, 3% Delee 4378 . A 7 5 5], B 789 138 5], C 3% 54 {5, {355 24 h }Eki2 115
B, )5 1~7 d 52 69 B, il 7 d W2 13 41, BPRIUR AR P52 47 58 [OEF N e , R JE 24 h IR B A 4~6 Ja TR 5 G
EIUEA O RERE , BE TR AR 197 B, BEVARTE] 6 H ~2 4 SF34 15 N H I i A1) 4~6 8,58 5 8, RS hREEM
& Flynn ZEpriEdEA T, 08 179 61, K 1141, 4 491,25 3 9], D R %6 96.4% ., ISR ATG 3h KL AF, 3 491 B0 P B T . fE R 2R
96.4%., 7 d WFARBILOCTT IIREIL R Tt 7 d FARMAEIL, 2 LB L 22 A G438 X (P<0.05) . 538 . JFAT AR

DIIFAE A7 v ERAT IR RE IR T LN 1 i i 00, FoA B B B L7 5 , T LU 2 - i , L T el IS AL 41

W B KA | B KRR B i e
[ &R )L ; B s 8R4 2 s SRR
[hE 422 ]R726.8

EBENLE: A %, Email ;soyoung 1022@163.com,
BT 6 P IUEAE
BEEE .S 9, Email . LM3180@163.com,
158 H AR : http://www.cnki.net/kems/detail/50.1046.R.20150209.1110.012.html
(2014-04-01)

[ZEAREAG A

[WFs B A )2013-12-04

[6] Samy MA,Al Zayed ZS,Shaheen MF.The effect of a vertical ex—
pandable prosthetic titanium rib on shoulder balance in patients with
congenital scoliosis[J].J Child Orthop,2009,3(5):391-396.

[7] Repko M,Krbec M,Burda J,et al.Simple bony fusion or instru—
mented hemivertebra excision in the surgical treatment of congenital
scoliosis[J]-Acta Chir Orthop Traumatol Cech,2008,75(3):180-184.
[8] Li XF,Liu ZD,Hu GY et al.Posterior unilateral pedicle subtraction
osteotomy of hemivertebra for correction of the adolescent congenital
spinal deformity[J].Spine J,2011,11(2):111-118.

[9] Zeng Y,Chen Z,Qi Q,et al.The posterior surgical correction of con—
genital kyphosis and kyphoscoliosis:23 cases with minimum 2 years
follow—up[J].Eur Spine J,2012,22 (2):372-378.

[10] Ozturk C,Alanay A,Ganiyusufoglu K, et al.Short—term X-ray re—
sults of posterior vertebral column resection in severe congenital kypho—
sis, scoliosis , and kyphoscoliosis[J].Spine (Phila Pa 1976),2012,37
(12):1054-1057.

[11] Halm H.Pedicle subtraction osteotomy for correction of congenital
scoliokyphosis[J].Eur Spine J,2011,20(6) :995-996.

[12]  Zhang XS,Zhang X,Zhang Y,et al.Modified posterior closing
wedge osteotomy for the treatment of posttraumatic thoracolumbar
kyphosis[J].J Trauma,2011,71(1):209-216.

[13] Wang S,Zhang J,Qiu G,et al.Posterior hemivertebra resection

with bisegmental fusion for congenital scoliosis:more than 3 year out—
comes and analysis of unanticipated surgeries|J].Eur Spine J,2013,22
(2):387-393.
[14] Yaszay B,O’Brien M,Shufflebarger HL, et al.Efficacy of hemi—
vertebra resection for congenital scoliosis(CS) :a multicenter retrospec—
tive comparison of three surgical techniques[J].Spine (Phila Pa 1976),
2011,36 (24):2052-2060.
[15] Jalanko T,Rintala R,Puisto V,et al.Hemivertebra resection for
congenital scoliosis in young children:comparison of clinical,radio—
graphic,and health-related quality of life outcomes between the antero—
posterior and posterolateral approaches|J].Spine (Phila Pa 1976),2011,
36 (1):41-49.
[16] HEM, 2 B, 5 JFUFHEBRIE#EEFIEE M)A AR
BAEH A, 2011:9-10.
[17] Mummaneni PV,Dhall SS,Ondra SL,et al.Pedicle subtraction os—
teotomy[J].Neurosurgery ,2008,63(S3) : 171-176.
[18] Lamartina C,Casero G.Bleeding control in pedicle subtraction os—
teotomy[J].Eur Spine J,2011,20(12):2284-2285.
[19] Lenke LG,Sides BA,Koester LA et al.Vertebral column resection
for the treatment of severe spinal deformity[J].Clin Orthop Relat Res,
2010,468(3) :687-699.

(TSR AAR)



BXRERKZZFIR 2015 £5 40 H5 2 # ( Journal of Chongging Medical University 2015.Vol.40 No.2 ) — 227 —

Surgical treatment for 197 children with distal humerus epiphysiolysis fracture
Zhou Hai ,Li Ming
(Orthopedic Center ,the Children’s Hospital ,Chongqing Medical University ,Key Laboratory Child Development
and Disorders Co—founded by Provincial Government and Ministry of Education)

[ Abstract ]Objective . To analyze the characteristics and key diagnosis points of children humerus distal epiphysiolysis fracture;to
study the surgical treatment methods, significance and related issues. Methods . From 2004-2012,197 children with distal humerus
epiphysiolysis were received and cured. According to the Delee standards:there were 5 cases of type A, 138 cases of type B and 54
cases of type C. Totally 115 cases were cured within 24 h after the injury,69 cases were cured within 1-7 d and 13 cases were cured
over 7 d. All children were operated by open reduction and internal fixation through the anterior elbow approach. X-ray was performed
after surgery within 24 h. Kirschner wire was removed and excises were started within 4-6 weeks. Results : Totally 197 children were
followed up for 6 months to 2 years with an average of 15 months. Kirschner wire was removed within 4-5 weeks with an average of 5
weeks. According to the Flynn standards, elbow function was evaluated:179 cases were excellent, 11 cases were good,4 cases were
fair,3 cases were bad and the excellent and good rate was 96.4%. Children underwent surgery within 7 d had higher excellent and
good rate than those underwent surgery over 7 d,with statistical difference between two groups (P<0.05). Conclusion ; Treating child
humerus distal epiphysiolysis fracture through anterior elbow approach is easy to perform. The fracture can be easily restored and the
restored fracture can be anatomized. It can reduce the incidence of cubitus varus and cubitus valgus and retain limb function to the
greatest extent.

[Key word ]children;distal humeral epiphysiolysis ; surgery
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Fig.1 Preoperative and postoperative X-ray results
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