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— Abstract —
Treatment of Pediatric Femoral Fractures Using External Fixator

Sung Kwan Hwang, M.D., Seung Tae Jeong M.D.

Department of Orthopaedic Surgery, Yonsei University, Wonju College of Medicine, Wonju, Korea

Seven patients with femur fractures were treated with external fixators, The average age at fracture
was 8 years 4 months ranging from 6 years to 10 years. Of 7 fractures, 5 were closed fractures and 2
were open fractures. The average time to healing of fractures was 7.3 weeks (ranging from 4 to 20
weeks), Duration of external fixation averaged 12weeks. There were 2 cases of pin tract infection;
none resulted in osteomyelitis. Of all cases, angulation at the fracture site was less than 5 degrees.
Two patients had leg length discrepancy less than 10mm.

Conclusion : External fixation is a weil-proven technique for managing femoral fractures in the
child with multiple injuries. It is also an effective means of treating isolated femoral fractures in the
pediatric population.
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Fig. 1. (Case 1)

A. AP and lateral radiographs of a closed
femoral shaft fracture of 8 ycar-old
female patient.

B. AP and lateral radiographs of femoral
fracture reduced and fixed with a exter-
nal fixator.

C. X-ray film of 8 weeks postoperation ;
External fixator was removed.
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Fig. 2. (Case 2)

A. AP and lateral view of closed distal
femoral fracture of 9 year-old male
patient.

B. Reduction and stabilization obtained
with the Orthofix external fixator at
15 days after injury.

C. AP and lateral radiographs of §
months postoperation.
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Fig. 3. (Case 3)

A. AP and lateral view of open segmental
femoral shaft fracture of 6 year-old
male patient,

B. AP and lateral radiographs after exter-
anl fixation.

C. Three months postoperatively, the frac-
ture appeared to be healed and the
external fixator was removed.
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