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Long Term Results in the Treatment of Femoral Shaft Fractures in Young
Children by Hoke Traction Method

Jong Oh Kim, M.D., Woung Jae Lee, M.D., Chang Ryong Hur, M.D. and Hyung Seok Kim, M.D.

Department of Orthopedic Surgery, Seoul Advantist Hospital

Hoke traction and immediate immobilization in a spica cast were used to treat 32 children ranging

on age from two to eight year old who had closed femoral shaft fractures and no associated injuries.
These 32 children admitted at the Seoul Advantist Hospital during period from Jan. 1977 to Dec.
1982 and follow up study was made for 1 to 4 years after fractures.

End results obtained are as follows:

1. There was no clinical deformity at the fracture site after complete remodeling.

2. There was no disparity of the leg length greater than 12mm.

3. There was no residual angulation greater than 10° degree.

As compared with results treated by Russel traction, this method provides improved length control,

comparable control of angular and rotational alignment and considerable shortened hospital stay.

It is our opinion that Hoke traction is a simple, safe, certain, comparable and economical method

of treatment of femoral shaft fractures in young children.
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Table 1. Age and sex distribution

Age Sex Male Female Total

2, 3 1 4

3 3 1 4

4 5 3 8

5 4 4 8

6 3 2 5

7 1 1 2

8 1 0 1
Total 20 12 32

Table 2. Location and type of fractures

Location Type Transverse Spiral Oblique Comminuted Total(%)
Prox. 1/3 5 1 2 2 10(31)
Mid. 1/3 9 3 2 2 16 (50)
Dist. 1/3 2 1 2 1 6(19)
Total (%) 16 (50) 5 (16) 6 (18) 5 (16) 32(100)
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