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Introduction: Supracondylar fracture of the humerus is common among paediatric
population. In our country, it is not uncommon for patients to present late to the
hospital after an injury. Devnani reported a case series of 28 children who sustained
supracondylar humerus fracture and presented late (mean 5.6 days) to the hospital.
We report our experience in managing 3 patients who presented late (range 15 days
to 8 months) with neglected supracondylar humerus fracture in 3 years. Case report:
Case 1: A right hand-dominant 5-year-old boy sustained a fall 8 months prior to
presentation to the hospital. He was treated with traditional methods immediately
after the injury. He presented with malunion of left humeral supracondylar fracture
with varus deformity and limited left elbow range of movements. An open reduction
(lateral approach) and corrective osteotomy were performed and 2 lateral K-wires
were inserted. Case 2: A 10-year-old boy with right hand dominance sustained a
closed left supracondylar humerus fracture Gartland 3 after a fall. His parents
initially refused any surgical intervention. However, they finally agreed for surgery
on day 15 post-trauma. An open reduction (posterior approach) and callus removal
were done and 2 crossed K-wires were inserted. Case 3: A right hand-dominant 5year-old girl had history of fall 1 month prior to presentation to the hospital. She
was treated with traditional methods initially. She presented with malunion of the
left supracondylar humerus fracture with limited range of motion of her left elbow.
An open reduction (posterior approach) and corrective osteotomy were performed
and 2 crossed K-wires were inserted. Discusssion: Two patients underwent open
reduction via the posterior approach and 1 patient via the lateral approach. Only
one patient required callus removal while 2 patients required osteoclasis. All
patients recovered without complication and there was improved range of
movement of the elbows. Conclusion: Surgical intervention is the treatment of
choice in managing neglected supracondylar humerus fracture.
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