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We read with interest the publication by Barik et al.1

Leitch et al.2 stated that Gartland type IV fractures may
occur iatrogenically during attempted reduction of an exten-
sion-type fracture. Such an intraoperative conversion of a
type III to a type IV would preclude a preoperative radio-
graphic prediction. The possibility of an iatrogenic creation
of a multidirectional type-IV instability was not mentioned
by Barik et al.1 but is supported by their finding that 64.7% of
type-IV fractures had attempts of closed reduction in other
units.

Barik et al.1 stated that there is scant literature regarding
the optimum treatment for type-IV fractures, but Leitch
et al.2 described a clear step-by-step treatment protocol,
which was listed by Skaggs and Flynn3 as the recommended
technique to treat type-IV fractures.

Barik et al.1 reported a 7 to 10% incidence of type-IV
fractures for all operated supracondylar fractures, referenc-
ing Leitch et al.,2 but the latter documented an incidence of

only 3% (9 of 297 fractures). Mitchell et al.4 identified an
incidence of 1.3% (3,040 fractures) with a type IV/III ratio of
39/156, which is much lower than the IV/III ratio of 17/16
reported by Barik et al.1 The latter authors reported that one
important limitation of their study is that a few surgeries
were performed by pediatric orthopedic fellows, which
might have influenced the fracture classification. A possible
misclassification of type IIIs as type IVs could have contrib-
uted to the large discrepancy between the authors’ high
type-IV rate of 51.5% and the 20% reported byMitchell et al.4

in addition to the possibility of type IVs having been created
during multiple reduction attempts by less experienced
pediatric orthopedic fellows.

If multidirectional instability is caused by the initial
trauma because of more extensive soft-tissue disruption
than we would expect to find a higher associated neuro-
vascular injury (NVI) ratewith type-IV fractures, as shownby
Mitchell et al.4 (III: 15%; IV: 28%). Ho et al.5 identified a

received
August 19, 2021
accepted after revision
November 22, 2021
published online
February 15, 2022

DOI https://doi.org/
10.1055/s-0042-1742598.
ISSN 0102-3616.

© 2022. Sociedade Brasileira de Ortopedia e Traumatologia. All
rights reserved.
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution-NonDerivative-NonCommercial-License,

permitting copying and reproduction so long as the original work is given

appropriate credit. Contents may not be used for commercial purposes, or

adapted, remixed, transformed or built upon. (https://creativecommons.org/

licenses/by-nc-nd/4.0/)

Thieme Revinter Publicações Ltda., Rua do Matoso 170, Rio de
Janeiro, RJ, CEP 20270-135, Brazil

Letter to the Editor
THIEME

896

Article published online: 2022-02-15

https://orcid.org/0000-0003-4480-2497
https://orcid.org/0000-0002-2379-0629
https://orcid.org/0000-0002-7912-510X
mailto:leoreporting@yahoo.co.uk
https://doi.org/10.1055/s-0042-1742598
https://doi.org/10.1055/s-0042-1742598


significant association between soft-tissue injury severity
and neurovascular injury based on 636 fractures treated
operatively (174-II; 320-III; 25-IV; 30-flexion; 87-un-
known), with 20% of type IVs and 15% of type IIIs having
had a neurological injury. Barik et al.1 reported the opposite,
with a NVI rate of 18.8% for type-III and 5.9% for type-IV
fractures.

All fractures reported by Leitch et al.2 for the period 1996
to 2002were operated on by 4 pediatric orthopedic surgeons
who succeeded to manage all type-IV fractures by closed
reduction using their dedicated technique. The same unit6

then recorded 541 surgically treated supracondylar fractures
for the period 2003 to 2012 (227 type II; 314 type III) treated
by 6 pediatric orthopedic surgeons who did not identify a
single type-IV fracture.

The above supports that type-IV fractures are more likely
a problem created intraoperatively, possibly less experi-
enced surgeons, with the identification of type-IV fractures
from preoperative radiographs not being reliable.

We recommend developing referral systemswhich facilitate
surgical management of displaced supracondylar humerus
fractures in centralized units by surgeons with the appropriate
expertise who manage these difficult fractures regularly.
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