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Internal fixation with Inter] oclmcr nail
Fixation with external clarnps«
Lmema] fixation with K wrres. W,\;\ﬂ
Above knee ivlasrcr cast.

Skin traction.
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The arm sho uld be sphintsd and elevat
Closed reduction should } o¢ dome im mvdw arely ASR
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The fracture should be lreated with plate and screw fix
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