A ysiaetx g #4235
J. of Korean Orthop. Assoc.
Vol. 18, No. 2, April, 1983

aotEAe YA 1

zd

[ -

= Abstract =

F 4599 3993
TR

apatel - 0|2

Clinical Study on Children’s Fractures

Seung Rim Park, M.D., Sung Keun Sohn, M.D., Chang Il Park, M.D. and Kang Hyun Lee, M.D.
Department of Orthopedic Surgery, Presbyiterian Medical Center, Chonju, Korea

Fractures in children differ from those in adults. Because the anatomy, biomechanics, and physiology of a

child’s skeleton very differ from those of an adult, orthopedic surgeons frequently see differences in the pattern of

fractures, the problems of diagnosis, and the method of treatment. So the present study is an clinical analysis of

622 cases of children’s fractures under the age of 18 years, who were treated at the department of orthopedic

surgery, Presbyterian Medical Center for the past 9 years from 1973 to 1981.

Results obtained are as follows:

1. The peak age was 5.

. The incidence of epiphyseal injury was 10.3%.
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was 57.8% of all epiphyseal injury.

9. 83% of all fractures were conservatively treated.

. The fracture in femur was most common (17.7%).

. The incidence in male was 2 times higher than in female.

. The most common cause of fractures was traffic accident (65.6% of all cases).

The most common injury combined with fracture was head injury (40.3%).

Among the joints elbow was most commonly injuried.

. The most common type of epiphyseal injury by Salter & Harris classification was type II and it’s incidence

10. The incidence of complication of all cases was 8.5%.

Key Words : Children’s fracture, Epiphyseal injury.
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I, oA7oiet o 2y

19739 149 194¢ 1981 124€ 31 4= 2 9dzt
AF A5 ZYATelH 9 ARY BAF Wl
A Az} AFUR T 184013 395 Fel 4wy
T 2obEA 6229% 4 WA WANE FHo=
#4 2% s

m. &z 24

1. 44 % d¥Ex

% 6228%F FA7F 41542 66.7% A2 9AE 207
HZ 33.3% Ao g AEnle 2:12 dalelA %
AEZE Egivh. AARLEZE 7t 184 o)F A yon
544 10.6% 2 714 ¥ WEE Jehidn
(Table 1).

2, ZESFYY gyris

2 2AF PR EA RS} 5 F-E UET 1104

Table 1. Age & sex

(17.7%) °1R3 7 Eo) 1024 (16.4%), *+F 843
(13.5%), w1 714(11.4%), AF 4948(7.9%), &
2 354 (5.6%), dF 348 (5.5%) 52 £oldck
(Table 2).

3. 4x ¥ six|o Wiz

242 2214, 3tA) 320 A 2 RN 14112 FA
ErF wokem AE sl Iw AL g1AR 13%9 UE
€ vt it (Table 3).

4, B2 Ry YT
H2ZAE A 6069F $30] 3162 F2o] 290

Table 2. Incidence of fractures

Age Male Female No. of cases %o
0 0 2 2 0.3
1 3 3 6 1.0
2 2 3 5 0.8
3 12 15 27 4.4
4 37 8 45 7.2
5 49 17 66 10.6
6 15 19 3 5.5
7 31 12 43 6.9
8 39 12 51 8.2
9 24 16 40 6.4

10 29 8 37 5.9
11 10 7 17 2.7
12 21 4 25 4.0
13 30 10 40 6.4

14 20 11 31 5.0

15 13 10 23 3.7

16 15 6 21 34

17 38 17 55 8.9
18 28 26 54 8.7
Total 415 207 622 100.0

(66.7%)  (33.3%)

Site No. of cases %
Clavicle 34 5.5
Scapula 1 0.2
Humerus 84 13.5
Radius 35 5.6
Ulna 26 4.2
Carpal 1 0.2
Metacarpal 13 2.1
Fingers 27 4.3
Spine 16 2.6
Pubic bones 49 7.9
Ilium 10 1.6
Sacroilium 4 0.6
Acetabulum 2 0.3
Femur 110 17.7
Patella 2 0.3
Tibia 102 16.4
Fibula 71 114
Tarsal 9 14
Metatarsal 15 2.4
Toes 11 1.8
Total 622 100.0

Table 3. Incidence of extremity, spine and pelvis

Site No. of cases %
Upper extremity 221 35.5
Lower extremity 320 515
Spine & pelvis 81 13.0

Total 622 100.0
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A2 5ol 4 2 AN EE RgeH(Table 4).
5. SHF XEMX| 9 Azt

FAF AB87A S A 7HE 1A417E o7} 158 2 (25. 4
%), 617k elvi7} 304 21 (48.8%) =A 74.2%7F 64
Zhelol A atget(Table 5).

6. MY IFYE

AupA] FAdo] 1328(21.2%), # 7N FH o] 490
&) (78.8%) & ¥ 7iupA] FAHo] 3,7:1% wsgtch(Table
6).

49 Yal-& REFAILIT 4082 (65.6%) 2 7HA B
skony Fealal 91 4 (14.7%), A A 14 (direct blow)
55 #| (8.8%), = me} 3 (slip down) 382 (6.1%), =&
E Az 59 (0.8%) 9 &tk (Table 7).

8. 8¢

—

-

=4
F 6228 % 4G FEALS 2169 (34.7%)2A

Table 4. Incidence of right & left (except spine)

Hegd R FAHE FHe) 8794(40.3%) 2 A g
o AF2A Eado] 539 (24.5%), mEAAMZ] &4bo)
23 ¥ (10.6%), <rHH &4l 194(8.9%), H¥<&4
ol 18¥(8.3%), FH&4ol 16°(7.4%) 59 & <1
t}(Table 8).

9., =< SHAA

F 6228 %F AwE FAHL 528dAgen WY 24
o] 249 (47.2%) 2 7t Wskx F3F FAe] 1674
(31.6%), =915 Z73H ] 112 # (21. 2%) °] A} (Table 9).

10, & SFo e

A3 24 5289%F 289 Y= HFAo| 2534
(47.9%), 2 713 @sten 2423 1389(26.1%),
Greenstick 4 o] 59 2 (11.2%), *H$1FAe] 579 (10
.8%), FAFAe] 218(4%) 9 & ]t (Table 10).

1N, B3 59d YL

$4 2oy 2HY PANEE 528 o) 70912 A3
goten Zud 409, ¢ 8, €24 354, ¥
B 29 & olyen 53 FRAN B 2YL
ohg 2] vepytel,

Site No. of cases %
Table 7. Causes of fractures
Right 316 52.1
Left 290 479 Cause No. of cases %
Total 606 100.0 Traffic accident 408 65.6
Bicycle accident 10 1.6
Table 5. Duration from injury to treatment Fall down 91 14.7
Slip down 38 6.1
Duration No. of cases % Direct blow 55 8.8
Within 1 hr. 158 25.4 Explosive injury 5 0.8
1 — 6 hrs. 304 48.8 Wringer injury 15 2.4
7— 12 hrs. 4 6.6 Total 622 100.0
13 — 24 hrs. 15 2.4
Within 1 wk. 75 121 Table 8. Associated injuries
After 1 wk. 29 4.7
Total 622 100.0 No. of cases %
Skull fx. & brain injury 87 40.3
Table 6. Incidence of open & closed fractures Face injury 19 8.9
Chest injury 16 74
No. of cases %o Abdominal injury 18 8.3
Open 132 21.2 Genitourethral injury 23 10.6
Closed 490 78.8 Soft tissue injury 53 24.5
Total 622 100.0 Total 216 100.0
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) Fay ¥

F33 242 704(11.3%) 2 4794 243 5}
A NEE ehon o] 3 4%F HAE FYo
342 (48.6%) 2 7b4 wsteh(Table 11-1).

2) #ny =¥

=33 4L HH6.6%) olden olF AF 29
< FAol 1642 714 @ik (Table 11-2).

12, Echeat dilele

2 6228F 649 (10.3%) A BAEAre] gigd.ed
debZAo] 194(29.7%), AF 168(25%), HNEF 8
#(12.5%), 8 7#(10.9%), ¥ F 4¥(6.3%), =
%3 3494.7%), F5F 2493.1%), FAZ 24 3.1
%), SAF 28(3.1%), 3T 18(1.6%)9 & 14
th. =3 Salter-Harris ¢ ¥Folojgt Sx&4d ¥/
B Type I 7} 372 (57.8%) 2 1A wekem Type
N7k 169(25%), Typell 7} 6#1(9.4%), TypeV 7}

Table 9. Fracture site of long bones

Site Proximal Middle Distal Total %
Clavicle 2 18 14 34 6.4
Humerus 11 12 61 84 15.9
Radius 6 1 28 35 6.6
Ulna 6 0 20 26 4.9
Metacarpal 2 3 8 13 2.5
Fingers 3 8 16 27 5.1
Femur 42 45 23 110 20.9
Tibia 21 41 40 102 19.3
Fibula 14 26 31 71 13.5
Metatarsal 3 8 4 15 2.8
Toes 2 5 4 11 2.1

Total 112 167 249 528  100.0
% 21.2 316 47.2 100.0

Table 10. Type of long bone fracture

Type No. of cases %
Greenstick 59 11.2
Transverse 253 47.9
Oblique 57 10.8
Spiral 21 4.0
Comminuted 138 26.1

Total 528 100.0

34 (4.7%), Type 1 ©] 2¥(3.1%) A}, Type Il o 2
EA4FN = ATl 1342714 Wk (Table 12).

13, BELAY Foey

ZgE4d 64285 FBAe) 199(29.7%) & 73 @St
on £l 169(25%), S@He) 129(18.7%), &
A R FAFANA 99 (14.1%), L33 o] 84 (12.5%)
olgich. B3] ZAL AT A4 TEAe] 10 (15
6% R FEERF A D S MYNEE Yl =
3 T3 49T a5 FAFHo| 84 (12.5%),%
Bde) 4F Uy FFIe) TH(10.9%) 59 o
v}ebytel (Table 13).

sel 24 622¢F BEH 29e] 516 # (83%) ol A,
%4 940 1069 (17%) 14 A% = 9t} (Table 14).
derel ASE U AGL1%) AAE BEH 8
22, 30946.9%) HHE $64 8oz A=E 3
o} (Table 15).
7 g9 e e 2o
1) HE 23

Table 11-1. Joint fractures (Elbow)

Site No. of cases %
Humerus
Supracondyle 34 48.6
Med. epicondyle 7 10.0
Lat. epicondyle 5 7.1
Med. condyle 4 5.7
Lat. condyle 10 14.3
Radius, proximal 3 4.3
Ulna, olecranon 7 10.0
Total 70 100.0

Table 11-2. Joint fractures (Knee)

Site No. of cases %
Femur

Supracondyle 4 114

Med. condyle 5 14.3

Lat. condyle 3 8.6
Tibia, proximal 16 45.7
Fibula, proximal 7 20.0

Total 35 100.0
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Table 12. Epiphyseal injury

Site Type 1 Type 11 Type 111 Type IV Type V Total %

Humerus 0 8 3 6 2 19 29.7
Radius 1 5 1 0 0 7 10.9
Ulna 0 1 0 0 0 1 1.6
Metacarpal 0 2 0 0 0 2 3.1
Fingers 0 1 0 1 0 2 3.1
Femur 0 1 1 5 1 8 12.5
Tibia 1 13 0 2 0 16 25.0
Fibula 0 0 0 0 4 6.3
Metatarsal 0 0 1 0 3 4.7
Toes 0 1 1 0 2 3.1
Total 2 37 6 16 3 64 100.0

% 3.1 57.8 9. 25 4.7 100.0

HF 24 HdF LEH 222 AR A7 31
#1(91.2%), T3 8] 34(8.8%)°1th ¥ &
A 8% A4 9+ figure of 8 bandage ¥ $3 o] 4}
BA L FFel 34 =HAded 848 HuanAPs: & 7
$7t 254 E 1A gudch e afgE A e
HEF A 24 AEAS 27 2= FEAF 2
g7t A stdo] ddwl A$ e k-wire
R Bdd Qe Bghe] AWy wAHsLE HyF
4.5 391} (Table 16-1).

2) HetE BH(ZHS R 28)

AskE 2% 2 AE 24 58 deExeE BEH
8ol 2041(80%), T&A fwel 59(20%)dck A
ST 2% FAHCAM e & Velpeaus bandage A
€ 498N 5F—7F AYsidz A 9F == F
ol Adte] v VA m4HFe] ol B¢ HE A
A7AQE A Hslg e F23 71F FA A armeneck
sling-& A &% 497 44 doh. HEFHL Az v
YA A8 Mg 24 8 A$7H103 (40
%) E 7t gaen 28 AE hanging 3z g oz
A& sk #¥Y ELAEE ANFG AT LT A
Aoz | 189 TARSY T AYrt Ao v
PEA =eHEor A3 AR dyo] Eokd 44
oA A3 &}t (Table 16-2).

3) FaH =¥

F3d A9 A% I Y d4ne zgsls 2
Ao A ge] ¥7] Wit A3 AR E RS9k
ASolle Al 74 o] guFo) A7 o Fol 483
#luetd HEg Yz ez Ay spedrh

FH4d 24 089F 9 vEH REQY L 348 (47.2
%) =3 A& 369(51.4%)8 €4 2o g3t

. ¥ F=&7 Y O 2+ greenstick FHE Q¥ A Y
7V = A$ s e 9 Ax 24 s A9t
Ud 108 Me 25 ARFE Ho 2498 Ay slgde
o Fde] Al Atz ¥r17F Ask, FARA A
A7k le] B Eo) ofHHd 164 FHUAF
=A% b2yl AREd Yz nAsld NE g
oh, =g TP HEL AP HEBE F27 o4
W 28l M e ¥BFA sl A k-wire & percutaneous
pinning & A& & ¥ H3 wAsgd. €4 aye
Algg B k-wire g Abgste] SRty HJEg A
oA Algsldon dz2y &4 9 "9, A4 &%
o AEAF AR B FHol AW 1HdAMe FHH4
Ay A AL A3 skl (Table 16-3).

4) T Y T 78 2H

HF g 8 F 7% F4 138 F 11¥dAE v 5%
H RELYOR, 28X T¢4 Y o2 FS&H
A A st 28 slgc}(Table 16-4).

5) aEsy 23

S4#d T BAHF G Mz mAHe] 88 =4
F Aa o] 2942 dEEe ARE AXYed 5
482 A9 A% 1994 2= (Table 16-5),

6) x| 2H

FA 9 FAL 418 2A vjuy dyrzze &4 %
whgo] ¥ Tk T Ass) U 44TH
4l e S A3 nRoR Agslg o oo A
17 | 3 AE v #EH FE F Mg my A
g sged 33 497 AU 7 AEF
A F4e] 2AH F M3 1AL Agstd Agstgdch
HEF FAA gapo] AAY FAA iGN Bt
A ZAd 118 e k-wire S AL4-3le] percutaneous
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Table 13. Epiphyseal injury of joints

Site Type 1 Type II Type 111 Type IV Type V. Total %
Elbow
Humerus
Supracondyle 0 0 0 0 0 0 0
Med. epicondyle 0 4 0 1 0 5 7.8
Lat. epicondyle 0 3 0 0 0 3 4.7
Med. condyle 0 0 1 1 1 3 4.7
Lat. condyle 0 1 2 4 1 8 12.5
Radius, proximal 0 0 0 0 0 0 0
Ulna, olecranon 0 0 0 0 0 0 0
Total 0 8 3 6 2 19 29.7
Wrist
Raius, distal 1 5 1 0 7 109 -
Ulna, distal 0 1 0 0 0 1 1.6
Total 1 6 1 0 0 8 125
Hip 0 0 0 0 0 0 0
Knee
Femur
Supracondyle 0 1 0 0 0 1 1.6
Med. condyle 0 0 0 3 1 4 6.2
Lat. condyle 0 0 1 2 0 3 4.7
Tibia, proximal 0 6 0 0 0 6 9.4
Fibula, proximal 0 2 0 0 0 2 3.1
Total 0 9 1 5 1 16 25.0
Ankle
Tibia, distal 1 7 0 2 0 10 15.6
Fibula, distal 0 2 0 0 0 2 3.1
Total 1 9 0 2 0 12 18.7
Hand & Foot
M-P joints 0 4 0 1 0 5 7.8
I-P joints 0 1 0 4 6.3
Total 0 5 1 3 0 9 14.1
Total 2 37 6 16 3 64 100.0
% 3.1 57.8 9.4 25.0 4.7 100.0
pinning & 3o Qo g, AAEAL L P &4 Lo 2 gl kR o WA 4 FA 444
£+ Futsld e a7 dadd AS 108d4e € 471 $4 A& Ay A5 cHTable 16-6).
#¥4d AEF kwire g A4sld zAstgch HdE R 7) HE 23
& wokd 28d s A ray e AlY A8y HE 24 1630F A4 F 20 F4T ¢ A
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Table 14. Treatment

Table 16-3. Treatment —elbow

Method No. of cases % Method No. of cases %
Conservative 516 83.0 Plaster splint alone 5 7.1
Operative 106 17.0 Splint followed by cast 10 14.3
Total 622 100.0 Ske;:rtacil?t'actmn followed 16 29.9
) Percutaneous pinning followed 9 29
Table 15. Treatment of epiphyseal plate injury by cast :
OR & I/IF 36 51.4
Conservative  Operative Total .
A/E amputation 1 14
T I 2 0 2
e Total 70 100.0
Type II 24 13 37
T 11 2 4 6
ype Table 16-4. Treatment —radius & ulna (shaft)
Type IV 5 11 16
Type V 1 2 3 Method No. of cases %
Total 34 30 64 Plaster splint alone 2 15.4
(53.1%) (46.9%)  (100.0%) Splint followed by cast 9 69.2
O/R & I/F 2 15.4
Table 16-1. Treatment— clavicle Total 13 100.0
Method No. of cases %
Table 16-5. Treatment — wrist
Figure of 8 bandage alone 3 8.8
Bandage followed by cast 25 73.6 Method No. of cases %
Velpeau’s bandage alone 2 59 Plaster splint alone 8 21.1
Shoulder spica cast ! 29 CIR followed by splint 15 39.5
OR & IFF 3 838 Splint followed by cast 14 36.8
Total 34 100.0 O/R & I/F 1 2.6
Total 38 100.0
Table 16-2. Treatment —humerus (proximal & shaft)
Method No. of cases % 8) =9 2F
Velpeau's bandage alone 4 16 AF, AF, P AT #H FHE EHPY I T
Skeletal traction followed 4 16 3 6538 F 9 AN AR HAY J1F Y4 &
by arm-neck sling % nagg Mgy A9t 46942 7hg wston] Buck
Plaster splint followed by cast 10 40 B Aalg 157 o4, hammoc AQE 4#le)y 27|
Hanging cast 2 8 Ay AR &gl (Table 16-8).
OR & I/F 5 20 9) CHElE =H
Total 25 100 WEELS 2 ZHFH wde A8 W] clay) v

7 54, Az ZAHS ¥ A5 49 d2o9 halter A9
¥ Thomas collor & & 7359 24 AQF Rz 3
42 & Afstsden AA &4 FA Aoy
2] #x 24 % 1# o)A laminectomy &, 18] A&=
#¥4 AHE% Harrington rods 8 Wz A sl X8 3
4t} (Table 16-7).

A 2HS Yy sgod g A$ FAHA
¥ J94A FIHYA M nAsld A8 stwch s
F 24 11085 THYY Y7 sl AdFHelY
greenstick 4 58 ¢ 4+ hip spica cast & A}
2w ZHYSAM] Ay, FHY EH e FHEY
ANx e F FHE] U AfAAe AULE APy
HEF F¥3 71F YA A hip spica cast & A g 514
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Table 16-6. Treatment —hand

Table 16-8. Treatment — pelvis

Method No. of cases % Method No. of cases %
Plaster splint alone 4 9.8 Bed rest & crutches 46 70.8
C/R followed by splint 3 7.3 Buck’s traction & crutches 15 23.1
Splint followed by cast 7 17.0 Hammoc traction & crutches 4 6.1
Percutaneous pinning followed 1 26.8 Total 65 100.0

by cast
O/R & I/F 10 24.4
. Table 16-9. Treatment — femur
Ray amputation 2 4.9 .
Finger amputation 4 9.8 Method No. of cases %

Total 41 100.0 CIR followed by cast 5 4.6

Buck’s traction followed 4 36
Table 16-7. Treatment—spine by cast '
Bryant's traction followed 10 91
Method No. of cases % hy cast ’
Bed rest & braces 5 31.2 R“Sbsfll: :raCtiO“ followed 14 12.7
S
B t & t 4 25
ed r.es cas Split Russell’s traction followed 29 20
Traction & braces 5 31.2 by cast
Laminectomy 1 6.3 90-90 traction followed by cast 17 15.5
OR & I/F 1 6.3 Balanced suspension skeletal 10 91
Total 16 100.0 traction followed by cast ’
Traction followed by cast brace 3 2.7
O/R & I/F 21 19.1
o, A, AR 9 el vl F A W] o A/K amputation 4 3.6
Fol = =k lit Russell T4 ¥ H 7 7 AL & 3§
o=t split Russell 2AAF 42 2 4% ¢ 347} Total 110 100.0

2@ 2 JH4 etk $ed ayege 214 (19.1%)
o Algatgon Ad 4 B3 TN R R AA
£ Tugk AR FE Ao AU 3 A
& A% N7 g 1A dAde €9 59 HAE o
2 A AsAed AxE AP s A A
%2 Fo A8 A7 s} (Table 16-9).
10

] e
o $w 4oz odl A4 A4S Aok YW A4 11
Ao Mt @ Hx ¥Eoz AR sdon FAYS
$4 29n $F0] AR BANHAE A
W BYH HRE $Fo] A2 vhe ojnAESY
]

ZAF FFo] g A Hx A4S Ads F
H# 6~8%F Fole PTB cast 2 np¥e] A% F35
ARem A4F 9% T 4eeAe AA Y3 2
4% 7139 ol 28Y 4~6F Fol cast brace 2

A8 sgch MEAd FASHEY FRAE) Ao F
Fxelst A HAUR AN 9T HHE EE
rotational flap-& Atg3te] AuE ZFHFEHNE HF
9% A4 2 T M3 24E AP A& s} ¥R
A odge] W LolF FEI A7 LAE BT
3 7hEY Aol glowiy ARz o] FHFHA ¥
deEd AL BEH AE Y F&H HueAA
FA F olAeg Ad gtk ZFARE A AY
AF T AA, g3 P ¥z &4 Ty
o gelal e A oA oA 4AH {549
2 7aksle) A 2 &5tk (Table 16-10).

1) &8 =23

22 A AHE v PEH HEE dH2E Iy
on g HI 2AF AFEE Hx xgdE A
202 MR wotes 49 A dd ot AFY
a7t o F99 &4 oR G oH AW 9ddA e
& Ax Aoz Ausgoh. A7 Asn g F
Holdw 4ol M e AA2z Y B &4 B 7%
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Al k-wire 2 W) 223 9T FH AY FFAo] gl
d 28l e 22 Adg Ay 3l (Table 16-11)

15, &HE

2ob2d 622913 5390 (8.5%)014 YHEL fus
don 7t B iME N2 2l A 39 (18.8%)
qEF F4 153(13.6%), F3d 4 894 (11.4%)
59 ¢o8 Fe] B A4S 119 (2.8%)
7} 91lek (Table 17-1)

7 BEAMY HHEe NEe By AT B A
189 A#A £5%st 189 AA Bade] slgon
34 FYE AP ALT FHY A F AUAR
1094 SAY 22 A% w7} 14 QA2 ol& 4
2 ojuel g HEHUY. FBH FdeHE 78
A ztadel 14, ¥AA Y 14, YA Volkma-
nn H¥Fe] 347 AN LW o] F LF 5Folve] HE
HYT uFs) 39, A R4 FRZ AR FAY B
2 Aol 147} AYTh o5 2F $4HA A8F
A sedch 2 2 A 1AM MY B
o] Aem HF AAE] 197 A} ¥ FA 16
A% d9 BARE Huplsl o] 2R FeE
Aol YW A$r 397 Ao ole FY WA

Table 16-10. Treatment —tibia

Method No. of cases %
Plaster splint alone 11 10.8
Splint followed by cast 25 243

(long leg)
Long leg cast followed by
PTB cast 42 412
Spljnt followed by cast brace 4 3.9
External pin fixation & cast 8 7.8
OR & I/F 6 5.9
B/K amputation 6 5.9
Total 102 100.0

Table 16-11. Treatment — foot

Method No. of cases %
Plaster splint only 9 25.7
Splint followed by cast 20 57.2
OR & U/F 4 114
Toe amputation 2 5.7

Total 35 100.0

o MY $HE £ AY w4t A=T Fol
A 3 240 fEHUed ofF 2dE WA
F49o2 gof 297 Az HE oA 6N E &
A #5e) Aden oy T 34 YuE F ALY
e uEe vehlch dEE 29 2344 iz
Wyo) 14 ANem #2 47 shul 2 foot drope] A
QR 19 549 ool B2 Maz A47 ALk
249 BH9F ¥AHLES A2 149 AN AE
249 A% 5ol 2elv) HAHALH o) EL TH
g 1zl AR7F HN o A AL FA 390
A 2ele AN EHTH 199 2HYoE FA 29
Wl 2 oA £4¢ A4 AW S8 Y FA1F
22 2% FAAA 199 Ehgel AN FTAA @
Ao AAY ARAE B7on 4 E olFHHoz
ARse A9 T 5 el gded €28 4EP Dol
29, £ ¥4 8% gwel 14, 44 FTHL AT £
A 1AelA A4 shalch oA 2AH FB &4
ol gkl AR A BE P Yol U 2AY shock
Az TAAA AN LH o 4oz Qg Aol 33 )
A, 2% JY ARE AYEo2 QY Aol 144
4 g19ic (Table 17-2).

V.

Of

- i Ly

Ao}F2 Haversian #¢] ¥ 7 Hel¥v} of ¥ ¢
FAcln WY fEsle oy Ay A Aol iy
EFe] F2x F YA $He] A B} Y4 A7) o
o TA AR 7zte] ©F 2 B oy FE=R
A Ay s F AAdode F A4S AP 23}
o Ad mHe] HH: EAo] k. &y F AFH

Table 17-1. Complication

Site No. of cases %
Clavicle 2 5.9
Humerus (except elbow) 1 4
Elbow 9 11.4
Wirst 1 2.6
Spine 3 18.8
Pelvis 4 6.2
Femur 15 13.6
Tibia 6 5.9
Foot 1 2.9
Expire 11 2.8
Total 53 8.5
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Table 17-2. Complication

Site Complication No.of cases
Clavicle Limitation of motion of 1
shoulder
Wound infection 1
Humerus Radial nerve injury 1

(except elbow)
Elbow Wound infection
Thrombophlevitis
Volkmann'’s ischemia

Cubitus valgus deformity

Ankylosis
Wirst Median nerve injury
Spine Paraplegia
Pelvis Asymmertrical pelvis

Sciatic neuralgia
Urethral rupture
Femur Osteomyelitis
Leg length discrepancy
Coxa valga deformity
Foot drop
Nonunion
Malunion
Tibia Osteomyelitis
Delayed union
Non union
Foot A Nonunion
Amputation A/K
B/K
Expire Shock
Sepsis
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