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Treatment of femoral shaft fractures in preschool children with unilateral multifunctional external fix-
ator. Zhou Zhiguo, Chen Xiaoliang, Li Jun, Wu Ji, Zhang Ping, Shen Xiantao. Wuhan Childrens Hospital
(Wuhan Maternal & Child Healthcare Hospital ) , Tongji Medical College, Huazhong University of Science &
Technology , Wuhan 430030, China

[ Abstract] Objective To explore the application of unilateral multifunctional external fixator versus
skeletal traction in the treatment of femoral shaft fractures in preschool children. Methods From January
2009 to January 2013 ,76 cases of femoral shaft fractures were analyzed. There were 43 boys and 33 girls with a
mean age of 2.4 (1.1 ~4.3) years. External fixator treatment was applied for 40 patients while another 36 un-
derwent skeletal traction plus spica cast immobilization. The average follow-up period was 15(3 ~36) months.
Fracture healing and complications were observed. Results All fractures were healed. Porosis occurred at
Weeks 2 ~3 post-operation. At Weeks 4 ~5, callus grew well. Fracture healing condition reached clinical crite-
rion at Weeks 8 ~ 10 post — operation. There was no occurrence of delayed union,non — union of fracture or oth-
Conclusion Unilateral multifunctional external fixation is one of the alternative

er serious complications.

treatments for femoral fractures in preschool children. It can effectively reduce the incidence of nosocomial in-

fections and lower the occurrence of fracture complications.
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Table 1 Skeletal traction group and external fixator group
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Fig. 2 External fixator group
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