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Application of unilateral multifunctional external fixator for treatment of pathological fracture in chil-
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[ Abstract] Objective Explore the effectiveness and advantages of unilateral multifunctional external fix-
ator for treatment of pathological fracture in children. Methods A retrospective review was conducted for 18
children with pathological fracture between January 2012 and December 2015 at our hospital. Unilateral exter-
nal fixators combined with excochleation were used to treat tumor-induced pathological fractures and tumor like
lesions , the others was treated with unilateral external fixator alone. Radiographic assessment was performed on
the scheduled follow-up to examine bone fracture reduction and lesion healing. The clinical outcomes were eval-
uated using the comprehensive evaluation criteria of the shoulder,elbow, hip,knee,ankle,etc. and patients’ sat-
isfaction report at the final follow-up. Results All patients had a mean follow-up period of 21.9 months after
surgery. All patients (Including one cases of iatrogenic fracture during the operation) healed completely at 4 to
7 months after operation (mean,4.5 months). Pin-related infection occurred in one case ,no nonunion and mal-
union were reported. According to the comprehensive evaluation criteria of the shoulder, elbow, hip, knee, an-
kle,etc. curative effects are all excellent. Patients’ satisfactions degree are one hundred percent. Conclusion
Unilateral multifunctional external fixator combined with excochleation or not combined with excochleation can
be as an effective method to treat pathological fracture in children.
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Table 1 The characteristic and clinical outcome of the patient
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Fig.1 A thirteen years old male children with osteofibrous dysplasia.
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Fig.2 A six years old female children with cerebral palsy.
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