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Figure 1 – The Song classification. Lateral humeral condyle fractures are best described 
by the Song classification which considers the fracture’s effect on the chondroepiphysis.

Figure 2 – Song stage 4 lateral humeral condyle fracture. Lateral humeral condyle 
fractures often traverse both the physis and articular cartilage. Notice the radiographic 
inability to visualize the chondroepiphysis.

BACKGROUND
Fractures of the lateral humeral condyle account for approximately 15%
of all elbow fractures in children making it the second most frequent after
supracondylar fractures1.

A poorly treated pediatric lateral humeral condyle fracture (LHCF) can
result in growth disturbance and loss of elbow function. LHCF are often
Salter-Harris type IV physeal fractures that involve the articular surface
of the humerus.

The Song classification2 (Figure 1) discerns fractures that are
incomplete from complete and undisplaced from displaced thereby
describing fracture stability and aiding the surgeon in choosing the
treatment strategy.

Treatment success is dependent on reduction of the physis and joint
surface together with a stable fixation.

Figure 3 – K-wire fixation of a lateral humeral condyle fracture. Perioperative internal 
oblique view fluoroscopy of the fracture which has been reduced anatomically and fixed 
with two divergent K-wires, one parallel with the joint and one oblique.
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DISCUSSION
Divergent K-wires or screws are biomechanically more stable than
parallel pins2. However, this study showed that 4 (8%) fractures suffered
loss of reduction of which 2 were fixed with divergent and 2 with parallel
wires.

Song stage

n(%)

1

2(4)

2 and 3

24(50)

4

10(21)

5

12(25)

All

48(100)

Age (mean years, range) - - - - 5, 2-12 

Gender

Female - 7(29) 1(10) 5(42) 13(27)

Male 2(100) 17(71) 9(90) 7(58) 35(73)

K-wire pattern

Divergent 2(100) 16(67) 4(40) 10(83) 32(67)

Parallel - 7(29) 6(60) 2(17) 15(31)

No wires - 1(4)* - - 1(2)

Reduction quality

Adequate 2(100) 18(75) 7(70) 8(77) 35(73)

Inadequate - 6(25) 3(30) 4(33) 13(27)

Loss of reduction - - 1(10) 3(25) 4(8)

CONCLUSION

• 73% of fractures were reduced satisfactory and in 67% of cases fixed
with a stable K-wire configuration.

• More than 25% of fractures were either not properly reduced or were
poorly stabilized.

• 8% suffered loss of reduction.

The successful operative treatment of LHCF in children relies on the
surgeons understanding of this fracture type and ability to properly
reduce and stabilize the fracture.

Even with good reduction and stable fixation a high degree of vigilance
concerning loss of reduction is warranted during follow-up.

Table 1 – Results as n(%) (n=48). Adequate reduction was defined as <= 2 mm gap 
centrally in all radiographic planes. * 1 fracture was only casted after reduction.

RESULTS
We reviewed 48 fractures. Results are presented in Table 1.

METHOD
We retrospectively reviewed all cases of operatively managed LHCF in
children at Herlev and Gentofte Hospital from 2017-2020.

Age, gender, Song stage, reduction quality, K-wire configuration and
LOR was investigated.

Song stage 2 and 3 cannot be distinguished on plain radiographs and
were in the present study compiled into one group.

Satisfactory reduction was defined as <= 2 mm gap centrally in all
radiographic planes.

AIM

1. Describe fracture stage according to Song.

2. Investigate if adequate reduction and fixation of LHCF was obtained 
during surgery.

3. Report number of loss of reduction (LOR) after fixation.


