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First of all, we would like to give full credit to the authors

for a detailed description of an alternate positioning for the

fixation of pediatric medial epicondyle fractures. However,

we were not convinced with the authors’ point that less

tension is required for fracture reduction. To aid reduction

of the displaced medial epicondyle fractures, full pronation

and flexion at the elbow is required, which is essential

whether the patient is supine or prone [1]. In the prone

position, the authors claim that the arm naturally seats in a

flexed and pronated position, which leads to the fracture

reduction without the need to hold tension. However, this

natural position is of ‘‘midprone’’, as rightly depicted by

the authors in Fig. 2 in the article. Full pronation will be

reached only when the thumb would be facing the ceiling

in the same figure (Fig. 2). With regards to the valgus

force, numerous studies have studied the relationship of the

external rotation of the shoulder to valgus torque at the

elbow joint in throwing athletes in the late cocking phase

[2, 3]. However, whether this is applicable to a passive

relaxed limb is debatable. Neither the authors nor us could

find any source to substantiate this claim. Kamath et al. [4]

did not find any advantage of the prone position and,

instead, recommended a milking maneuver to reduce the

fracture. Lastly, the conclusions of the authors are not in

sync with their results. No scoring systems or statistical

tests were used to claim that the prone position has sig-

nificant advantages over the supine position.
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