
• Pediatric supracondylar humerus fractures are the most 
common elbow injury in children, accounting for 12-
17% of all childhood fractures.1

• We have entered an era in medicine where there is a 
significant emphasis placed on assessing quality and 
safety measures, trending toward the transfer of 
pediatric supracondylar humerus fractures to regional 
pediatric centers.

• There is a lack of information regarding complication 
rates based on fellowship status and geography. 

INTRODUCTION

• To identify which surgeons, identified by subspecialty 
training, are treating pediatric patients with operative 
supracondylar humerus fractures and whether there 
exists an association between the rate of complications 
and their treatment by an orthopaedist of a specific 
subspecialty.

• Provide a more detailed epidemiology regarding 
geography, training status and overall surgical incidence 
in the treatment of pediatric supracondylar humerus 
fractures by surgeons early in their careers.

PURPOSE

• The American Board of Orthopaedic Surgery (ABOS) 
Part-II database was used to identify candidates who 
performed either percutaneous or open treatment of 
humeral supracondylar or transcondylar fractures on 
patients under the age of 17 between 2002 and 2016.

• Candidates were categorized by fellowship training 
experience.

• Information analyzed included fellowship status, 
surgical complications, geographic location of 
treatment, and open vs. closed reduction of the 
fracture.

• Data was analyzed utilizing the Chi Square and Fischer 
exact tests.

• Data was considered significant if P< 0.05.
• For any analysis involving multiple comparisons, the p-

value was corrected to account for the multiple 
comparisons using the Bonferroni correction and was 
considered significant if P≤ 0.005.

METHODS
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Number of Cases per Fellowship Cohort

TABLE 1

Fellowship 
Training

Total SCH Cases -
9317

CRPP – 8681 ORIF - 636

Pediatrics 4162 (44.7%) 3950 (45.5%) 212  (5.1%)

Sports medicine 1014 (10.9%) 930 (10.7%) 84    (8.2%)

No Fellowship 927 (9.9%) 866 (10.0%) 61    (6.5%)
Trauma 746 (8.0%) 677 (7.8%) 69    (9.2%)

Hand/Upper Ext. 567 (6.1%) 478 (5.5%) 89   (15.7%)

Other 1901 (20.4%) 1780 (20.5%) 121 (19.0%)

Number of Surgical Complications Reported
TABLE 2

Complication # of Cases
Nerve Palsey/Injury 207 (25.6%)
Surgical Unspecified 151 (18.7%)
Infection 121 (15.0%)
Implant Failure 88 (10.9%)
Stiffness/Arthrofibrosis 75 (9.3%)
Loss of Reduction 53 (6.6%)
Wound Complication 39 (4.8%)
Malunion 22 (2.7%)
Surgical Procedure Intervention 22 (2.7%)
Compartment Syndrome 9 (1.1%)
Limb Ischemia 6 (0.7%)
Non union/ delayed union 5 (0.6%)
Pain 4 (0.5%)
Vascular Injury 3 (0.4%)
Fall 3 (0.4%)
Hematoma/Seroma 1 (0.1%)
Total 809 (100.0%)

P-values for Fellowship Cohorts Corresponding to Procedure Type versus Complication Rates
TABLE 3

Pediatrics Trauma Sports Hand/Upper Extremity None
All SCH Cases <0.001 0.50 0.22 0.009 0.68
CRPP <0.001 0.17 0.10 0.06 0.57
ORIF 0.36 0.29 0.97 0.63 0.23

Complication Rates for Top 5 Treating Fellowships
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• The majority of pediatric supracondylar humerus 
fractures are being treated via CRPP (93.2%) 
compared to ORIF (6.8%).

• Pediatric fellowship trained orthopaedic surgeons 
perform the majority of supracondylar cases (44.7%), 
with the second highest being by Sports Medicine 
(10.9%).
• Studies have shown transfer rates for SCH fractures 

have increased nationwide  Attempting to 
improve quality at additional cost and potential 
travel/follow-up burden on families.2

• This study reports a lower complication rate among 
Pediatric fellowship trained orthopaedic surgeons 
(7.3%, p< 0.001) compared to the remaining top 4 
cohorts: Trauma (9.4%), Sports Medicine (9.8%), 
Hand/Upper Extremity (11.8%), and No fellowship 
training (8.3%).
• This lower complication rate was statistically 

significant for CRPP (p< 0.001), but not for ORIF (p= 
0.36).

• Hand/Upper Extremity performed the highest rate of 
open reduction procedures (15.7%, p< 0.001), with 
Pediatric performing the lowest rate (5.1%, p< 0.001).

• The most common complication was nerve 
palsy/injury at an incidence of 2.2%.

• The majority of cases took place in the Southwest 
(2080), followed by the South (1776), Midwest (1720), 
Northeast (1533), Southeast (1390), Northwest (721), 
and Other (97)
• Lowest complication rates (7.5%, 7.7%, and 8.3%, 

respectively) were in the South, Southwest, and 
Northeast (p= 0.02).

DISCUSSION / CONCLUSIONS
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