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Advances in the treatment of paediatric supracondylar humerus fractures
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Affiliated Hospital of Chengde Medical University
[Abstract] Supracondylar humerus fracture (ScHF) is a common injury to the elbow in children, and improper
treatment can lead to serious complications. Correct diagnosis and treatment of pediatric supracondylar humerus
fractures are particularly important. Based on the available literature resources, the treatment modalities applied
for different fracture subtypes and the prevention and treatment of complications are explored in conjunction

with the latest treatment methods. To provide meaningful guidance for the diagnosis, treatment and

postoperative rehabilitation of pediatric supracondylar humerus fractures.
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