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A Clinical Study on the Treatment of Femoral Shaft Fractures in Children
—Immediate Hip Spica Cast Immobilization—

Hyoun Oh Cho, M.D., Chul Eun Ko, M.D,, Kyoung Duck Kwak, M.D,,
Sung Do Cho, M.D. and Jae Hak Lee, M.D.

Department of Orthopedic Surgery, Dong Kang Hosmtal, Ulsan

The traditional treatment for the femoral shaft fractures in children is closed reduction
by continuous traction, usually for 2~3 weeks, until the fracture has achieved partial sta-
bility, followed by spica cast immobilization.

Fifty three cases, from 3 to 10 years of age, has been treated with closed reduction and
immediate application of hip spica cast ; all of them were closed fractures of femoral shaft
and were not associated with head, abdominal, or vascular injuries.

Any angulations in excess of acceptable ranges were corrected with wedging the cast ;
any overridings in excess of acceptable ranges were corrected by skeletal traction for 1
week, followed by incorporation of the pin to the cast.

The resultant overriding and angulation of fragments were within acceptable ranges, and
complications were not significant.

This method of treatment not only is likely easy in nursing care and comfortable to the
patients but also has some advantages of short stay in the hospital, better utilization of
hospital beds, and costsaving.

This immediate hip spica cast immobilization seems to be a good method of treatment for
the femoral shaft fracture in children.
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Fig. 1. Immediate hip spica cast immobili-
zation. The cast routinely removed over the
sole of the foot on the injured extremity.
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Fig. 2. Immediate hip spica cast immobili-
zation with skeletal traction.
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Fig. 3. Age and sex distribution.
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Table 1. Cause of injury

Table 4. Associated injuries

Associated injury No. of cases

Cases

Cause Ne. P
Traffic accident 69 67.6
Fall down 16 15.7
Direct blow 9 8.8
Slip down 8 7.9
Total 102 100.0

Table 2. Type of fracture
Cases

Type No. %
Transverse 43 42.2
Oblique 24 235
Comminuted 22 21.5
Spiral 13 12.8
Total 102 100.0

Table 3. Location of fracture

IHSC IHSCT TC Total
Proximall/3 2 3 26 31( 30.4%)
Middle 1/3 28 17 16 61( 59.8%)
Distal 1/3 1 2 7 10C 9.8%)
Total 31 22 49 102(100.0%)
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Skull fracture
Abdominal injury
Pelvic bone fracture
Clavicle fracture
Ipsilateral tibia fracture
Fibular fracture

Rib fracture
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Table 5. Methods of treatment
Method

No. of cases

IHSC 31
IHSCT 22
TC 49
Total 102
THSC : Immediate Hip Spica Cast Immobili-

zation.
IHSCT : Immediate Hip Spica Cast Immobi-
lization with Skeletal Traction.
TC : Traction Followed by Hip Spica Cast.

(4) 23 o8 Bx

T2 FHEEE S8R 36, FAY
61oll, 4$11/3744 109 5] gick(Table 3).

(5) St &4
FUE E4o2E FAT B 9, 34
4 5o, F B4 4o 59 Folglomi(Table
O, olF &4 WR¥o] mEAzel 47 &
Aol gt
(6) X=2 LYE

1026113 27] 1A o€ 53, AAF Az
27 e 90|k 27 AT odFelA

2l M= A% F FF Aol 5mmE dglen

2 4443 2H% Aol 3 E 2930l K
FAE AR 177 $AAF KR4S Ao

ol 24z =HTable 5).
(1) |He Y 3=

U FH AEE LA fAsked 44 &
1%, 279}, 0] o= = FHYA]
A 3Fo] B AL AolH FHY Ax
24ste] % FolAS HEAE wlwaalch

R
2 |



0 1 2 3 (W)
Fig. 4. Overriding of fragments.

1 2 3 12 (W)
Fig. 5. Mean angulation in AP film.
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Fig. 6. Mean angulation in lateral film.
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Fig. 7. Mean duration of admission.
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Table 6. Complications
Complication IHSCI IHSCIT TC Total

Malunion 2 2 4
Pipt tract 1 2 3
infection
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