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7/ days old child, crying and not moving left arm

— R —]

R ¥

LR
£ Cnr o

»
‘ Y ‘ik. )\
| LI e e A\
| AF >
« 7

ﬁ‘ \
: o

A

»>

J
v _.‘. ».z
’



proximal
- humeral .

- epiphysis
l q (cartilaginous)

v

-
)

~ -

1. A: proximal humeral metaphysis, B:
proximal humeral epiphysis
(cartilaginous) and C: glenoid

2. Separation of the proximal
humeral epiphysis

3. Salter-Harris Type 1.




HUMERUS

Transphyseal separation of distal humerus in an infant diagnosed with the help of
radiography and ultrasonography
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Figure 2. High frequency ultrasound examination
of the affected elbow showing separation of the
base of distal humeral epiphysis from the humeral
metaphysis and bare surface of metaphysis with-
out epiphyseal coverage.
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Figure 3. Ultrasound of the normal contra lateral
Figure 1. Conventional radiograph of the child’s elbow showed normal appearance and alignment

elbow showing posteromedial dislocation of upper
end of radius and ulna with respect to humerus
and extensive soft tissue swelling in the lower arm (REp).
and complete forearm region.

of humeral epiphysis (HEp) and radial epiphysis




SYMPTOMS BACKGROUND

* PAIN FOLLOWED by SWELLING * BREAK or FRACTURE THROUGH
AROUND END of AFFECTED the GROWTH PLATE of o LONG
LONG BONE BONE (i.e. TIBIA or HUMERVS)
* AREA AROUND FRACTURE } METAPHYSIS
* MOST COMMON in CHILDREN
PAINFUL to TOUCH | = GROWTH PLATE
* UNABLE to put WEIGHT T EPIPHYSIS
on AFFECTED LIMB
* CAN LEAD to PERMANENT
* LIMITED RANGE of MOTION e A

* BONE DEFORMITY DIAGNOSED & TREATED QUICKLY

TYPE I TYPE M TYPE IV

~ COMPRESSION or

. ~ COMPRESSION or
~ o CRUSHING FORCE
CAUSES ROTATING or TWISTING FORCE CRUSHING FORCE .
~ BONE INFECTION

~ DEPENDS

TREATMENT » CLOSED REDUCTION - OPEN REDUCTION o SEVERITY




