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Table 1. 1 Associated Injury

Z
°©

Site of Injury

Head injury
Tibia Fx.*

Humerus Fx.*

Radius Fx.*
Clavicle Fx.*

Hemothorax

Multiple rib Fx.*
Spleen rupture
Fx* , Fracture
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Table 2. Case Analysis
Case Age(year) /Sex Site of Fx.* Type of Fx.* Union(weeks) LLD + (mm)
1 6/F Middle %4 Transverse 9 2
2 9/M Middle % Transverse 11 16
3 11/M Proximal % Transverse 15 9
4 13/M Proximal % Comminuted 8 -2
5 8/F Middie }4 Transverse 18 5
6 8/M Middle ¥4 Comminuted 16 {
7 10/M Distal % Transverse 12 10
8 10/F Middle % Comminuted 8 10
9 10/M Distal %4 Oblique 8 0
10 6/M Proximal % Comminuted 11 3
11 1M Middle % Oblique 9 5
12 6/M Proximal % Comminuted 13 2
13 12/F Proximal % Comminuted 10 6
14 10M Distal %4 Oblique 13 -1
15 12/M Proximal % Oblique 8 1
16 7/F Proximal % Transverse 9 2
17 12M Middle }4 Comminuted 13 10
18 10/M Proximal % Comminuted 13 1

Fx* , Fracture
LLD +, Leg length discrepancy

Table 3. LLD * according to the Site of Fracture.

Table 4. according to the Type of Fracture.

Site of Fracture LLD* (mm) Type of Fracture LLD* (mm)
Proximal 1.3 Transverse 7.5
Middle % 7.0 Oblique 1.3
Distal % 3.0 Comminuted 2.3

LLD*, Leg length discrepancy

LLD*, Leg length discrepancy
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Fig 1A. Preoperative radiograph
of a 11 years old boy
shows transverse
fracture of proximal
shaft of femur.

Fig 1B. At postoperative 15
weeks, the fracture site
was united.

Fig 2A. Preoperative radiograph
of a 8 years old girl
shows transverse
fracture of middle shaft
of femur.

Fig 2B. At postoperative 18
months, overgrowth of
fractured femur was 5
mm in comparison with
opposite femur.
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Leg Length Discrepancy after Ender Nail Fixation
in Children Femoral Shaft Fracture

Jin-Woo, Kwon, M.D., Seung-Ho Shin, M.D., Won-Ho, Cho, M.D.
Woo-Se, Lee, M.D., Jin-Ho, Park, M.D.

Department of Orthopaedic Surgery, Pohang Sunlin Hospital

Purpose : The purpose of this study is to evaluate the leg length discrepancy after Ender nail
fixation in children’s femoral shaft fracture.

Materials and Methods : We reviewed 18 femoral shaft fractures that were treated with
Ender nail and studied the relationship between the initial site of fracture, type of fracture and
overgrowth. The age of children in this study ranged 6 to 13 years old and the average period
of follow-up was 32 months.

Results : The range of leg length discrepancy was from 6 mm shortening to 16 mm
lengthening and average 3.4 mm lengthening. Only one patient had shortening, nine patients
had limbs of equal length(less than 2 mm) and eight patients had lengthening. The average
overgrowth was 1.3 mm in proximal 1/3, 7.0 mm in middle 1/3, 3.0 mm in distal 1/3 fractures.
The average overgrowth was 7.3 mm in transverse, 1.3 mm in oblique and 2.3 mm in
comminuted fractures.

Conclusions : We consider closed Ender nailing in children femoral shaft fractures as a good
treatment modality in the matter of leg length discrepancy.

Key Words : Child Femur Fracture, Ender nail, Leg length discrepancy
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