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INTRODUCTION:

Closed reduction and percutaneous cross 

Kirschner wire fixation method is recognised as 

a gold standard treatment for displaced 

supracondylar fractures of the humerus in 

children. but medial wire always carries a risk 

of iatrogenic ulnar nerve injury. We report five 

patients who developed ulnar nerve palsy 

following treatment of supracondylar fracture. 
 

MATERIALS & METHODS: 

Five children, aged 4 to 10 years with closed 

supracondylar fractures of the elbow , type III 

Gartland were treated  for iatrogenic ulnar 

injuries at Hospital Tuanku Jaafar Seremban. 

Fixation was done with one smooth K-wires 

from the medial and two from the lateral 

epicondyles. Ulnar nerve injury was suspected 

by the presence of early clawing of the ring and 

little fingers and pain on extension of these 

fingers with diminished  sensation along the 

ulnar nerve distribution. 

 

RESULTS: 

In two patients the medially placed wire was 

removed on the second day and the nerve palsy 

recovered fully immediately as shown in figure 

1.In other three patients’ wires were removed at 

6 weeks but there was no improvement. At 12 

weeks they continued to show ulnar nerve palsy 

therefore exploration and subsequent 

transposition of the ulnar nerve was done. All 

these patients showed full recovery.  

 

Figure 1 Legend: Radiographs & clinical 

picture showing supracondylar humeral fracture 

with K wires fixation with ulnar nerve injury 

and recovery after removal of medial wire.  
 

 

 

 

 

 

 

 

Figure 2 Legend: Clinical picture with ulnar nerve palsy and 

recovery after exploration of the nerve 

DISCUSSION: 

Prevention of ulnar nerve injuries is the main 

priority in the management of supracondylar 

fractures. Complete recovery occurs within a  

 
Figure 2 Legend: Clinical picture with ulnar nerve palsy and 

recovery after exploration of the nerve 

 
DISCUSSION: 

Prevention of ulnar nerve injuries is the main 

priority in the management of supracondylar 

fractures. Complete recovery occurs within a 

few days in case of neuropraxia which can 

happen by the trauma or during the reduction of 

the fracture. Lack of full recovery is consistent 

with significant damage to the ulnar nerve 

However, it is an important decision when to 

explore the nerve? We agreed with            Ikram 
(1)that the return of function of the nerve is 

directly proportioned to the timing of 

exploration. Our first two cases showed 

immediate recovery after removal of the wires 

while the other three cases recovered after 12 to 

24 weeks following exploration of the nerve. 
CONCLUSION: 

Exploration of the nerve should be considered 

early if there is no improvement of ulnar nerve 

function after removal of K-wires in 

supracondylar fractures treated by crossed 

wires. 
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