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Abstract:Purpose: Explore the use of minimally invasive approach absorbable rod fixation on children Gartland type III supra-
condylar fracture surgical methods and clinical efficacy.Methods : February 2016 to March 2019 using a minimally invasive
approach can be absorbed on the stick supracondylar fractures in children treatment of 76 cases, including 52 males and 24 fe-
males ; aged 3 to 12 years , an average of 6 years old, surgery completed within 2d after injury , operation time 20-60min, the
average 28min, Upper limb cast immobilization two weeks after surgery.Results: 41 cases were followed up for 3-36 months ,
after review of the fracture healed without fracture fixation led to further displacement of fracture cases . Wound healed well ,
the smaller the impact on the appearance , such as early closure of the epiphyseal case does not appear, restore range of motion
is good . Evaluation : This group were excellent in 68 cases, good in 8 cases , differential cases, good rate of 100%.Conclu-
sion: Minimally invasive approach absorbable rod fixation can be effective for children fracture fixation on Gartland type I1I
humeral condyle , does not affect the epiphyseal growth , without affecting the elbow device , satisfactory functional recov-
ery . Both to achieve excellent fixation of fractures fixed effects , not because of the larger impact on children’ s elbow wound
appearance, and again to avoid surgery to remove a fixed satisfactory.
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