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ABSTRACT
This study was to compare the results of immobilized duration in chidren with supracondylar fractures

type 3 treated in Phra Chom Klao Hospital, Petchaburi. From August, 2002 to February, 2005. All 40 cases
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were operated ; Open reduction internal fixation (ORIF) with pins and used long arm slap for immobilization.
We devided cases into two groups, group one were immobilized for 4 weeks and group two were immobilized
for 2 weeks. Every cases the pin were removed after operation for 4 weeks. Follow up the patients at 2,
4, 6, 8 and 12 weeks. The evaluation used 1) The union of fractures 2) Deformities of elbow 3) range of
motion of elbow. The result of this study were : all patients had union of fracture and no deformity of elbow.
The range of motion was difference between two groups, 15 cases in group two (78.95%) had extention
nearing O degree within 8 weeks, but not found in group one within 8 weeks (0%). Only 3 cases (14.28%)
in group one had extention nearing O degree within 12 weeks. Furthermore, 14 cases in group two (73.68%)
had flexion nearing 150 degree within 8 weeks and 5 cases in group two (21.05%) had extention nearing

150 degree within 12 weeks. While there were no case in group one (0%) had flexion nearing 150 degree '

within 8 weeks, only 3 cases (14.29%) had flexion nearing 150 degree within 12 weeks.

In conclusion, immobilization in children for 4 weeks had more serious problem in the range of motion

than 2 weeks.
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