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= Abstract =
The Clinical Observation of the Femoral Shaft Fracture in Children

Te Hyun Youn, M.D. and Han Kyu Kim, M.D.

Department of Orthopedic Surgery, Chosun University Medical School, Kwangju, Korea.

The management of the femoral shaft fracture in children is quite different from that of in adults.
This report analysed the treatment and results in 63 children with fractures of the femoral shaft
at the Chosun University Hospital during the period ranging from Jan. 1975 to Dec. 1978 and fol-
low up study was made for 2 to 4 years following the fractures. End results obtained are as fo-
llows ; _

1. The sex ratio between the male and the female was 2.3:1 and the type of fractures observed

was transverse fracture (41.2 %), oblique fracture (23.8 %), spiral fracture (20.6 %) etc.

2. The traffic accidents was most common cause of the fracture (60.3 %) and the next most fre-

quent one was fall (26.9%).

3. There was no clinical deformity at the fracture site after complete remodeling, when initial

angulation was under 20 degrees.

4. The overriding of the fractured fragment in 10mm to 15mm between the age 2 to 10 years was

permissible. .

5. The average value of the overgrowth was 11.2mm and the growth stimulation caused no sig-

nificant change under 2 years of age and over 11 years of age.
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Table 1. Age and sex distribution

Table 2. The cause of the fracture

Sex Sex
Age Total(2) Etiology Total(%)
Male Female Male Female
0-2 2 3( 4.7) Traffic accident 28 10 38(60.5)
3-5 1 7(11.1) Fal} down 12 5 17(26.9)
6—-8 17 8 25(39.6) Direct blow 3 1 4( 6.3)
9-11 12 5 17(26.9) Others 1 3 4(6.3)

1214 5 1 6( 9.8) Total 44 19 63(100)

15-17 3 2 5( 7.9) ;

Total 44(69.825) 19(30.29)  63(100) _Table 3. The type of the fracture
34, 71eb5e] £99ch(Table 1), =@ $20) 36 T“ - Sex Total(%)
o (58.8%), #3o] 269 (41.2%) & $2o0] H&1 yee of X e Female %
o & = E XYt

Transverse 16 10 26(41.2)
preR

3), 239 ¥e Oblique’ 11 15(23.8)

A PAe Yo 264 (41.2%)2 MR W Spiral 9 13(20.6)
stewl AlEAe] 158 (23.8%), L&z v}4E3H 13 Comminuted 8 1 9(14.4)
#(20.8%), 324 9#8(14.4%) T9 £sido Total o 44 19 63(100)
(Table 'm).

Table 4. The location of fracture
Location
Age - - Total(%)
Proximal third Middle third Distal third

0-2 1 2 (-) 3 (4.8

3—-5 1 5 1 7 (11.1)

6—8 9 12 4 25 (39.7)

9-11 7 8 2 17 (26.9)
1214 (-) 3 3 6 ( 9.6)
15—-17 (—) 3 2 5(179
Total 18 (28.5%) 33 (52.3%) 12(19.29) 63 (1009%)
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Table 5. The classification of the open
and closed fracture

Class Total(%)
Open fracture 5( 7.9)
Closed fracture 58(92.1)

Total 63(100)
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Table 6. Associated injury

Associated injury Total

Cerebral contusion 5
Skull fracture

Humerus & forearm
bone fracture

w w

Rib fracture

Tibia & fibula fracture
Soft tissue injury
Neurovascular injury
Hemoperitoneum

W e d QO e DD

Pelvic bone fracture

Total 26
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Table 7. The method of the treatment

Total(%)

Method of treatment

Bryant’s traction 3( 4.7%)

Russel’s traction 1( 1.8%)

Balenced skeletal 16(25.49)
suspension traction

90—90 traction 34(53.9%)

Immediate hip spica cast 6( 9.5%)

Open reduction 3 4.7%)

Total 63 (100)

Table 8. The duration of the Immobilization

. 2% 3470 (53.9%) & 90~90% 3l & o &3] Duration Total (%)
i.]i?'s}&i_"_m] balanced skeletal suspension trac- 4 weeks 1¢ 3.7)'
tione] 162 (25.4%), Hago]l E4AEZ g4 6 weeks 6 ( 95)
22A s AAA-RACE 624(9.5%), 233 Bry- 8 weeks 27 (42.9)
antZAAYP - 3 Aol 34(4.7%)9 HEHF F 10 weeks 15 (23.8)
QoA X3 3tedc}(Table vI). 12 weeks 8 (12.7)
8). nyIIZ 14 weeks 5(7.9)
A7) 7 el e 8§52 mA o] 27:(42.9%)
2 7% wekew 159(23.8%) 914 105724, 2 Total 63 (100)
Table 9. The alignment of fragments at three stages following reduction
. ) Location
Angulation No. of patient Proximal Middle Distal
(18) (33) (12)
Initial, after reduction
Below 10 47 11 29 7
10 — 15 9 4 3 2
16 — 20 7 3 1 3
Resultant, after complete union
Below 10 51 13 30 8
10 — 15 7 7 3 2
16 — 20 5 5 2 1
Resultant, at final examination
Below 10 60 18 31 11
10 — 15 2 0 1 1
16 — 20 1 0 1 0
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Table 10. The amount of the overriding

Type of Mean Value

fracture overriding
Transverse 9.3mm 11
Oblique 5mm 4
Comminuted 5mm

Spiral 5mm

Comminuted Omm

Average 6.2mm 17

No. of patient
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Table 11. Mean values of the overgrowth after femoral shaft fractures according to the age of

patients
Age (years)
Type of fracture A
e ge 0—2  3-5  6-8  9-11 12-15 16-17

Transverse - 5mm 7mm - - —

Oblique — 10mm 8mm - - -

Spiral - 13mm 12mm 4mm — —
Comminuted — 15mm 18mm 5mm — -

Mean value - 10.75mm  11.2mm 4amm — -
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