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This algorithm does not replace clinical judgment 

and is not intended to be prescriptive for all patients
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## Open fracture see 
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Consider NAT workup for children < 1 yr. See 
https://www.utahptn.org/guideline_categories/10
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Splint in less than 90 
degrees of flexion
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Anterior humeral line does not 
intersect capitellum. Patient MAY 

HAVE a supracondylar fracture

Anterior humeral line intersects 
middle third of capitellum. No 
radiological fracture present. 

If line intersects but is outside 
of the middle third of 

capitellum, the patient MAY 
HAVE a supracondylar fracture

https://intermountainhealth.sharepoint.com/sites/DCimaging/_layouts/15/viewer.aspx?s
ourcedoc={10ebbdd5-3ada-49e0-a937-990fc33bf897}

https://intermountainhealth.sharepoint.com/sites/DCimaging/_layouts/15/viewer.aspx?sourcedoc=%7b10ebbdd5-3ada-49e0-a937-990fc33bf897%7d
https://intermountainhealth.sharepoint.com/sites/DCimaging/_layouts/15/viewer.aspx?sourcedoc=%7b10ebbdd5-3ada-49e0-a937-990fc33bf897%7d
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