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Conservative Treatment of Femoral Fractures in Children

Min-Young Chung, M.D., Chang-Woo Kim, M.D., Won-Chul Song, M.D.,
Sang-Dong Suh, M.D, and Soo-Myoung Lee, M.D.

Department of Orthopedic Surgery, Dae-Han Hospital, Seoul, Korea

Various forms of treatment for femoral fractures in children, which could give good results have
been reported in the literatures. The purpose of this study is to evaluate the complication and refated
factors after conservative treatment of the femoral fracture in children and to suggest appropriate
method of treatment. We reviewed 18 children between the ages of 1 and 11 years who had besn
treated by Russel or split Russel skin traction for femoral fracture at Dae-Han General Hospital from
May, 1992 to December, 1995. All fractures united in average 10.2 weeks. The mean lengthening
was 1.6 mm, at the last foliow-up. The angular deformities were up to 12 degrees in the sagittal plane
and up to 10 degrees in the coronal plane at the time of bony urion.

The clinical results of treatment were compared with those from the literatures and other reports.
Our conclusion from this study is that Russel or split Russel skin traction is a safe and effective
method of treatment for femoral fractures in children.

_ Key Words : Femur, Fracture, Children, Conservative treatment

x|
1997

ZR% AR g A% 82 FH3Y §4 o7
Mg 40 ol RER A@ HPPel MEFn Ak
A2 By # d¥e AP 324Y Fo| A&

* AR M A F

MERY A FET R 5F 45-5
dedg Ay

— 702 -

Ao :2 s#iEojol e Alge s HEAF o
B3R RuEo] glole v 1 rlde 3HNY ¥



# 2712 QUdn ¥3A fen, 74 WY o
e #AF $ Fewe] 2 WYs ;FPoh P
g geiAa gick HEA A8 Wy ¥
AgL 2EW FAZ AU 4 U Vet & A
€35 # 4ol A% $EFel AL giol dAQ
WEteor Mol fov, MY Aee wiE
A4 oh], &%, PEAEY R PR FRe) o

Table 1. Mechanism and location of fracture
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Fig. 1. A five-year-old male.

A. Initial X-ray film shows displaced fracture of femoral
shaft, Russel traction was applied immediately.

B. A hip spica cast was applied at 4 weeks, The fracture was
united at 10 weeks and follow up X-ray film at 10 weeks
shows 10" anterior angulation, 8 varus angulation

C. The scanogram at 17 months shows 3° varus angulation
and equal length of fernur,

— 704 —



Y 2m, SN 3=, BYe] Aol RPLF
A%E it

a1 &

Ao} ¥ & F3H9 A2e 4de ¥xie) o}
of, M 9 AXE 4, AN AN 2 ¥
HAE FO&Y o Fo| meigojc} sjojue
A7) LololMel WNE #EL 4% € €
Fitol man AYPYo] i HREAR HRo|
A=) 7] RE) REH A7t YAAA Ul
Hoa'® wolgoAq glen, #£¢4 Ai3E TR
&4, 88 &4, WH Y, |83 JeE
4 €34, 438 &4 5o FiH e A
3 Aoz Ax=Ha UG Bed A8 Py
o8 24 of#} HFA 25Lbs cigtelAdE Bryant
Aol 1" 3len Kasser' & 647X £
ol e 7)ol R4 dnuP& FHHHD 24
A 10MAle] Aol M e FH < 90-90 &
A Fol| A gt Ho g o] gigperwme,

AAHES! 739 Russel 3 #2lRussel 3521910

A.Initial X-ray film shows displaced fracture of fernoral
shaft, Split Russel traction was applied immediately.

B. A hip spica cast was applied at 5 weeks, the fracture was
umited at 12 weeks and follow up X-ray film at 12 weeks
shows 8 anterior angulation, 10" vanus angulation.

C. The scanogram & 13 months shows 2mm shortening of
fernur and 3 varus angulation,
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