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Abstract Displaced Supracondylar Fractures of The Humerus in Children : Delayed
Closed Reduction and Percutaneous Pinning with Two Lateral and One
Medial Crossed K-wires
Santi Manasmankong M.D.*
Department of Orthopedics Surgery, Uthaithanee Hospital,Uthaithanee Province, Thailand.
J Prapokklao Hosp Clin Med Educat Center 2005;22:129-135.

Objective : To evaluate the results of a consecutive group of displaced supracondylar
fractures of the humerus in chlidren underwent delayed closed reduction with
percutaneous pinning by using two lateral and one medial crossed K-wires.

Methods : Prospective study of 14 children who came to Uthaithanee hospital between
January 2002 and April 2004 was performed. All patients arrived after the
official hours. They were initial treated by immediate closed reduction with
posterior plaster splint and underwent closed reduction with percutaneous
pinning within the official hours in the following day by using two lateral pins
first and adding one medial crossed pin without hyperflexion of the elbow.

Results : The average time from injury to operation was 29 hours and 16 minutes.
The difference in Baumann angle measured in affected elbow comparing to
normal site of the same patient were less than 5 degrees ( range 0-4 degrees ).
There were 2 cases of complication, one pin tract infection and another
iatrogenic ulnar nerve injury those were resolved in one week and 4.5 months
respectively.

Conclusions : Delayed closed reduction with percutaneous pinning by using two lateral and
one medial crossed K-wires may be the alternative treatment when the
situation is not suitable for emergent surgery.
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∫∑π”
°“√√—°…“ displaced supracondylar

fractures of the humerus „π‡¥Á°¥â«¬«‘∏’ closed

reduction with percutaneous pinning ‡ªìπ«‘∏’∑’Ë

¬Õ¡√—∫°—π‚¥¬∑—Ë«‰ª«à“„Àâº≈¥’„π°“√√—°…“1-4

ß“π«‘®—¬ à«π„À≠à‡ªìπ°“√π”‡ πÕ«‘∏’°“√√—°…“

‡æ◊ËÕ≈¥¿“«–·∑√°´âÕπ∑’Ëæ∫∫àÕ¬ ‰¥â·°à °√–¥Ÿ°µ‘¥º‘¥√Ÿª

(malunion) °“√µ‘¥‡™◊ÈÕ °“√∫“¥‡®Á∫µàÕÀ≈Õ¥‡≈◊Õ¥·≈–

‡ âπª√– “∑ ‚¥¬ºŸâ‡¢’¬πÀ≈“¬∑à“π·π–π”„Àâ∑”°“√

ºà“µ—¥Õ¬à“ß‡√àß¥à«π (emergent treatment)5-7 ‡æ◊ËÕ∑’Ë®–

ªÑÕß°—π°“√∫«¡¢Õß‡π◊ÈÕ‡¬◊ËÕ ´÷Ëß®–∑”„Àâ¡’‚Õ°“ ‡°‘¥

¿“«–·∑√°´âÕπ √«¡∑—Èß§«“¡®”‡ªìπ„π°“√∑” open

reduction ¡“°¢÷Èπ

Mehlman ·≈–§≥–8 ∑”°“√»÷°…“¬âÕπÀ≈—ß„π

ºŸâªÉ«¬ displaced supracondylar fractures of the

humerus „π‡¥Á° ®”π«π 220 √“¬∑’Ë ‰¥â√—∫°“√ºà“µ—¥

closed reduction with percutaneous pinning ‚¥¬

‡ª√’¬∫‡∑’¬∫√–¬–‡«≈“∑’Ë√—∫°“√ºà“µ—¥¿“¬„π·≈–À≈—ß®“°

8 ™—Ë«‚¡ßπ—∫®“°‡°‘¥Õÿ∫—µ‘‡Àµÿ æ∫«à“‰¡à¡’§«“¡·µ°µà“ß

Õ¬à“ß¡’π—¬ ”§—≠„π·ßà¢Õß§«“¡®”‡ªìπ„π°“√∑” open

reduction °“√µ‘¥‡™◊ÈÕ °“√∫“¥‡®Á∫µàÕÀ≈Õ¥‡≈◊Õ¥·≈–

‡ âπª√– “∑ √«¡∑—Èß°“√‡°‘¥ compartment syndromes

√Ÿª·∫∫¢Õß°“√¬÷¥µ√÷ß°√–¥Ÿ°À—°¥â«¬≈«¥

(K-wire configuration) „π·∫∫µà“ß Ê ¬—ß§ß‡ªìπ∑’Ë ∂°

‡∂’¬ß°—π„π√–À«à“ßºŸâ√—°…“9-12 ∑—Èßπ’È  à«π„À≠à®–‡ªìπ°“√

‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“¥â“π°“√§ß‰«â´÷Ëß§«“¡ ¡—Ëπ§ß

(stability) ·≈–°“√‡°‘¥ iatrogenic ulnar nerve injury

Zionts ·≈–§≥–13 ∑”°“√»÷°…“°√–¥Ÿ°¢âÕ-

»Õ°„π»æ‚¥¬∑¥ Õ∫§«“¡∑π∑“πµàÕ°“√∫‘¥À¡ÿπ

(torsional strength) ¢Õß√Ÿª·∫∫°“√¬÷¥µ√÷ß°√–¥Ÿ°„π

supracondylar fractures of the humerus æ∫«à“ 2

crossed medial - lateral pins ·¢Áß·√ß°«à“ 2 lateral

paralell pins √âÕ¬≈– 37 ·≈–·¢Áß·√ß°«à“ 2 lateral

crossed pins √âÕ¬≈– 80

Zaltz ·≈–§≥–14 »÷°…“§«“¡ —¡æ—π∏å¢Õß¡ÿ¡

„π°“√ßÕ¢âÕ»Õ°·≈–µ”·Àπàß¢Õß ulnar nerve æ∫«à“

‡¡◊ËÕßÕ¢âÕ»Õ°¡“°°«à“ 90 Õß»“ ®–∑”„Àâ ulnar nerve

µ÷ßµ—«·≈–‡§≈◊ËÕπ¡“∑“ß¥â“πÀπâ“µàÕ medial epicondyle

§≥–ºŸâ«‘®—¬®÷ß‡ πÕ·π–„Àâ∑”°“√„ à lateral pin °àÕπ

·≈â«®÷ß„ à medial pin „π∑à“∑’Ë¢âÕ»Õ°ßÕπâÕ¬≈ß‡æ◊ËÕ≈¥

§«“¡µ÷ßµ—«¢Õß ulnar nerve ´÷Ëß®–‡§≈◊ËÕπ°≈—∫¡“∑“ß

¥â“πÀ≈—ß

Skaggs ·≈–§≥–15 ∑”°“√»÷°…“¬âÕπÀ≈—ß„π

ºŸâªÉ«¬ 345 √“¬ æ∫«à“°“√„ à medial pin „π¢≥–∑’Ë

¢âÕ»Õ°ßÕ¡“° (hyperflexion) ¡’‚Õ°“ ‡°‘¥ ulnar nerve

injury ¡“°°«à“°“√„ à pin ¢≥–ßÕ¢âÕ»Õ°πâÕ¬Õ¬à“ß¡’

π—¬ ”§—≠

¥â«¬ ∂“π°“√≥å¢Õß‚√ßæ¬“∫“≈∑— Ë«‰ª„π

ª√–‡∑»‰∑¬ ∑’Ë¬—ß¡’®”π«π∫ÿ§≈“°√¥â“π√—ß ’«‘∑¬“ ´÷Ëß

¡’§«“¡™”π“≠°“√„™â‡§√◊ËÕßø≈ŸÕÕ‚√ ‚§ª‰¡à‡æ’¬ßæÕ∑”

„Àâ¢“¥§«“¡æ√âÕ¡„π°“√ºà“µ—¥™à«ßπÕ°‡«≈“√“™°“√

ºŸâ‡¢’¬π®÷ß π„®∑’Ë®–»÷°…“º≈°“√√—°…“ºŸâªÉ«¬ displaced

supracondylar fractures of the humerus „π‡¥Á°

¥â«¬°“√∑” delayed closed reduction with

percutaneous pinning ‚¥¬°“√„ à K-wire ¬÷¥µ√÷ß„π

∑à“∑’Ë¢âÕ»Õ°‰¡àßÕ¡“° (hyperflexion) ¥â«¬ two lateral

·≈– one medial crossed K-wires

«— ¥ÿ·≈–«‘∏’°“√
‰¥â∑”°“√√—°…“ºŸâªÉ«¬‡¥Á°∑’Ë¡“„π‚√ßæ¬“∫“≈

Õÿ∑—¬∏“π’√–À«à“ß‡¥◊Õπ¡°√“§¡ æ.». 2545 ∂÷ß‡¥◊Õπ

‡¡…“¬π æ.». 2547 ®”π«π 14 √“¬ ¥â«¬ supracondylar

fractures of the humerus, Gartland type III ™π‘¥

extension ‡©æ“–∑’Ë¡“√—∫°“√√—°…“πÕ°‡«≈“√“™°“√

‚¥¬®–‰¡à√«¡ºŸâªÉ«¬´÷Ëß‡ªìπ open fracture À√◊Õ¡’∫“¥

‡®Á∫¢ÕßÀ≈Õ¥‡≈◊Õ¥√à«¡¥â«¬‡π◊ËÕß®“°®”‡ªìπµâÕßºà“µ—¥

©ÿ°‡©‘π √«¡∑—ÈßºŸâªÉ«¬°√–¥Ÿ°À—°À≈“¬·Ààß„π·¢π¢â“ß

‡¥’¬«°—π´÷ËßÕ“®µâÕßºà“µ—¥ open reduction

ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√∫—π∑÷°¢âÕ¡Ÿ≈∑—Ë«‰ª (Õ“¬ÿ

‡æ») ¢â“ß∑’ ËÀ—° √–¬–‡«≈“°“√∫“¥‡®Á∫µ— Èß·µà‡°‘¥

Õÿ∫—µ‘‡Àµÿ®π‰¥â√—∫°“√®—¥¥÷ß°√–¥Ÿ°®π∂÷ß‡«≈“∑’Ë ‰¥â√—∫°“√

ºà“µ—¥ ¿“«–°“√∫“¥‡®Á∫¢ÕßÀ≈Õ¥‡≈◊Õ¥À√◊Õ‡ âπª√– “∑
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¿“«–·∑√° ấÕπ∑’Ë‡°‘¥À≈—ßºà“µ—¥ (°“√µ‘¥‡™◊ÈÕ °“√∫“¥‡®Á∫

¢ÕßÀ≈Õ¥‡≈◊Õ¥À√◊Õ‡ âπª√– “∑ °“√‡°‘¥ compartment

syndromes √«¡∑—Èß °“√∑’Ë®–µâÕßºà“µ—¥ open reduction

and internal fixation)

°“√ª√–‡¡‘πº≈°“√√—°…“ ‚¥¬¥Ÿ®“°º≈©“¬

¿“æ√—ß ’À≈—ß®“°°√–¥Ÿ°µ‘¥ ∑”°“√«—¥ Baumann angle

µ“¡·π«∑“ß¢Õß ∏π√—µπå ∫ÿ≠‡√◊Õß ·≈–§≥–16 ‡ª√’¬∫

‡∑’¬∫¢â“ßª°µ‘°—∫¢â“ß∑’ËÀ—° ·≈–∂◊Õ«à“§«“¡·µ°µà“ß

¡“°°«à“ 5 Õß»“ ‰¡à‡ªìπ∑’Ë¬Õ¡√—∫10

«‘∏’°“√√—°…“
ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√®—¥¥÷ß°√–¥Ÿ°‡¢â“∑’Ë·≈–

„ à‡ΩóÕ° (closed reduction with posterior long arm

slab) ∑—π∑’∑’Ëæ√âÕ¡‚¥¬®—¥¡ÿ¡¢âÕ»Õ°ßÕ„Àâ¡“°∑’Ë ÿ¥‡∑à“∑’Ë

®– “¡“√∂§≈”™’æ®√‡√‡¥’¬≈∑’Ë¢âÕ¡◊Õ‰¥â À≈—ß®“°π—Èπ

∑”°“√∂à“¬¿“æ√—ß ’ ‡¡◊ËÕæ∫«à“·π«°√–¥Ÿ°¬—ß‰¡à‡¢â“∑’Ë (¡’

rotation ∑—Èß„π·π« coronal , horizontal ·≈– sagital)

∑”°“√Õ∏‘∫“¬º≈·≈–·π«∑“ß°“√√—°…“·°à≠“µ‘ºŸâªÉ«¬

®π‡ªìπ∑’Ë¬Õ¡√—∫®÷ß∑”°“√ºà“µ—¥ closed reduction with

percutaneous pinning „π«—π√ÿ àß¢÷ Èπ∑’ Ë∑’¡ß“π·≈–

Õÿª°√≥åæ√âÕ¡

«‘∏’°“√ºà“µ—¥
„™â«‘∏’°“√ºà“µ—¥∑’Ë¡’°“√π”‡ πÕ‚¥¬ Kasser JR17

·≈–¡’√“¬≈–‡Õ’¬¥·µ°µà“ß‡≈Á°πâÕ¬ §◊Õ À≈—ß®“°∑”

closed reduction ·≈â«ª√–‡¡‘π accepted alignment

∑’Ë®–µâÕß‰¡à¡’ rotation ∑—Èß„π coronal ·≈– horizontal

plain √«¡∑—Èß posterior displacement ‡¡◊ËÕ®—¥°√–¥Ÿ°

‡¢â“∑’Ë·≈â«„Àâ‡√‘Ë¡„ à K-wire ¢π“¥ 1.6 ¡‘≈≈‘‡¡µ√ ∑“ß

lateral °àÕπ®”π«π 2 Õ—π „ à parallel À√◊Õ crossed pin

°Á‰¥â À≈—ß®“°π—Èπ‡√‘Ë¡„ à medial pin ‚¥¬°“√‡À¬’¬¥

¢âÕ»Õ°ÕÕ°®π “¡“√∂¡Õß‡ÀÁπ distal humerus ‰¥â

™—¥‡®πºà“π∑“ß ®Õø≈ŸÕÕ‚√ ‚§ª ( à«π¡“°µâÕß‡À¬’¬¥

¢âÕ»Õ°ª√–¡“≥ 90 Õß»“À√◊Õ¡“°°«à“) ∑”°“√

°”Àπ¥®ÿ¥‡¢â“∑’Ë medial epicondyle „Àâ medial ¡“°

∑’Ë ÿ¥ „™â¡’¥‡ªî¥º‘«Àπ—ß¬“« 0.5 ‡´πµ‘‡¡µ√ ·¬°

‡π◊ÈÕ‡¬◊ËÕÕàÕπÕÕ° ·≈â«¬◊π¬—πµ”·Àπàß·≈–∑‘»∑“ß∑’Ë®–„ à

Õ’°§√—Èß¥â«¬ø≈ŸÕÕ‚√ ‚§ª ∑—Èß anteroposterior ·≈–

lateral view

À≈—ßºà“µ—¥„ à posterior long arm slab „π

∑à“ ¡¥ÿ≈ ¢âÕ»Õ°ßÕ 90 Õß»“ ∑”°“√ remove K-wires

·≈–‡ΩóÕ°ÕÕ°„π 3  —ª¥“Àå µ‘¥µ“¡º≈°“√√—°…“¥â«¬

°“√©“¬¿“æ√—ß ’ «—¥ Baumann angle ‡ª√’¬∫‡∑’¬∫

¢âÕ»Õ°∑—Èß 2 ¢â“ß·≈–∫—π∑÷°¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ

º≈°“√»÷°…“
®”π«πºŸâªÉ«¬∑—Èß ‘Èπ 14 √“¬ Õ“¬ÿ‡©≈’Ë¬ 5.2 ªï

(2 - 7 ªï), ‡æ»™“¬ : À≠‘ß = 8 : 6 ¢â“ß∑’ËÀ—° ¢«“ :

´â“¬ = 8 : 6 √–¬–‡«≈“‡©≈’Ë¬∑’Ë‡°‘¥Õÿ∫—µ‘‡Àµÿ®π°√–∑—Ëß‰¥â

√—∫°“√®—¥¥÷ß°√–¥Ÿ° 4 ™—Ë«‚¡ß 30 π“∑’ (2 ™—Ë«‚¡ß 5 π“∑’ -

7 ™—Ë«‚¡ß 30 π“∑’) √–¬–‡«≈“‡©≈’Ë¬∑’ Ë‡°‘¥Õÿ∫—µ‘‡Àµÿ

®π°√–∑— Ëß√—∫°“√ºà“µ—¥ closed reduction with

percutaneous pinning 29 ™—Ë«‚¡ß 16 π“∑’ (26 ™—Ë«‚¡ß

45 π“∑’ - 56 ™—Ë«‚¡ß) ‚¥¬ 2 √“¬ (4 ·≈– 5) ‰¥â√—∫

°“√ºà“µ—¥§àÕπ¢â“ß™â“ = 56 ·≈– 42 ™—Ë«‚¡ß µ“¡≈”¥—∫

‡π◊ ËÕß®“°¡’ªí≠À“¢Õß≠“µ‘∑’ Ë¬—ß‰¡à¬‘π¬Õ¡Õπÿ≠“µ„Àâ

ºà“µ—¥·≈–‡§√◊ËÕßøŸ≈ÕÕ‚√ ‚§ª¢—¥¢âÕß·≈–µâÕß„™â‡«≈“

·°â ‰¢

ºŸâªÉ«¬∑ÿ°√“¬„π°“√»÷°…“ ‰¡àæ∫«à“¡’°“√∫“¥

‡®Á∫¢ÕßÀ≈Õ¥‡≈◊Õ¥À√◊Õ‡ âπª√– “∑„π™à«ß¢Õß°“√∫“¥

‡®Á∫°àÕπ‰¥â√—∫°“√√—°…“

‰¡à¡’ºŸâªÉ«¬√“¬„¥®”‡ªìπµâÕß∑”°“√ºà“µ—¥ open

reduction

º≈°“√‡ª√’¬∫‡∑’¬∫ Baumann angle ¢â“ßª°µ‘

‡©≈’Ë¬ 76.07 Õß»“ (73 - 79 Õß»“) ·≈–¢â“ßºà“µ—¥ 74.86

Õß»“ (69 - 78 Õß»“) ‚¥¬‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫„πºŸâªÉ«¬§π

‡¥’¬«°—π ‰¥â§à“·µ°µà“ß‡©≈’Ë¬ 1.93 Õß»“ (0 - 4 Õß»“)

‰¡à¡’√“¬„¥∑’Ë¡’§à“·µ°µà“ß‡°‘π 5 Õß»“ ´÷ËßÕ¬Ÿà„π‡°≥±å∑’Ë

 “¡“√∂¬Õ¡√—∫‰¥â

º≈·∑√°´âÕπÀ≈—ß°“√ºà“µ—¥ æ∫ pintract

infection 1 √“¬ ´÷Ëß “¡“√∂À“¬‰¥â À≈—ß®“° remove

K - wires ·≈–„Àâ¬“ªØ‘™’«π– 1  —ª¥“Àå Õ’° 1 √“¬ ‡ªìπ
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µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈ºŸâªÉ«¬®”π«π 14 √“¬

No ‡æ» Õ“¬ÿ ¢â“ß √–¬–‡«≈“π—∫®“°‡°‘¥Õÿ∫—µ‘‡Àµÿ Baumann angle º≈·µ°µà“ß ¿“«–·∑√°´âÕπ

(ªï) (™—Ë«‚¡ß : π“∑’) (Õß»“)

°àÕπ reduction °àÕπºà“µ—¥ ¢â“ßª°µ‘ ¢â“ßºà“µ—¥

1 ™ 5 R 2 : 05 22 : 30 77 76 1 -

2 ™ 7 L 2 : 59 24 : 30 74 70 4 -

3 ™ 2 R 4 : 20 26 : 30 76 76 0 -

4 ™ 7 L 7 : 30 56 : 00 76 74 2 -

5 ™ 7 L 5 :00 42 : 00 75 76 1 -

6 ≠ 4 R 4 : 30 35 : 00 79 77 2 pintract infection

7 ≠ 7 R 3 : 00 25 :40 76 73 3 -

8 ≠ 4 R 3 : 35 25 : 00 73 69 4 -

9 ≠ 7 R 2 : 30 26 : 15 75 75 0 -

10 ≠ 2 L 6 : 10 28 : 45 75 78 3 ulnar nerve injury

11 ™ 3 R 4 : 40 26 : 05 76 74 2 -

12 ™ 7 R 5 : 25 22 :35 77 78 1 -

13 ™ 6 L 3 : 30 26 : 40 79 77 2 -

14 ≠ 5 L 5 :00 20 : 45 79 75 2 -

§à“‡©≈’Ë¬ 4 : 30 29 : 16 76.07 74.86 1.93

iatrogenic ulnar nerve injury ‚¥¬∑’ËºŸâªÉ«¬Õ“¬ÿ§àÕπ

¢â“ßπâÕ¬ (2 ªï) ·≈–µâÕßæ¬“¬“¡„ à medial pin ∂÷ß

3 §√—Èß ‡π◊ËÕß®“°‡§√◊ËÕßø≈ŸÕÕ‚√ ‚§ª¢—¥¢âÕß ‰¡à “¡“√∂

ª√—∫§«“¡§¡™—¥·≈–§«“¡ «à“ß‰¥â Õ¬à“ß‰√°Áµ“¡‡π◊ËÕß-

®“°ºŸâªÉ«¬Õ“¬ÿπâÕ¬®÷ß∑√“∫Õ“°“√º‘¥ª°µ‘¿“¬À≈—ß‡°‘¥

ulnar claw deformity ·µàºŸâªÉ«¬°Á‰¥â√—∫°“√ remove

K - wires µ“¡ª°µ‘ ·≈–‡ âπª√– “∑øóôπµ—«Õ¬à“ß

 ¡∫Ÿ√≥å„π‡«≈“ 4 .5 ‡¥◊Õπ

«‘®“√≥å
ªí®®ÿ∫—π°“√√—°…“ displaced supracondylar

fractures of the humerus „π‡¥Á°¥â«¬«‘∏’ closed

reduction with percutaneous pinning ‡ªìπ∑’Ë¬Õ¡√—∫

°—π∑—Ë«‰ª√–À«à“ß·æ∑¬åºŸâ∑”°“√√—°…“1-4 ‚¥¬ à«π„À≠à

‡ÀÁπ«à“§«√‡ªìπ°“√√—°…“·∫∫©ÿ°‡©‘π (emergent

treatment)5-6 ‡π◊ ËÕß®“°°“√√—°…“≈à“™â“7  ®–∑”„Àâ

‡π◊ÈÕ‡¬◊ËÕ∫«¡¡“°¢÷Èπ ¡’‚Õ°“ ‡°‘¥¿“«–·∑√°´âÕπ®“°

°“√ºà“µ—¥ Õ—π‰¥â·°à °“√µ‘¥‡™◊ÈÕ °“√√∫°«π°“√‰À≈

‡«’¬π‡≈◊Õ¥‡°‘¥ compartment syndromes, °“√∫“¥‡®Á∫

µàÕ‡ âπª√– “∑ √«¡∑—ÈßºŸâªÉ«¬À≈“¬√“¬∂Ÿ°ºà“µ—¥ open

reduction ‚¥¬‰¡à®”‡ªìπ‡æ√“–‰¡à “¡“√∂®—¥¥÷ß°√–¥Ÿ°

‡¢â“∑’Ë ·≈–‰¡à “¡“√∂ maintain alignment „π∑à“

¢âÕ»Õ° ¡’ hyperflexion ‰¥â

Õ¬à“ß‰√°Áµ“¡ °“√ºà“µ—¥ closed reduction

with percutaneous pinning π—Èπ ®”‡ªìπµâÕß„™â‡§√◊ËÕß

ø≈ŸÕÕ‚√ ‚§ª ·≈–∫ÿ§≈“°√∑’Ë¡’§«“¡™”π“≠„π°“√ª√—∫

·µàß¿“æ∑’Ë¥’ ∑”„Àâ‡°‘¥ªí≠À“§«“¡æ√âÕ¡¢Õß∑’¡ß“π„π

À≈“¬ Ê ‚√ßæ¬“∫“≈∑’Ë ‰¡à¡’∫ÿ§≈“°√‡æ’¬ßæÕ ‚¥¬‡©æ“–

™à«ßπÕ°‡«≈“√“™°“√ ‡™àπ‡¥’¬«°—∫‚√ßæ¬“∫“≈Õÿ∑—¬-

∏“π’∑’Ë¡—°®–µâÕß∑”°“√ºà“µ—¥ open reduction ºŸâªÉ«¬
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°≈ÿà¡π’È‡°◊Õ∫∑ÿ°√“¬∑’Ë¡“√—∫°“√√—°…“„π™à«ß‡«≈“¥—ß°≈à“«

®“°√“¬ß“π¢Õß Mehlman ·≈–§≥–8 »÷°…“

°“√√—°…“ºŸâªÉ«¬ displaced supracondylar fractures of

the humerus „π‡¥Á° ¥â«¬«‘∏’ closed reduction with

percutaneous pinning ‡ª√’¬∫‡∑’¬∫°“√ºà“µ—¥ early

·≈– delayed treatment ‚¥¬„™â‡«≈“ 8 ™—Ë«‚¡ß‡ªìπ

‡°≥±å (√–¬–‡«≈“®√‘ß„π√“¬ß“π °≈ÿà¡ early treatment

‡©≈’Ë¬ 6 ™—Ë«‚¡ß ·≈–°≈ÿà¡ delayed treatment ‡©≈’Ë¬

23 ™—Ë«‚¡ß) æ∫«à“ º≈°“√√—°…“¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡

‰¡à¡’§«“¡·µ°µà“ß°—π ∑—Èß„π·ßà¢Õßº≈°“√√—°…“ ·≈–

°“√‡°‘¥¿“«–·∑√°´âÕπÕ—π‰¥â·°à °“√µ‘¥‡™◊ÈÕ °“√∫“¥

‡®Á∫µàÕÀ≈Õ¥‡≈◊Õ¥·≈–‡ âπª√– “∑ √«¡∑—Èß§«“¡®”‡ªìπ

„π°“√µâÕß∑” open reduction

°“√√—°…“ºŸâªÉ«¬≈à“™â“ (delayed treatment)7,18

¡—°æ∫ªí≠À“‡π◊ ÈÕ‡¬◊ ËÕ∫«¡ ∑”„Àâ°“√§≈”µ”·Àπàß

°√–¥Ÿ°∑’Ë®–„ à K - wire ‰¡à™—¥‡®π‚¥¬‡©æ“–∑“ß¥â“π

medial ∑”„Àâ¡’‚Õ°“ ¬÷¥µ√÷ß°√–¥Ÿ°‰¡à·¢Áß·√ß ·≈–‡°‘¥

ulnar nerve injury ‰¥â ¥—ßπ—Èπ‡∑§π‘§°“√„ à K - wire

®÷ß¡’§«“¡ ”§—≠µàÕº≈°“√√—°…“‡ªìπÕ¬à“ß¬‘Ëß

∂÷ß·¡â«à“√Ÿª·∫∫¢Õß°“√¬÷¥µ√÷ß°√–¥Ÿ° (pin

configuration) ·∫∫ 2 crossed medial- lateral pins

®–·¢Áß·√ß°«à“ 2 lateral paralell ·≈– 2 lateral crossed

pins µ“¡≈”¥—∫13 ·µà√“¬ß“π°“√»÷°…“®”π«π¡“°

 π—∫ πÿπ°“√¬÷¥µ√÷ß·∫∫ 2 lateral pins15,19-21 ́ ÷Ëß„Àâº≈

°“√√—°…“∑’Ë ‰¡à·µ°µà“ß®“°°“√„™â crossed pins ·≈–

¬—ß‡°‘¥°“√∫“¥‡®Á∫µàÕ ulnar nerve πâÕ¬°«à“ ‚¥¬

ºŸâ√“¬ß“π∫“ß∑à“π22 ·π–π”«‘∏’°“√„ à medial pin

„π°√≥’∑’Ë®”‡ªìπ ‡™àπ ºŸâªÉ«¬Õ“¬ÿπâÕ¬¡“°À√◊Õ¡’ medial

comminution ¥â«¬°“√‡ªî¥ medial skin incision

·≈–„ à pin „π∑à“∑’ Ë ‰¡ àßÕ¢âÕ»Õ°¡“°®π‡°‘π‰ª

(hyperflexion)14-15

‡π◊ËÕß®“°ºŸâªÉ«¬ à«π„À≠à ¡’Õ“°“√∫«¡¢Õß

‡π◊ÈÕ‡¬◊ËÕ °“√§≈” medial epicondyle ¡—°‰¡à™—¥‡®π

°“√„ à pin ∑“ß ¥â“π medial Õ“®®–µâÕß„ à¡“°°«à“

1 §√—Èß ‡æ◊ËÕ„Àâ ‰¥âµ”·Àπàß·≈–∑‘»∑“ß∑’Ë‡À¡“– ¡ ´÷Ëß

ºŸâ‡¢’¬π§‘¥«à“¡’‚Õ°“ ‡°‘¥ ulnar nerve injury ‰¥â¡“°¢÷Èπ

¥—ßπ—Èπ°“√„™âøŸ≈ÕÕ‚√ ‚§ª™à«¬°”Àπ¥µ”·Àπàß

„Àâ·¡àπ¬”πà“®–‡ªìπ«‘∏’∑’Ë¥’ ´÷Ëß°“√°√–∑”¥—ß°≈à“«®–µâÕß

 “¡“√∂‡ÀÁπ à«π distal humerus Õ¬à“ß™—¥‡®π∑—Èß

anteroposterior ·≈– lateral view ‚¥¬®”‡ªìπµâÕß

‡À¬’¬¥¢âÕ»Õ°ÕÕ°¡“°°«à“À√◊Õ‡∑à“°—∫ 90 Õß»“ √«¡

∑—ÈßµâÕß∑”°“√∫‘¥À¡ÿπ¢âÕ»Õ° (rotation) ‰ª¡“ ´÷Ëß°“√

¬÷¥µ√÷ß°√–¥Ÿ°∑“ß ¥â“π lateral ¥â«¬ pin ‡æ’¬ß 1 µ—«

µ“¡«‘∏’°“√‡¥‘¡17 Õ“®®–∑”„Àâ fracture site ‡§≈◊ËÕπ‰¥â

°“√„ à pin ∑“ß¥â“π lateral µ—Èß·µà·√°®”π«π

2 µ—« (‰¡à«à“ paralell À√◊Õ crossed) ®–∑”„Àâ fracture

site ¡’§«“¡¡—Ëπ§ß‡æ’¬ßæÕ∑’Ë®– “¡“√∂‡À¬’¬¥ßÕ¢âÕ»Õ°

À√◊Õ∫‘¥À¡ÿπ‰ª¡“ ∑”„Àâ°“√„ à medial pin ·¡àπ¬”

¡“°¢÷Èπ πÕ°®“°π—Èπ°“√„ à medial pin „π∑à“∑’Ë¢âÕ»Õ°

‰¡à¡’ hyperflexion ®–≈¥‚Õ°“ ‡°‘¥ ulnar nerve injury

‰¥â¥â«¬

®“°º≈°“√√—°…“ºŸâªÉ«¬®”π«π 14 √“¬ ‡©≈’Ë¬

√–¬–‡«≈“À≈—ß®“°Õÿ∫—µ‘‡Àµÿ®π‡√‘Ë¡∑”°“√ºà“µ—¥ 29 ™—Ë«‚¡ß

16 π“∑’ (26 ™—Ë«‚¡ß 45 π“∑’ - 56 ™—Ë«‚¡ß) ´÷Ëß„°≈â‡§’¬ß

°—∫√“¬ß“π¢Õß Mehlman ·≈–§≥– ∑’Ë 23 ™—Ë«‚¡ß ‰¥â

º≈‡ªìπ∑’Ëπà“æÕ„® ‚¥¬«—¥ Baumann angle ‡ª√’¬∫

‡∑’¬∫¢âÕ»Õ°¢â“ß∑’ËÀ—°°—∫¢â“ßª°µ‘„π ºŸâªÉ«¬√“¬‡¥’¬«°—π

‰¡à¡’√“¬„¥„Àâº≈·µ°µà“ß‡°‘π 5 Õß»“ (0-4 Õß»“)

¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ®“°°“√»÷°…“ æ∫¡’

°“√µ‘¥‡™◊ÈÕ„πµ”·Àπàß°“√„ à pin 1 √“¬ §‘¥‡ªìπ√âÕ¬≈–

7.1 (æ∫Õÿ∫—µ‘°“√≥å „π√“¬ß“π√–À«à“ß√âÕ¬≈– 2.6-6.6)

1-3 ‡æ’¬ß·µà„Àâ¬“ªØ‘™’«π– °Á “¡“√∂À“¬„π 1  —ª¥“Àå

°“√‡°‘¥ iatrogenic ulnar nerve injury 1 √“¬

„πºŸâªÉ«¬Õ“¬ÿ 2 ªï §‘¥‡ªìπ√âÕ¬≈– 7.1 (æ∫Õÿ∫—µ‘°“√≥å„π

√“¬ß“π√–À«à“ß√âÕ¬≈– 0-6)2,15,22-23 ‚¥¬√–À«à“ß°“√

ºà“µ—¥‡°‘¥ªí≠À“‡§√◊ËÕßø≈ŸÕÕ‚√ ‚§ª¢—¥¢âÕß ‰¡à “¡“√∂

ª√—∫ §«“¡§¡™—¥ ·≈–§«“¡ «à“ß‰¥â™—¥‡®π ∑”„ÀâµâÕß

æ¬“¬“¡„ à medial pin ∂÷ß 3 §√—Èß ·µà∑â“¬∑’Ë ÿ¥ À≈—ß

®“°°“√√—°…“µ“¡ª°µ‘ ‡ âπª√– “∑ “¡“√∂øóôπµ—«‰¥â„π

4 ‡¥◊Õπ§√÷Ëß ∂÷ß·¡â«à“‡¡◊ËÕ‡∑’¬∫Õÿ∫—µ‘°“√≥å·≈â« ∂◊Õ«à“¬—ß

 Ÿß°«à“ª°µ‘ ·µà§«“¡º‘¥æ≈“¥‡°‘¥®“°‡§√◊ËÕßø≈ŸÕÕ‚√ 

‚§ª¢—¥¢âÕß ºŸâ‡¢’¬π‡™◊ËÕ«à“°“√®—¥√–∫∫°“√∫”√ÿß√—°…“
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·≈–µ√«®‡™Á§Õÿª°√≥åÕ¬à“ß ¡Ë”‡ ¡Õ√«¡∑—Èß¡’°“√ºà“µ—¥

¡“°¢÷Èπ ®–∑”„ÀâÕÿ∫—µ‘°“√≥å¥—ß°≈à“«≈¥≈ß®π¬Õ¡√—∫‰¥â

 √ÿª
°“√√—°…“ displaced supracondylar

fractures of the humerus in children µâÕß∂◊Õ«à“

‡ªìπ°“√√—°…“·∫∫©ÿ°‡©‘π„π∑ÿ°√“¬ ·µà„π ∂“π°“√≥å

∑’Ë¢“¥§«“¡æ√âÕ¡¢Õß∑’¡ß“π·≈–Õÿª°√≥å °Á¬—ßπà“∑’Ë®–

 “¡“√∂∑” delayed treatment ‰¥â ‚¥¬∑’Ëº≈°“√√—°…“

‰¡à·µ°µà“ß°—π ¥â«¬°“√∑” emergent closed

reduction with posterior plaster splint ·≈–∑”°“√

ºà“µ—¥ delayed closed reduction with percutaneous

pinning ¥â«¬‡∑§π‘§°“√ºà“µ—¥ two lateral and one

medial crossed pinning ‚¥¬„ à pin ∑“ß lateral

°àÕπ®”π«π 2 µ—« ·≈â«„™âø≈ŸÕÕ‚√ ‚§ª™à«¬°”Àπ¥®ÿ¥

‡¢â“∑“ß¥â“π medial ·≈–„ à medial pin„π∑à“∑’Ë¢âÕ»Õ°

‰¡àßÕ¡“° ®– “¡“√∂≈¥Õÿ∫—µ‘°“√≥å¢Õß ulnar nerve

injury ‰¥â

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫§ÿ≥π“¬·æ∑¬åÕ√ÿ≥ ·µàß ‘ßÀåµ√ß ºŸâÕ”π«¬

°“√‚√ßæ¬“∫“≈Õÿ∑—¬∏“π’ ∑’ËÕπÿ≠“µ„Àâ∑”°“√»÷°…“«‘®—¬

„π§√—Èßπ’È ·≈–¢Õ¢Õ∫§ÿ≥‡®â“Àπâ“∑’Ë‡«™√–‡∫’¬π ‡®â“-

Àπâ“∑’ËÀâÕß√—ß ’«‘∑¬“ ∑’Ë°√ÿ≥“™à«¬§âπÀ“¢âÕ¡Ÿ≈ª√–°Õ∫

°“√∑”√“¬ß“π
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