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∫∑§—¥¬àÕ °√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°„π‡¥Á°‡ªìπ°“√∫“¥‡®Á∫∑’Ëæ∫‰¥â∫àÕ¬„π·ºπ°»—≈¬°√√¡ÕÕ√å‚∏ªî¥‘° å°“√√—°…“
°√–¥Ÿ°À—°™π‘¥∑’Ë¡’°“√‡≈◊ËÕπ§◊Õ°“√¥÷ß°√–¥Ÿ°„Àâ‡¢â“∑’Ë·≈â«„ à≈«¥¬÷¥°√–¥Ÿ°‚¥¬«‘∏’°“√‡ªî¥·≈–‰¡à‡ªî¥·º≈
ºà“µ—¥·µà¬—ß‰¡à¡’¢âÕ √ÿª∑’Ë·πà™—¥„π°“√‡≈◊Õ°«‘∏’°“√√—°…“ °“√»÷°…“π’È‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“∑—Èß 2 «‘∏’ ‡æ◊ËÕ
‡ªìπª√–‚¬™πåµàÕ·æ∑¬å„π°“√µ—¥ ‘π„®‡≈◊Õ°«‘∏’°“√√—°…“

‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß„πºŸâªÉ«¬°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°„π‡¥Á°Õ“¬ÿπâÕ¬°«à“ 15 ªï„π‚√ßæ¬“∫“≈ª∑ÿ¡∏“π’
®”π«π 142 √“¬ µ—Èß·µàµÿ≈“§¡ 2545-°—π¬“¬π 2550 √—°…“¥â«¬°“√ºà“µ—¥·≈â«„ à≈«¥¬÷¥°√–¥Ÿ° 78 √“¬ ¥÷ß
°√–¥Ÿ°„Àâ‡¢â“∑’Ë·≈â«„ à≈«¥¬÷¥°√–¥Ÿ° 64 √“¬ »÷°…“∂÷ßº≈°“√√—°…“À≈—ßºà“µ—¥µ“¡ modified Flynnûs Cri-
teria

æ∫«à“√âÕ¬≈– 97.4 À≈—ß°“√ºà“µ—¥‡ªî¥·º≈·≈â«„ à≈«¥¬÷¥°√–¥Ÿ°‰¥âº≈¥’ ·≈– √âÕ¬≈– 95.3„π°≈ÿà¡¥÷ß
°√–¥Ÿ°„Àâ‡¢â“∑’Ë·≈â«„ à≈«¥¬÷¥°√–¥Ÿ°‰¥âº≈¥’  à«πº≈°“√√—°…“∑’Ë‰¡à¥’ √âÕ¬≈– 2.6„π°≈ÿà¡ºà“µ—¥‡ªî¥·º≈·≈â«
„ à≈«¥¬÷¥°√–¥Ÿ° ·≈– √âÕ¬≈– 4.7„π°≈ÿà¡¥÷ß°√–¥Ÿ°‡¢â“∑’Ë·≈–„ à≈«¥¬÷¥°√–¥Ÿ° »÷°…“‚¥¬«—¥¡ÿ¡ carrying angle
loss , elbow extension loss ·≈– elbow flexion loss ‰¡àæ∫§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘„π∑—Èß
2 °≈ÿà¡ (p > 0.05)

°“√√—°…“°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ„π‡¥Á°∑—Èß 2 «‘∏’‰¥âº≈‰¡à·µ°µà“ß°—πºŸâ«‘®—¬¬—ß§ß·π–π”„Àâ
„™â«‘∏’°“√¥÷ß°√–¥Ÿ°„Àâ‡¢â“∑’Ë·≈â«„ à≈«¥¬÷¥°√–¥Ÿ°°àÕπÀ“°‰¡à‰¥âº≈À√◊Õ¡’¢âÕ∫àß™’È®÷ßæ‘®“√≥“„™â«‘∏’°“√ºà“µ—¥
‡ªî¥·º≈·≈â«„ à≈«¥¬÷¥°√–¥Ÿ°

§” ”§—≠: °√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°, ‡¥Á°

°“√‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°
À—°™π‘¥‡≈◊ËÕπ„π‡¥Á° √–À«à“ß°“√„ à≈«¥ ¬÷¥°√–¥Ÿ°

‚¥¬ºà“µ—¥‡ªî¥·º≈·≈–‰¡à‡ªî¥·º≈
„π‚√ßæ¬“∫“≈ª∑ÿ¡∏“π’

™—™«“≈¬å  ·°â«§ÿ≥

°≈ÿà¡ß“π»—≈¬°√√¡ÕÕ√å‚∏ªî¥‘° å ‚√ßæ¬“∫“≈ª∑ÿ¡∏“π’

∫∑π”
°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ (supracondylar

fracture of humerus)‡ªìπ¿“«–∑’Ëæ∫‰¥â∫àÕ¬„π‡¥Á°(1)  ¡’

Õÿ∫—µ‘°“√ Ÿß ÿ¥„π™à«ßÕ“¬ÿ√–À«à“ß 5-7 ¢«∫ ‚¥¬¡’

√“¬ß“π§«“¡™ÿ°¢Õß‚√§ª√–¡“≥ √âÕ¬≈– 65.4(2) ¢Õß

ºŸâªÉ«¬‡¥Á°∑’Ë‡¢â“√—∫°“√√—°…“¥â«¬‡√◊ËÕß°√–¥Ÿ°·¢πÀ—° ·≈–

æ∫«à“°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ¡’¿“«–·∑√° ấÕπ

 Ÿß∑’Ë ÿ¥ ‰¥â·°à malunion, nerve injury ·≈– vascular

complication ·≈–æ∫Õÿ∫—µ‘°“√¢Õß cubitus varus

deformity ¿“¬À≈—ß°“√√—°…“ª√–¡“≥√âÕ¬≈– 5(3)

°“√√—°…“°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ „π

ªí®®ÿ∫—π¡’À≈“¬«‘∏’·≈–¬—ß‰¡à¡’¢âÕ √ÿª∑’Ë·πà™—¥‰¥â¡’°“√
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»÷°…“°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ„π‡¥Á°Õ“¬ÿπâÕ¬

°«à“ 12 ªï ‚¥¬°¡≈æ√ ·°â«æ√ «√√§å ∑’Ë‚√ßæ¬“∫“≈

»‘√‘√“™ æ.». 2544 ∑—Èß 2 «‘∏’ closed reduction with

percutaneous pinning ·≈–«‘∏’ open reduction with

internal fixation(4) ‡™àπ‡¥’¬«°—∫°“√»÷°…“‚¥¬ Oh CW(5)

„π‡°“À≈’√“¬ß“π„πæ.». 2546

°“√»÷°…“„πµà“ßª√–‡∑»æ∫¢âÕ √ÿª∑’Ë·µ°µà“ß°—π

‡™àπ µÿ√°’ Ozkoc G. ·≈–§≥–„π æ.». 2547(6) ·≈–

Mirzatolooe F. ·≈–§≥–(7) „πÕ‘À√à“π„πªï æ.». 2545

æ∫«à“°“√»÷°…“°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ ‚¥¬«‘∏’

closed reduction with percutaneous pinning ‰¥â

º≈°“√√—°…“¥’°«à“ open reduction with internal fixa-

tion
„π°“√√—°…“°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ„π

‡¥Á°¢Õß‚√ßæ¬“∫“≈ª∑ÿ¡∏“π’„πªí®®ÿ∫—π¡’∑—Èß 2 «‘∏’§◊Õ

closed reduction with percutaneous pinning ·≈–
open reduction with internal fixation °“√»÷°…“

§√—Èßπ’È‡æ◊ËÕ¥Ÿº≈°“√√—°…“¢Õß°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°
™π‘¥‡≈◊ËÕπ ∑—Èß 2 «‘∏’‡æ◊ËÕ„™â‡ªìπ¢âÕ¡Ÿ≈æ◊Èπ∞“π·°à»—≈¬

·æ∑¬åÕÕ√å‚∏ªî¥‘° å„π°“√µ—¥ ‘π„®‡≈◊Õ°«‘∏’°“√√—°…“ ‚¥¬

¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“ºŸâªÉ«¬‡¥Á°
Õ“¬ÿπâÕ¬°«à“ 15 ªï∑’Ë‡¢â“√—∫°“√√—°…“∑’Ë ‚√ßæ¬“∫“≈

ª∑ÿ¡∏“π’

«‘∏’°“√»÷°…“
‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“¬âÕπÀ≈—ß‚¥¬√«∫√«¡

¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬π„πºŸâªÉ«¬‡¥Á°Õ“¬ÿπâÕ¬°«à“ 15 ªï

∑ÿ°√“¬ ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°

À—°™π‘¥‡≈◊ËÕπ (displaced supracondylar fracture of

humerus) „π‚√ßæ¬“∫“≈ª∑ÿ¡∏“π’ „π™à«ß‡«≈“ µÿ≈“§¡

2545- °—π¬“¬π 2550 æ∫«à“¡’®”π«πºŸâªÉ«¬ 142 √“¬

‰¥â‡°Á∫¢âÕ¡Ÿ≈Õ“¬ÿ  ‡æ»  √–¬–‡«≈“°“√Õ¬Ÿà‚√ßæ¬“∫“≈

‡°≥±å§—¥‡¢â“

1. Õ“¬ÿ < 15 ªï

2. ‰¡à‡§¬¡’°√–¥Ÿ°À—°·≈–¢âÕ‡§≈◊ËÕπ„π·¢π¢â“ß

π—Èπ¡“°àÕπ
3. ¡“æ∫·æ∑¬å¿“¬„π 3 «—πÀ≈—ß®“°‡°‘¥Õÿ∫—µ‘‡Àµÿ

4. ‰¡à¡’°√–¥Ÿ°À—°·≈–¢âÕ‡§≈◊ËÕπ„πµ”·ÀπàßÕ◊Ëπ

¢Õß·¢π¢â“ßπ—Èπ√à«¡¥â«¬
‡°≥±å°“√ª√–‡¡‘πº≈°“√√—°…“®“°¿“æ∂à“¬√—ß ’„™â

modified Flynnûs criteria(3) §◊Õ carrying angle loss,

flexion loss ·≈– extension loss  (µ“√“ß∑’Ë 1)  ¢âÕ¡Ÿ≈
®–∂Ÿ°‡°Á∫√«∫√«¡·≈–·ª√º≈∑“ß ∂‘µ‘ student t-test

„π√–¥—∫§«“¡‡™◊ËÕ¡—Ëπ√âÕ¬≈– 95 (p < 0.05)

 ”À√—∫ carrying - angle, elbow flexion, elbow
extension ·≈– Baumann angle(8) ‡ª√’¬∫‡∑’¬∫

µ“√“ß∑’Ë 1 Modified Flynnûs criteria(3)

º≈°“√√—°…“ Carrying-angle loss Flexion loss Extension loss

Satisfactory

Excellent 0-4.9 0-4.9 0-4.9

Good 5-9.9 5-9.9 5-9.9

Fair 10-14.9 10-14.9 10-14.9

Unsatisfactory

Poor ≥ 15 ≥ 15 ≥ 15
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°√–¥Ÿ°¢ÕßºŸâªÉ«¬¥â“π∫“¥‡®Á∫·≈–¥â“π∑’Ë ‰¡à ‰¥â√—∫∫“¥

‡®Á∫¥â«¬ student t-test

º≈°“√»÷°…“

¡’ºŸâªÉ«¬‡¥Á°∑’Ë‰¥â√—∫«‘π‘®©—¬°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°

™π‘¥‡≈◊ËÕπ ®”π«π 151 √“¬ ‡¢â“µ“¡‡°≥±å°“√»÷°…“

142 √“¬ ºŸâªÉ«¬ 9 √“¬‰¡à‰¥â¡“µ√«®µ‘¥µ“¡º≈°“√

√—°…“æ∫«à“Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑’Ë‡¢â“°“√»÷°…“ §◊Õ 4.2 ªï

(1-13 ªï) ‡ªìπ‡æ»™“¬®”π«π 86 √“¬ (60.6%) °≈ÿà¡

Õ“¬ÿ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ 5-9 ªï √âÕ¬≈– 75.4  Õ—µ√“ à«π

‡æ»™“¬:À≠‘ßª√–¡“≥ 1.5:1 (µ“√“ß∑’Ë 2)

√–¬–‡«≈“∑’Ë ‰¥â√—∫°“√∫“¥‡®Á∫®π°√–∑—Ëß‡¢â“√—∫

°“√√—°…“„π‚√ßæ¬“∫“≈ ‡©≈’Ë¬ 8.42 ™—Ë«‚¡ß √–¬–
‡«≈“∑’ËπÕπæ—°√—°…“µ—«∑’Ë ‚√ßæ¬“∫“≈‡©≈’Ë¬ 4.22 «—π

(µ“√“ß∑’Ë 3)

°“√√—°…“·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ §◊Õ°≈ÿà¡∑’Ë 1 √—°…“
‚¥¬«‘∏’ open reduction with internal fixation (ORIF)

·≈–°≈ÿà¡∑’Ë 2 √—°…“‚¥¬«‘∏’ closed reduction with per-

cutaneous pin fixation (CRPP) æ∫«à“ º≈°“√√—°…“
‚¥¬æ‘®“√≥“ carrying-angle loss „π°≈ÿà¡∑’Ë 1 º≈

‡ªìπ∑’Ëπà“æÕ„®§‘¥‡ªìπ√âÕ¬≈– 97.4 ·≈–°≈ÿà¡∑’Ë 2 º≈

‡ªìπ∑’Ëπà“æÕ„®§‘¥‡ªìπ√âÕ¬≈– 95.3  ‡¡◊ËÕæ‘®“√≥“ ex-
tension loss æ∫«à“ ºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“¥â«¬«‘∏’

open reduction with internal fixation º≈°“√

√—°…“‡ªìπ∑’Ëπà“æÕ„®√âÕ¬≈– 97.4 °≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“
¥â«¬«‘∏’ closed reduction with percutaneous pin fixa-

tion º≈°“√√—°…“‡ªìπ∑’Ëπà“æÕ„®√âÕ¬≈– 95.3

‡¡◊ËÕæ‘®“√≥“ flexion loss æ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â√—∫
°“√√—°…“¥â«¬«‘∏’ open reduction with internal fixa-

tion º≈°“√√—°…“‡ªìπ∑’Ëπà“æÕ„®√âÕ¬≈– 97.4 °≈ÿà¡∑’Ë‰¥â

√—∫°“√√—°…“¥â«¬«‘∏’ closed reduction with percuta-
neous pin fixation º≈°“√√—°…“‡ªìπ∑’Ëπà“æÕ„®√âÕ¬≈–

95.3 (µ“√“ß∑’Ë 4)

‡¡◊ËÕπ”º≈°“√√—°…“∑—Èß 2 «‘∏’¡“«‘‡§√“–Àå‡ª√’¬∫
‡∑’¬∫‚¥¬„™â ∂‘µ‘ student t-test æ∫«à“ °“√√—°…“

°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ ¥â«¬°“√√—°…“∑—Èß 2 «‘∏’

‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (µ“√“ß∑’Ë
5)

„π®”π«πºŸâªÉ«¬ 142 √“¬∑’Ë‡¢â“√—∫°“√√—°…“

æ∫«à“¡’ºŸâªÉ«¬¡’¿“«–·∑√° ấÕπ À≈—ß°“√√—°…“®”π«π 3
√“¬   ‚¥¬‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬«‘∏’  open   re-

duction   with internal fixation 2 √“¬ ¡’ªí≠À“ radial

nerve injury 1 √“¬ ·≈–µ‘¥·¢Áß (stiffness) „π∑à“ßÕ
90 Õß»“ 1 √“¬ ·≈–ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬«‘∏’

closed reduction with percutaneous pin fixation 2

√“¬ ¡’ªí≠À“ radial nerve injury 1 √“¬ ·≈– pin track
infection 1 √“¬

«‘®“√≥å

®“°º≈°“√»÷°…“æ∫«à“ºŸâªÉ«¬‡¥Á°∑’Ë ‰¥â√—∫°“√

«‘π‘®©—¬°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ „π‚√ßæ¬“∫“≈

µ“√“ß∑’Ë 2 ®”·π°ºŸâªÉ«¬µ“¡Õ“¬ÿ ‡æ» ·≈–«‘∏’°“√√—°…“

Õ“¬ÿ ORIF CRPP
√«¡

(ªï) ™“¬ À≠‘ß ™“¬ À≠‘ß

0-4 3 2 5 3 13

5-9 35 22 25 25 107

10-14 10 2 8 2 22

√«¡ 48 26 38 30 142

µ“√“ß∑’Ë 3 √–¬–‡«≈“„π°“√√—°…“

√–¬–‡«≈“ §à“µË” ÿ¥ §à“ Ÿß ÿ¥ §à“‡©≈’Ë¬

∫“¥‡®Á∫∂÷ß‡¢â“‚√ßæ¬“∫“≈ 30 72 7.24
(™—Ë«‚¡ß)

∫“¥‡®Á∫∂÷ß°“√ºà“µ—¥ 3 72 25.48
(™—Ë«‚¡ß)

πÕπ‚√ßæ¬“∫“≈ ORIF 3 10 8
(«—π) CRPP 1 4.67 3.56
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ª∑ÿ¡∏“π’ æ∫„π‡¥Á°™“¬¡“°°«à“ ‡¥Á°À≠‘ß Õ—µ√“ à«π 1.5

µàÕ 1 ™à«ßÕ“¬ÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ√–À«à“ß 5-9 ªï (75.4%)
´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“°àÕπÀπâ“π’È∑—Èß„π·≈–µà“ß

ª√–‡∑»(1) ‡π◊ËÕß®“° “‡Àµÿ¢Õß°“√∫“¥‡®Á∫¢Õß‡¥Á°„π

«—¬π’È¡—°‡°‘¥®“°Õÿ∫—µ‘‡Àµÿµ°®“°∑’Ë ŸßÀ√◊ÕÀ°≈â¡‡Õß √–¬–
‡«≈“µ—Èß·µà‰¥â√—∫°“√∫“¥‡®Á∫®π°√–∑—Ëß‰¥â√—∫°“√√—°…“

‡©≈’Ë¬ 23.21 ™—Ë«‚¡ß √–¬–‡«≈“πÕπ‚√ßæ¬“∫“≈‡©≈’Ë¬

4.26 «—π
‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫¥Ÿº≈°“√√—°…“¥â«¬ modified

Flynnûs criteria(3) ‚¥¬æ‘®“√≥“ carrying angle , ex-

tension loss ·≈– flexion loss æ∫«à“ „π°≈ÿà¡∑’Ë‰¥â

√—∫°“√√—°…“¥â«¬«‘∏’ open reduction with internal fixa-

tion º≈‡ªìπ∑’Ëπà“æÕ„®√âÕ¬≈– 97.4 ·≈– „π°≈ÿà¡∑’Ë‰¥â

√—∫°“√√—°…“¥â«¬«‘∏’ closed reduction with percuta-

neous pin fixation ‡ªìπ∑’Ëπà“æÕ„® §‘¥‡ªìπ√âÕ¬≈– 95.3

‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

‡¡◊ËÕæ‘®“√≥“º≈°“√√—°…“‚¥¬¥Ÿ Baumann angle

loss(8) ‡∑’¬∫°—∫¢â“ßª°µ‘ æ∫«à“º≈°“√√—°…“∑—Èß 2 «‘∏’ ‰¡à¡’

§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘‡™àπ‡¥’¬«°—∫

„π°“√»÷°…“°àÕπÀπâ“π’È ‚¥¬°¡≈æ√  ·°â«æ√ «√√§å ∑’Ë
‚√ßæ¬“∫“≈»‘√‘√“™‰¥â√“¬ß“π‰«â‡¡◊ËÕ æ.». 2544(4)

¿“«–·∑√° ấÕπ∑’Ë‡°‘¥¢÷Èπ„π°“√√—°…“∑—Èß 2 «‘∏’ ‰¡à

æ∫¿“«–·∑√° ấÕπ∑’Ë√â“¬·√ß¡’ºŸâªÉ«¬ 1 √“¬ ∑’Ë‰¥â√—∫

°“√√—°…“¥â«¬«‘∏’ open reduction with internal fixa-

tion ·≈– 1 √“¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬«‘∏’ closed re-

duction with percutaneous pin fixation ¡’ªí≠À“ radial

nerve injury ´÷ËßºŸâªÉ«¬∑—ÈßÀ¡¥¡’Õ“°“√¥’¢÷ÈπÀ≈—ß®“°

µ‘¥µ“¡°“√√—°…“(4)

µ“√“ß∑’Ë 4 ‡ª√’¬∫‡∑’¬∫ carrying-angle loss, extension loss ·≈– flexion loss „πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“ ‚¥¬«‘∏’ ORIF ·≈– CRPP

Carrying angle loss Extension loss Flexion loss

Õß»“ ORIF CRPP √«¡ ORIF CRPP √«¡ ORIF CRPP √«¡

 (%) (%) (%) (%) (%) (%) (%) (%) (%)

Excellent 0-4.9 69 (88.4) 56 (87.5) 125 (88.0) 69 (88.4) 56 (87.5) 125 (88.0) 69 (88.4) 58 (90.6) 127 (89.4)

Good 5-9.9 6 (7.7) 4 (6.2) 10 (7.0) 5 (6.4) 3 (4.7) 8 (5.6) 3 (3.8) 1 (1.6) 4 (2.8)

Fair 10-14.9 1 (1.3) 1 (1.6) 2 (1.4) 2 (2.6) 2 (3.1) 4 (2.8) 4 (5.2) 2 (3.1) 6 (4.2)

Poor >15 2 (2.6) 3 (4.7) 5 (3.6) 2 (2.6) 3 (4.7) 5 (3.6) 2 (2.6) 3 (4.7) 5 (3.6)

√«¡ 78 (100.0) 64 (100.0) 142 (100.0) 78 (100.0) 64(100.0) 142(100.0) 78 (100.0) 64(100.0) 142 (100.0)

À¡“¬‡Àµÿ  º≈°“√√—°…“‡ªìπ∑’Ëπà“æÕ„® §◊Õ excellent , good ·≈– fair

µ“√“ß∑’Ë 5 «‘‡§√“–Àå‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“¥â«¬«‘∏’ ORIF ·≈– CRPP

Parameter ORIF CRPP p-value

§à“‡©≈’Ë¬,  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π §à“‡©≈’Ë¬,  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π

Carrying angle loss 3.68, 4.84 3.72, 4.94 0.16

Extension loss 8.12,10.16 8.30,10.70 0.43

Flexion loss 8.62, 8.73 9.26,10.40 0.24

Baumann angle loss 5.24, 5.60 5.42, 5.40  0.14
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‡π◊ËÕß®“°°“√»÷°…“π’È‡ªìπ°“√»÷°…“¢âÕ¡Ÿ≈¬âÕπÀ≈—ß

®÷ßÕ“®¡’¢âÕ¥âÕ¬‡π◊ËÕß®“°°“√µ—¥ ‘π„®„π°“√‡≈◊Õ°«‘∏’

°“√√—°…“¢Õß·æ∑¬åÕ“®¡’§«“¡≈”‡Õ’¬ß(selection bias)

‚¥¬ºŸâªÉ«¬∑’Ë‰¡à¡’§«“¡¬ÿàß¬“°„π°“√√—°…“ (uncompli-

cated case) ‡™àπ ‰¡à¡’°“√∫“¥‡®Á∫¢ÕßÀ≈Õ¥‡≈◊Õ¥  ‰¡à¡’

°“√∫“¥‡®Á∫µàÕ‡ âπª√– “∑ ‡π◊ÈÕ‡¬◊ËÕ‰¡à∫«¡Õ—°‡ ∫¡“°

À√◊Õ‰¡à‰¥â¡’∫“¥·º≈‡ªî¥∫√‘‡«≥∑’Ë¡’°√–¥Ÿ°À—°(open frac-

ture) °àÕπ‡¢â“√—∫°“√√—°…“ ·æ∑¬åÕ“®‡≈◊Õ°„™â«‘∏’°“√

closed reduction with percutaneous pin fixation

°àÕπ‡π◊ËÕß®“°‡ªìπ«‘∏’°“√√—°…“∑’Ëßà“¬·≈– –¥«°°«à“®÷ß

Õ“®∑”„Àâº≈°“√√—°…“¥’°«à“§«“¡‡ªìπ®√‘ß

‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“¥â«¬¿“æ∂à“¬√—ß ’°àÕπ

·≈–À≈—ß°“√√—°…“‡ªìπÀ≈—°´÷Ëß‡ªìπµ—«™’È«—¥¡“µ√∞“π„π
∑“ß¥â“π°“√·æ∑¬å·µà°“√√—°…“Õ“®µâÕß§”π÷ß∂÷ß¿“«–

 ”§—≠Õ◊Ëπ Ê ‡™àπ √–¬–‡«≈“„π°“√√—°…“ §à“„™â®à“¬„π

°“√√—°…“æ¬“∫“≈À√◊Õ§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬µàÕ°“√
√—°…“∑—Èß 2 «‘∏’®÷ßÕ“®µâÕß»÷°…“µàÕ‰ª

º≈°“√√—°…“°√–¥Ÿ°‡Àπ◊Õ¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ ¥â«¬
°“√√—°…“∑—Èß 2 «‘∏’ „π·µà≈–°“√»÷°…“∑’Ëºà“π¡“¡’§«“¡

·µ°µà“ß°—πÕ“®‡π◊ËÕß¡“®“°§«“¡∂π—¥,∑—°…–·≈–§«“¡

™”π“≠¢Õß»—≈¬·æ∑¬åÕÕ√å‚∏ªî¥‘° å·µà≈–∑à“π¡’§«“¡
·µ°µà“ß°—π√«¡∂÷ß§«“¡æ√âÕ¡¢Õß∫ÿ§≈“°√·≈–‡§√◊ËÕß-

¡◊Õ„π·µà≈–‚√ßæ¬“∫“≈¥â«¬

 √ÿª

„πºŸâªÉ«¬‡¥Á°∑’Ë ‰¥â√—∫°“√«‘π‘®©—¬°√–¥Ÿ°‡Àπ◊Õ

¢âÕ»Õ°À—°™π‘¥‡≈◊ËÕπ º≈°“√√—°…“¥â«¬«‘∏’ open reduc-

tion with internal fixation À√◊Õ«‘∏’ closed reduction

with percutaneous pin fixation ‰¡à·µ°µà“ß°—π ºŸâ-

«‘®—¬®÷ß·π–π”„Àâ„™â«‘∏’°“√ closed reduction with per-

cutaneous pin fixation °àÕπ ‡π◊ËÕß®“°‡ªìπ«‘∏’°“√

√—°…“∑’Ëßà“¬  –¥«° »—≈¬·æ∑¬åÕÕ√å‚∏ªî¥‘° å “¡“√∂∑”

‰¥âº≈°“√√—°…“‡ªìπ∑’Ëπà“æÕ„®‡™àπ‡¥’¬«°—π ·≈–‰¡àæ∫

¿“«–·∑√° ấÕπ∑’Ë√ÿπ·√ßÀ“°‰¡à “¡“√∂®—¥°√–¥Ÿ°„Àâ

‡¢â“∑’Ë‰¥â®÷ßæ‘®“√≥“∑” open reduction with internal

fixation µàÕ‰ª

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å∑√ßæ≈  ™«“≈µ—πæ‘æ—∑∏å ºŸâ

Õ”π«¬°“√‚√ßæ¬“∫“≈ª∑ÿ¡∏“π’ ∑’ËÕπÿ≠“µ„Àâπ”¢âÕ¡Ÿ≈

¡“‡º¬·æ√à ·æ∑¬å æ¬“∫“≈·≈–‡®â“Àπâ“∑’Ë∑ÿ°∑à“π∑’Ë¡’

 à«π√à«¡„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬
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Abstract The Comparison of Closed Reduction with Percutaneous Pinning Procedure and Open
Reduction with Internal Fixation in the Surgical Treatment of Displaced Supracondylar
Fractures of Humerus in Children
Chatchawal  Kaewkun
Division of Orthopaedics, Pathum Thani Hospital
Journal of Health Science  2008; 17:SIII690-5.

Supracondylar fractures of the humerus in children are among the most frequently seen in the
pediatric orthopaedic clinic setting worldwide. The commonly accepted treatment of displaced su-
pracondylar fractures of humerus in children is closed reduction with percutaneous pinning(CRPP);
however, open reduction with internal fixation (ORIF) is also advocated by a number of authors.
This retrospective study was conducted to compare the outcomes of  closed reduction with percuta-
neous pinning and open reduction with internal fixation of  142 children with displaced supracondy-
lar fractures admitted in the Pathum Thani hospital between  October 2002 and September 2007. Of
which 78 patients were treated with ORIF and 64 patients with CRPP. The functional and cosmetic
outcomes were evaluated according to modified Flynn’s criteria after reduction

There were reportedly 97.4 percent satisfactory results in ORIF and 95.3 percent in CRPP
group with limited unsatisfactory results of only 2.6 percent and 4.7  percent respectively. Analysis
of the carrying angle loss, elbow extension loss and elbow flexion loss indicated that the differences
were not statistically significant( p > 0.05)

CRPP yields similar outcome to ORIF for the treatment of pediatric  displaced supracondylar
humeral  fracture.The author recommends CRPP before ORIF because of its minimal invasiveness
relative to ORIF.

Key words: supracondylar fracture, children, humerus treatment, CRPP/ORIF
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