44.

BOLUM

PEDIATRIK OMUZ CEVRESI
KIRIKLARI

GIRIS

Pediatrik omuz ¢evresi kiriklar1 baslica ska-
pula, klavikula ve proksimal humerus kiriklar:
olarak siniflandirilabilir. Temel olarak proksi-
mal humerus ve klavikula kiriklar1 daha sik ola-

rak goriliirken skapula kiriklari olduk¢a nadir
gortlmektedir.

SKAPULA KIRIKLARI

Yogun bir kas ve yumusak doku katmani tara-
findan korunmasi nedeniyle tiim kiriklarin %1ini
olusturan skapula kiriklar1 (1, 2) meydana geldi-
gi zaman ¢ogunlukla yiiksek enerjili travma eslik
etmektedir ve bu nedenle eslik eden major organ
yaralanmasi agisindan dikkatli olunmalidir(3-5).
Radyografide siklikla goriilemeyebilir (6). Genel
olarak konservatif olarak tedavi edilen skapula
kiriklarinda nadir goériilen deplase intraartikiiler
glenoid kiriklar: ve ciddi deplase govde kirikla-
rinda internal fiksasyon tercih edilmektedir.

KLAViKULA KIRIKLARI

Klavikula gestasyonel donemde ossifikasyonu
en Once baglanan ve ossifikasyonu en son tamam-
lanan kemiktir. Aktif bir fizis hatt1 ve giiglii kan-
lanmaya sahip olan klavikula hizli bir iyilesme ve
mitkemmele yakin bir remodeling potansiyeline
sahiptir(7).

Mehmet Baran USLU'

Klavikula kirig1 gocuklarda en sik kirilan uzun
kemiktir ve tiim pediatrik kiriklarin %10-15’ini
olusturur. Klavikulanin en zayif noktas: orta ve
distal 1/3’tiniin birlesim bolgesi oldugundan do-
lay1 klavikula kiriklarinin %90’1n1 ise orta 1/3 dia-
tiz kiriklar1 olusturmaktadir.

Pediatrik klavikula kiriklarinin ¢ogunda re-
diiksiyon gerekmez ($ekil 1). Dizilim bozuklugu
ve kallus sonucu gelisen sislik ortalama bir yil
icerisinde kaybolur. Immobilizasyon igin sekiz
bandaji ya da Velpeau bandaji yeterlidir. Ander-
sen tarafindan yapilan ¢aligmada sekiz bandaji ya
da Velpau bandaji karsilastirilmig ancak arada bir
fark bulunamamuistir(8). Yaklasik 4 hafta sonra
immobilizasyon sonlandirilabilir.

Klavikula kiriklarinda cerrahi endikasyonlar;
acik karik, cildi tehdit eden ve ciltte ¢adir gorii-
niimii yapan kiriklar ve damar sinir yaralanma-
s1 eslik eden pargali kiriklarla sinirlidir. Yapilan
bazi ¢alismalarda iskelet gelisimini tamamlamisg
adolesan hastalarda 2cm’ den fazla deplasman
durumunda cerrahi tedavi 6nerilmektedir(9,10).
Bununla birlikte O’Neill tarafindan yapilan ¢alis-
mada konservatif ve cerrahi yontem uygulanan
hastalar 2 y1l boyunca takip edilmis ve benzer iyi-
lesme stirelerine ulagmistir(11). Cerrahi tedavide
siklikla plak vida ve elastik intramediiller ¢ivi ile
fiksasyon siklikla kullanilmaktadir($ekil 2). Bu-
nun disinda eriyebilen monofilaman dikisleriyle

! Uzm. Dr., Cankir1 Devlet Hastanesi Ortopedi ve Travmatoloji Klinigi, baranuslu1988@gmail.com

-391-



Pediatrik Omuz Cevresi Kiriklari 395

10.

11.

12.

13.

14.

15.

16.

17.

KAYNAKCA

Goss, T.P, Scapular fractures and dislocations: diagnosis
and treatment. JAAOS-Journal of the American Aca-
demy of Orthopaedic Surgeons, 1995. 3(1): p. 22-33.
Hardegger, E, L.A. Simpson, and B. Weber, The opera-
tive treatment of scapular fractures. The Journal of bone
and joint surgery. British volume, 1984. 66(5): p. 725-
731.

McGAHAN, J.P, G.T. Rab, and A. Dublin, Fractures of
the scapula. Journal of Trauma and Acute Care Surgery,
1980. 20(10): p. 880-883.

THOMPSON, D.A., et al., The significance of scapular
fractures. Journal of Trauma and Acute Care Surgery,
1985. 25(10): p. 974-977.

Wilber, M. and E. Evans, Fractures of the scapula. An
analysis of forty cases and a review of the literature. JBJS,
1977.59(3): p. 358-362.

Berritto, D., et al., Scapular fractures: a common diag-
nostic pitfall. Acta bio-medica : Atenei Parmensis, 2018.
89(1-S): p. 102-110.

Shannon, E.G., E.S. Hart, and B.E. Grottkau, Clavicle
fractures in children: the essentials. Orthop Nurs, 2009.
28(5): p. 210-4; quiz 215-6.

Jensen, P.O., K. Andersen, and J. Lauritzen, (Treatment
of mid-clavicular fractures. A prospective randomized
trial comparing treatment with a figure-eight dressing
and a simple arm sling). Ugeskr Laeger, 1985. 147(25):
p. 1986-8.

Wiesel, B.B. and C.L. Getz, Current concepts in clavicle
fractures, malunions and non-unions. Current Opinion
in Orthopaedics, 2006. 17(4): p. 325-330.

Hill, .M., M.H. McGuire, and L.A. Crosby, Closed tre-
atment of displaced middle-third fractures of the clavicle
gives poor results. The Journal of bone and joint surgery.
British volume, 1997. 79(4): p. 537-538.

O’Neill, B.J., A.P. Molloy, and W. Curtin, Conservative
management of paediatric clavicle fractures. Internatio-
nal journal of pediatrics, 2011. 2011: p. 172571-172571.
Manske, D.J. and R.M. Szabo, The operative treatment
of mid-shaft clavicular non-unions. The Journal of bone
and joint surgery. American volume, 1985. 67(9): p.
1367-1371.

Gill, I, J. Quayle, and M. Fox, A low energy paediatric
clavicle fracture associated with acute brachial plexus in-
jury and subclavian artery compression. Ann R Coll Surg
Engl, 2013. 95(2): p. €30-3.

Fernandez, EF, et al., Treatment of severely displaced
proximal humeral fractures in children with retrogra-
de elastic stable intramedullary nailing. Injury, 2008.
39(12): p. 1453-9.

Bahrs, C., et al., Proximal humeral fractures in children
and adolescents. ] Pediatr Orthop, 2009. 29(3): p. 238-
42.

Di Gennaro, G.L,, et al., Fractures of the proximal hume-
rus in children. Chir Organi Mov, 2008. 92(2): p. 89-95.
Lemperg, R. and B. Liliequist, Dislocation of the proxi-
mal epiphysis of the humerus in newborns: report of two
cases and discussion of diagnostic criteria. Acta Pediat-
rica, 1970. 59(4): p. 377-380.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

SHULMAN, B.H. and C.B. TERHUNE, Epiphyseal inju-
ries in breech delivery. Pediatrics, 1951. 8(5): p. 693-700.
DAMERON JR, T.B. and D.B. REIBEL, Fractures invol-
ving the proximal humeral epiphyseal plate. JBJS, 1969.
51(2): p. 289-297.

Haliburton, R., J. Barber, and R. Fraser, Pseudodislocati-
on: an unusual birth injury. Canadian journal of surgery.
Journal canadien de chirurgie, 1967. 10(4): p. 455.
Torode, I. and L. Donnan, Posterior dislocation of the
humeral head in association with obstetric paralysis.
Journal of Pediatric Orthopaedics, 1998. 18(5): p. 611-
615.

Binder, H., et al., Physeal injuries of the proximal hume-
rus: long-term results in seventy two patients. Int Orthop,
2011. 35(10): p. 1497-502.

Klasson, S.C., J.L. Vander Schilden, and J.P. Park, Late
effect of isolated avulsion fractures of the lesser tubercle of
the humerus in children. Report of two cases. JBJS, 1993.
75(11): p. 1691-1694.

Ross, G. and M. Love, Isolated avulsion fracture of the
lesser tuberosity of the humerus: report of two cases. Ra-
diology, 1989. 172(3): p. 833-834.

Wadlington, V.R., R:-W. Hendrix, and L.E. Rogers, Com-
puted tomography of posterior fracture-dislocations of the
shoulder. Journal of Trauma and Acute Care Surgery,
1992. 32(1): p. 113-115.

Popkin, C.A., WN. Levine, and C.S. Ahmad, Evaluation
and management of pediatric proximal humerus fractu-
res. ] Am Acad Orthop Surg, 2015. 23(2): p. 77-86.
Heckman, J.D., R.W. Bucholz, and P. Tornetta III, Ro-
ckwood and green’s fractures in adults: Two volumes plus
Integrated content website. 2015: LWW.

Sanders, J.O., Fractures and dislocations of the humeral
shaft and shoulder. Fractures in children, 1996: p. 905-
1019.

Dobbs, M.B., et al., Severely displaced proximal humeral
epiphyseal fractures. ] Pediatr Orthop, 2003. 23(2): p.
208-15.

Beaty, J.H., Fractures of the proximal humerus and shaft
in children. Instr Course Lect, 1992. 41: p. 369-72.
Hutchinson, PH., D.S. Bae, and P.M. Waters, Intrame-
dullary nailing versus percutaneous pin fixation of pedi-
atric proximal humerus fractures: a comparison of comp-
lications and early radiographic results. ] Pediatr Orthop,
2011. 31(6): p. 617-22.

Kraus, T, et al., Elastic stable intramedullary nailing ver-
sus Kirschner wire pinning: outcome of severely displaced
proximal humeral fractures in juvenile patients. ] Shoul-
der Elbow Surg, 2014. 23(10): p. 1462-7.

Chaus, G.W,, et al., Operative versus nonoperative treat-
ment of displaced proximal humeral physeal fractures: a
matched cohort. ] Pediatr Orthop, 2015. 35(3): p. 234-9.
Freundlich, B.D., Luxatio erecta. The Journal of trauma,
1983.23(5): p. 434-436.

Liebling, G. and H. Bartel, Unusual migration of a Kir-
schner wire following drill wire fixation of a subcapital
humerus fracture. Beitrage zur Orthopadie und Trau-
matologie, 1987. 34(11): p. 585-587.

Lyons, EA. and C.A. Rockwood Jr, Migration of pins
used in operations on the shoulder. JBJS, 1990. 72(8): p.
1262-1267.



396

Tum Yonleriyle Omuz Hastaliklari

37.

38.

39.

40.

41.

42.

Linson, M.A., Axillary artery thrombosis after fracture
of the humerus. A case report. JBJS, 1980. 62(7): p. 1214-
1215.

Seitz, J., E. Valdés, and A. Kramer, Acute ischemia of the
upper extremity caused by axillary contused trauma. Re-
port of 3 cases. Revista medica de Chile, 1991. 119(5): p.
567.

Ellefsen, B., et al., Humerus varus: a complication of neo-
natal, infantile, and childhood injury and infection. Jour-
nal of pediatric orthopedics, 1994. 14(4): p. 479-486.
Fraser, R., R. Haliburton, and J. Barber, Displaced epip-
hyseal fractures of the proximal humerus. Canadian
journal of surgery. Journal canadien de chirurgie, 1967.
10(4): p. 427.

Baxter, M. and J. Wiley, Fractures of the proximal hu-
meral epiphysis. Their influence on humeral growth. The
Journal of bone and joint surgery. British volume, 1986.
68(4): p. 570-573.

Wang Jr, P, et al., Salter-Harris type III fracture-disloca-
tion of the proximal humerus. Journal of pediatric ortho-
pedics. Part B, 1997. 6(3): p. 219-222.



