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= Abstract=
Overgrowth after Open Reduction of Femoral Fracture in Children

Myung-Sang Moon, M.D., F.A.CS,, In-Young Ok, M.D. and Tae-Hee Kim, M.D.

Department of Orthopaedic Surgery Kang Nam St. Mary s Hospital Catholic University Medical College

Femoral fractures are difficult to treat in the child with head or multiple injuries. Traction may
fail due to spasticity and restlessness. Poor results after closed reduction have led some authors to
advocate open reduction and internal fixation which facilitates overall care. Anatomical reduction
with internal fixation leads to limb overgrowth.

We report our experience in anatomical open reduction of femoral fracture which had head or
multiple injuries or difficult to maintain traction in children at the Kang-Nam St. Mary’s Hospital.

The results are as follows :

1. Among the 28 cases, there were 20 cases in male and 8 cases in female. Average age was 9.4

years.

2. Plate fixation was used in 27 cases and Kuntscher Kuentscher nail was used in one case.

3. Average union period was 11.5 weeks. There was one delayed union which was completely

united in 20 weeks.

4. Average overgrowth of femur was 5.2mm. The overgrowth was related with age and handed-

ness but it was not related with fracture site.

For children who have head or multiple injuries or difficult to maintain the skin traction, open re-
duction with plate fixation appears the most satisfactory treatment. The overgrowth of the femur
after open reduction. was not significant problems clinically.

Key Words : Overgrowth, femoral fracture, Open reduction.
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Table 1. Overgrowth of femur according to age

Age No. Average
(years) of Patient Overgrowth
Under 5 1 14.0mm
6-10 16 6.5mm
11-15 11 2.4mm

Table 2. Overgrowth of femur according to
fracture site

Site No. Average

of Patient Overgrowth
Proximal 12 5.1mm
Middle 12 5.4mm
Distal 4 4.0mm
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Table 3. Overgrowth of femur according to
handedness

Side No. Average

of Patient = Overgrowth
Dominent 11 4.8mm
Nondiminent 17 5.4mm
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Fig. 1. Park o Ho, 6 years. male. A) Preope-
rative findings of proximal one third fracture.
B) Radiogram of postoperative 20 weeks. C)
Radiogram of postoperative 3 years. Mild medi-
al angulation as shown on fracture site. D)
Scanogram of postopertive 3 years. It shows
4mm shortening of the left femur.

-1393-



Fig. 2. Chang o Sung, 6 years. female. A)
Peroperative findings of proximal one third
fracture. B) Radiogram of postoperative 16
weeks. C) Radiogram of postoperative 1 year
10 months. D) Scanogram of postoperative 1
yvear 10 months. Its reveals 5mm overgrowth of
the left femur.
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Fig. 3. Cha o Jin, 4 years. Female. A) Preoperative findings of proximal one third fracture. B) Ra-
diogram of postoperative 1 year 6 months. C) Scanogram of postoperative 1 year 6 months. It reveals

14mm overgrowth of the left femur.
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