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Fig.1  Initia radiograph shows a proximal Fig.1 At 10 weeks, the union was gained in hip

femoral shaft fracture of a 11 year-old boy with liver spica cast. At 48 months of follow-up a significant

contusion. Skeletal traction was applied for 4 weeks. residual malalignment with 15°varustilt and 5°
anterior angulation was seen. This patient also
showed significant leg length discrepancy(15mm
shortening) with limping gait.

Table 1. The outcomes of conservative and operative groups according to the Flynn' s criteria

Excellent Satisfactory Poor result Remarks
result result
Leg length inequality <1.0cm <20cm >2.0cm p<0.05
(Conservative/Operative) (15/21) (4/0) (0/0) (Fisher exact test)
Malalignment <5 degrees <10 degrees > 10 degrees p<0.05
(Conservative/Operative) (12/22) (8/5) (4/0) (Chi-square test)
Pain none none present o )
(Conservative/Operative) (24/27) (0/0) (0/0) pin siteinfection
Complication None Minor & resolved Major lasting PN irritation
(Conservative/Operative) (22123) 213" (0/1%) * broken nail
Patient results 9/19 11/7 4/1 p<0.05
(n=24/27) (37.5%/70.3%) (45.8%/25.9%) (16.7%/3.8%) (Chi-sguare test)

Children exceeding the criteriain any category were assigned the worse result.
In viewpoint of leg length discrepancy, 3 cases with bilateral fracturesin each group and 1 case with
broken nail in operative group were excluded.

(Fisher exact test, p<0.05). 5mm

2
3 (chi-squaretest, p>0.05).
Flynn
37.5%, 45.8%, 16.7% ,
3 , 70.3%, 25.9%, 3.8% (Table
1.
1 , 48
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Fig.2- A 7 year-old girl had a proximal femoral Fig. 2- Theunion was gained at 8 weeks after
shaft fracture with skull fracture. Retrograde operation. At 32 months of follow-up, the
flexible intramedullary nailing was done with patient had neither leg length discrepancy nor
agood alignment. malalignment.
™ Fig. 3. Mean value of leg length discrepancy at the

oy . last follow-up. White box indicates the group
. with conservative treatment and dark box
L indicates the group with operation. Mean
| value and standard deviation of leg length

5 l:___ S— discrepancy of conservative group is larger

than that of operation group.
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Abstract

Treatment of femoral diaphyseal fracturesin children
: Comparison between conservative treatment and retrograde
flexibleintramedullary nailing

Chang-Wug Oh, Byung-Chul Park, Joo-Chul Ihn,
Hyung-Tae Soh, and Seung-Hoon Baek

Department of Orthopedic Surgery, Collage of Medicine
Kyungpook National University, Taegu, Korea

Purpose : To compare clinical outcomes and complications between pediatric
patients with femoral shaft fracture who had undergone conservative treatment and
retrograde flexible intramedullary nailing.

Materials and Methods : 51 cases of 46 pediatric patients who had femora shaft
fracture were retrospectively studied. Hip spica cast was applied 3 6 weeks after
traction in 24 cases of conservative treatment group and closed reduction and internal
fixation with flexible nails were performed in 27 cases.

Results : Neither pain, limitation of joint motion, nor nonunion was reported in both
groups. In radiologic evaluation, 4 cases of angulation more than 10 degrees were
observed in conservative treatment group and none of surgical treatment group. In leg
length discrepancy(LLD) over 10 mm, there was none in surgical treatment group, but
4 cases were seen in the conservative group. Two cases of limping were observed only
in the conservative group. Mean time to weight bearing was earlier in surgical
treatment group(7.5 weeks) than that in the conservative group(10.8 weeks).

Conclusion : Astreatment of pediatric femoral shaft fracture, retrograde flexible
intramedullary nailing had less complications such as LLD and angulation and enabled
earlier rehabilitation than conservative treatment.

Key Words : children, femur shaft fracture, conservative treatment, retrograde
flexible intramedullary nailing, leg length discrepancy
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