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Intercondylar Distal Humerus Fracture in a Young Child
{Report of One Case)

Mohammad Taghi Peyvandi, MD; Seyed Reza Sharifi, MD; Mohammad Reza Tavakolyan, MD
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An intercondylar fracture of the distal humerus occurred in 3-year-old boy. The fracture was type one¢, and
was treated by percutaneous pin fixation and splinting for 3 weeks. Then the pins were removed. After three

months there was full range of motion and good unicn.
Keywords: Humeral fractures; Elbow joint; Child
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