
AAOS Guideline of The Treatment of Pediatric  

Supracondylar Humerus Fractures 
 

Summary of Recommendations 
 

The following is a summary of the recommendations in the AAOS’ clinical practice guideline, 

The Treatment of Pediatric Supracondylar Humerus Fractures. This summary does not contain 

rationales that explain how and why these recommendations were developed nor does it contain 

the evidence supporting these recommendations. All readers of this summary are strongly urged 

to consult the full guideline and evidence report for this information. We are confident that those 

who read the full guideline and evidence report will see that the recommendations were 

developed using systematic evidence-based processes designed to combat bias, enhance 

transparency, and promote reproducibility.  

This summary of recommendations is not intended to stand alone. Treatment decisions should be 

made in light of all circumstances presented by the patient.  Treatments and procedures 

applicable to the individual patient rely on mutual communication between guardian and 

physician as well as other healthcare practitioners. 

1. We suggest nonsurgical immobilization of the injured limb for patients with acute (e.g. 

Gartland Type I) or non displaced pediatric supracondylar fractures of the humerus or 

posterior fat pad sign  

Strength of Recommendation: Moderate 

Description: Evidence from two or more “Moderate” strength studies with consistent findings, or evidence from 

a single “High” quality study for recommending for or against the intervention. A Moderate recommendation 

means that the benefits exceed the potential harm (or that the potential harm clearly exceeds the benefits in the 

case of a negative recommendation), but the strength of the supporting evidence is not as strong. 

 

Implications: Practitioners should generally follow a Moderate recommendation but remain alert to new 

information and be sensitive to patient preferences. 

 

 

2. We suggest closed reduction with pin fixation for patients with displaced (Gartland Type II 

and III, and displaced flexion) pediatric supracondylar fractures of the humerus. 

Strength of Recommendation: Moderate 

Description: Evidence from two or more “Moderate” strength studies with consistent findings, or evidence from 

a single “High” quality study for recommending for or against the intervention. A Moderate recommendation 

means that the benefits exceed the potential harm (or that the potential harm clearly exceeds the benefits in the 

case of a negative recommendation), but the strength of the supporting evidence is not as strong. 

 

Implications: Practitioners should generally follow a Moderate recommendation but remain alert to new 

information and be sensitive to patient preferences. 

 

 

 



3. The practitioner might use two or three laterally introduced pins to stabilize the reduction of 

displaced pediatric supracondylar fractures of the humerus. Considerations of potential harm 

indicate that the physician might avoid the use of a medial pin. 

Strength of Recommendation: Limited 

Description: Evidence from two or more “Low” strength studies with consistent findings, or evidence from a 

single “Moderate” quality study recommending for or against the intervention or diagnostic. A Limited 

recommendation means the quality of the supporting evidence that exists is unconvincing, or that well-

conducted studies show little clear advantage to one approach versus another. 

  

Implications: Practitioners should exercise clinical judgment when following a recommendation classified as 

Limited, and should be alert to emerging evidence that might negate the current findings. Patient preference 

should have a substantial influencing role. 

 

 

4. We cannot recommend for or against using an open incision to introduce a medial pin to 

stabilize the reduction of displaced pediatric supracondylar fractures of the humerus.  

Strength of Recommendation: Inconclusive 

Description: Evidence from a single low quality study or conflicting findings that do not allow a 

recommendation for or against the intervention. An Inconclusive recommendation means that there is a lack of 

compelling evidence resulting in an unclear balance between benefits and potential harm. 

 

Implications: Practitioners should feel little constraint in following a recommendation labeled as Inconclusive, 

exercise clinical judgment, and be alert for emerging evidence that clarifies or helps to determine the balance 

between benefits and potential harm. Patient preference should have a substantial influencing role. 

 

 

5. We are unable to recommend for or against a time threshold for reduction of displaced 

pediatric supracondylar fractures of the humerus without neurovascular injury. 

Strength of Recommendation: Inconclusive 

Description: Evidence from a single low quality study or conflicting findings that do not allow a 

recommendation for or against the intervention. An Inconclusive recommendation means that there is a lack of 

compelling evidence resulting in an unclear balance between benefits and potential harm. 

 

Implications: Practitioners should feel little constraint in following a recommendation labeled as Inconclusive, 

exercise clinical judgment, and be alert for emerging evidence that clarifies or helps to determine the balance 

between benefits and potential harm. Patient preference should have a substantial influencing role. 

 

6. The practitioner might perform open reduction for displaced pediatric supracondylar 

fractures of the humerus with varus or other malposition after closed reduction. 

Strength of Recommendation: Limited 

Description: Evidence from two or more “Low” strength studies with consistent findings, or evidence from a 

single “Moderate” quality study recommending for or against the intervention or diagnostic. A Limited 

recommendation means the quality of the supporting evidence that exists is unconvincing, or that well-

conducted studies show little clear advantage to one approach versus another. 

  

Implications: Practitioners should exercise clinical judgment when following a recommendation classified as 

Limited, and should be alert to emerging evidence that might negate the current findings. Patient preference 

should have a substantial influencing role. 



7. In the absence of reliable evidence, the opinion of the work group is that emergent closed 

reduction of displaced pediatric supracondylar humerus fractures be performed in patients 

with decreased perfusion of the hand. 

Strength of Recommendation: Consensus 

Description: The supporting evidence is lacking and requires the work group to make a recommendation based 

on expert opinion by considering the known potential harm and benefits associated with the treatment. A 

Consensus recommendation means that expert opinion supports the guideline recommendation even though 

there is no available empirical evidence that meets the inclusion criteria of the guideline’s systematic review. 

 

Implications: Practitioners should be flexible in deciding whether to follow a recommendation classified as 

Consensus, although they may give it preference over alternatives. Patient preference should have a substantial 

influencing role. 

 

 

8. In the absence of reliable evidence, the opinion of the work group is that open exploration of 

the antecubital fossa be performed in patients who have absent wrist pulses and are 

underperfused after reduction and pinning of displaced pediatric supracondylar humerus 

fractures. 

Strength of Recommendation: Consensus 

Description: The supporting evidence is lacking and requires the work group to make a recommendation based 

on expert opinion by considering the known potential harm and benefits associated with the treatment. A 

Consensus recommendation means that expert opinion supports the guideline recommendation even though 

there is no available empirical evidence that meets the inclusion criteria of the guideline’s systematic review. 

 

Implications: Practitioners should be flexible in deciding whether to follow a recommendation classified as 

Consensus, although they may give it preference over alternatives. Patient preference should have a substantial 

influencing role. 

 

 

9. We cannot recommend for or against open exploration of the antecubital fossa in patients 

with absent wrist pulses but with a perfused hand after reduction of displaced pediatric 

supracondylar humerus fractures. 

Strength of Recommendation: Inconclusive 

Description: Evidence from a single low quality study or conflicting findings that do not allow a 

recommendation for or against the intervention. An Inconclusive recommendation means that there is a lack of 

compelling evidence resulting in an unclear balance between benefits and potential harm. 

 

Implications: Practitioners should feel little constraint in following a recommendation labeled as Inconclusive, 

exercise clinical judgment, and be alert for emerging evidence that clarifies or helps to determine the balance 

between benefits and potential harm. Patient preference should have a substantial influencing role. 

 

 

 

 

 

 

 

 

 

 



10. We are unable to recommend an optimal time for removal of pins and mobilization in 

patients with displaced pediatric supracondylar fractures of the humerus. 

Strength of Recommendation: Inconclusive 

Description: Evidence from a single low quality study or conflicting findings that do not allow a 

recommendation for or against the intervention. An Inconclusive recommendation means that there is a lack of 

compelling evidence resulting in an unclear balance between benefits and potential harm. 

 

Implications: Practitioners should feel little constraint in following a recommendation labeled as Inconclusive, 

exercise clinical judgment, and be alert for emerging evidence that clarifies or helps to determine the balance 

between benefits and potential harm. Patient preference should have a substantial influencing role. 

 

 

11. We are unable to recommend for or against routine supervised physical or occupational 

therapy for patients with pediatric supracondylar fractures of the humerus. 

Strength of Recommendation: Inconclusive 

Description: Evidence from a single low quality study or conflicting findings that do not allow a 

recommendation for or against the intervention. An Inconclusive recommendation means that there is a lack of 

compelling evidence resulting in an unclear balance between benefits and potential harm. 

 

Implications: Practitioners should feel little constraint in following a recommendation labeled as Inconclusive, 

exercise clinical judgment, and be alert for emerging evidence that clarifies or helps to determine the balance 

between benefits and potential harm. Patient preference should have a substantial influencing role. 

 

 

12. We are unable to recommend an optimal time for allowing unrestricted activity after injury in 

patients with healed pediatric supracondylar fractures of the humerus. 

Strength of Recommendation: Inconclusive 

Description: Evidence from a single low quality study or conflicting findings that do not allow a 

recommendation for or against the intervention. An Inconclusive recommendation means that there is a lack of 

compelling evidence resulting in an unclear balance between benefits and potential harm. 

 

Implications: Practitioners should feel little constraint in following a recommendation labeled as Inconclusive, 

exercise clinical judgment, and be alert for emerging evidence that clarifies or helps to determine the balance 

between benefits and potential harm. Patient preference should have a substantial influencing role. 

 

 

13. We are unable to recommend optimal timing of or indications for electrodiagnostic studies or 

nerve exploration in patients with nerve injuries associated with pediatric supracondylar 

fractures of the humerus. 

Strength of Recommendation: Inconclusive 

Description: Evidence from a single low quality study or conflicting findings that do not allow a 

recommendation for or against the intervention. An Inconclusive recommendation means that there is a lack of 

compelling evidence resulting in an unclear balance between benefits and potential harm. 

 

Implications: Practitioners should feel little constraint in following a recommendation labeled as Inconclusive, 

exercise clinical judgment, and be alert for emerging evidence that clarifies or helps to determine the balance 

between benefits and potential harm. Patient preference should have a substantial influencing role. 

 

 



14. We are unable to recommend for or against open reduction and stable fixation for adolescent 

patients with supracondylar fractures of the humerus.  

Strength of Recommendation: Inconclusive 

Description: Evidence from a single low quality study or conflicting findings that do not allow a 

recommendation for or against the intervention. An Inconclusive recommendation means that there is a lack of 

compelling evidence resulting in an unclear balance between benefits and potential harm. 

 

Implications: Practitioners should feel little constraint in following a recommendation labeled as Inconclusive, 

exercise clinical judgment, and be alert for emerging evidence that clarifies or helps to determine the balance 

between benefits and potential harm. Patient preference should have a substantial influencing role. 

 

 


