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Idiopathic Fever following Children’s Femur Fractures
Hong Jun Han, M.D., Hyun Lee, M.D., Sang Soo Kim, M.D.
Department of Orthopedic Surgery, Won-Kwang University Hospital, I-Ri, Korea

Not infrequently, Orthopaedic surgeons notice that fever following children's fermur
fractures does not coincide with the laboratory findings. The authors agree that knowl-
edge of the frequency, time of onset, duration, and magnitude would be helpful in
accessing the significance of fever in the postinjury period, The authors reviewed 65 chil-
dren’s femur fractures without infection under the 15 years old from March 1984 to
December 1689 and following observations were made.

1. Fever developed in 32 patients(49%), but only in 7 patients(11%5) significant fever el-
evation was found.

2. The mean onset of fever was 4 days after trauma, and the mean duration was 3 days.

3. The rate of fever occurrence increased in accordance with age.
4. Fever was least common in patients having oblique fracture,
5. Associated injuries were found more commonly in the febrile group,
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ugh, A=del A2e] 381(23 /60l Nte) L by
2 79 (11%) o Mgt 23 & 38.5C(0/5) A=l
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Table 1. Number of the patient
Febrile Afebrile

patient patient Total
Conservative treatment 24 31 55
Operative treatment 8 2 10
Total 32 33 65
Table 2, Degree of fever
Fever = 38.5“0(9:’211) {385T
z I8¢ (axillary) {387
Number of patient 7 25 32

F A&39e A= 29 AH(Table 3, 7). &
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on, dA&Azhe WA Y3 FAVE 5ULLE
A mexdg ARSAY FAM <k AUk Table
3). dWEE 2 254 AloldA 2HL 717 Fol
WA (42%) sl e, 2 A% d o e dgAd =
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56%, 13—1547°] 63% =4 QBRF719 @4 € ¢
A&E Er1etg o (Table 4), S8 Fgdd m& 4
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u, o3 AbdEEe) A8rt P we 24 E{41%)
4 B9 tHTable 5). 1799 fajell FdENS 7}

Table 3. Mean onset and duration of fever

Conservative Operative
group group
Onset of fever 4th day 3rd day
Duration of fever 3rd days 5th days
Table 4, Age distribution
Febrile Afebrile Total
infant 0 2 2
2~ 5A 12 15 27
6 — 8A 6 6 12
9 — 124 9 7 16
13 — 154 5 3 8
Total 32 33 65

— 281 —



Table 8. Fracture pattern

Tabdle 7. Number of the patient according to onset
time and duration of fever

Onset of fever No Duration of fever No

1st day 9 1st day 17
2nd —4th day 13 2nd—3rd days 6
5th—7th day 5 4th—7th days 4
Bth day 5 8th days— 5
Total 32 Total 32

Febrile Afebrile Total
Transverse 10 9 19
Oblique 14 20 g7
Spiral 5 4 9
Comminuted 3 0 3
Total 32 33 65
Table 6. Associated Injuries
Febrile group
abdominal contusion i
dental injury 3
clavicle fracture 1
Cerebral contusion or skull fracture 7
humerus fracture 1
tibia fracture 1
Afebrile group
simple laceration
skull fracture 1
Total 17
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