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Treatment of children with femoral subtrochanteric fracture with advanced elastic intramedullary nail technology
TAN Jia-chang,YANG Y ou-meng, XU Hong-yu ,LUO Yu,and WANG Hui. The Third Department of Orthopaedic Surgery,Or-
thopaedics Hospital of Guigang, Guigang 537100, Guangxi, China

ABSTRACT Objective:To explore curative effects of advanced elastic intramedullary nail technology in treating children
with femoral subtrochanteric fracture. Methods: Form March 2009 to December 2010, 16 children with femoral subtrochanteric
fracture were treated with advanced elastic intramedullary nail technology. There were 12 males and 4 females ranging in age
from 7 to 15 years old with a mean of 9.8 years old. According to fracture classification,9 cases were stable fractures (traverse
or short oblique type) and 7 cases were unstable fractures (comminuted or long oblique type). Radiographs and complications
were retrospectively reviewed. Fracture healing were evaluated according to Flynn criteria. Results: All children were followed
up from 11 to 32 months with an average of 21 months. No incision infecton,bone nonunion and breakage of screw occurred.
The fracture healing time was from 8 to 16 weeks with an average of 10.1 weeks. According to Flynn criteria, 14 cases got ex-
cellent results, 1 moderate and 1 poor. Conclusion: Advanced elastic intramedullary nail technology for the treatment of chil-
dren with femoral subtrochanteric fracture is a safe and effective fixation,which is good for early mobilization, shorter the dura-
tion of hospital stays and reduce complications.

KEYWORDS Child; Femur;

Fractures; Fractures fixation,intramedullary

Zhongguo Gu Shang/China J Orthop Trauma,2013,26(7) :605-607 www.zggszz.com

LB T AP AT L, SCERHE &5 B
HBEE BT 4%~17% "2 a1 F adriiasr
21 T NZEG] AVE EE A E SRR A [
FIEE AN AR DI R W ST fEdESE
SRR E S PRI LER S Fa i E ki
B BRI, R FILE R BT~ B e TR
ITRAE RS RIS RN R, B4 TS —1
RIT RN, 23 A 2000 45 3 H ZE 2010 4 12 H
FHek R s tERE N ET R ARIRYT 16 BLERE % T T
BT TR AW,

1 laRER
AL 16 B, 512 6], L 4 B 8 7~15 % F

BIREE . HKE  E-mail: gusanqu@126.com

9.8 & K 30~52 kg, F7 40.1 kg, 2201 6 ], 45
M 10 1, B3 R AL P (RE W ol s AHE )
9 fo1], AEFe T BT A s K ARVE AT 7 191,
JIH BERF A T 57 N adre SUNPRiE, 25
A, 2z 8 i, b BA & A0 4 1), EE AT 2 91, 2k
i 2 B, 14 B R —E T, Ay 2 B ML s 4Rl
SIEMZ LG, 16 FIEILE A&, %0
ZEFARRE 2~6 d,F3 3.1 d,

2 BITHIE

2.1 FARFE WIEARGT X LR, ®EAER
FISRPEET , TERTIE AU, X 26 R It B B s
A HARIEE 1 em, G55 FHR DL 2, 3 Fil 4 7
RRDABE BT RSE . A BJLEEH 2 Mot
SPEE] (FH Synthes 2 FIHRAL) . B INEMY | 76 KR



+ 606 - R E G 2013 4E 7 S 26 4555 7 30

China J Orthop Trauma, Jul.2013,Vol.26,No.7

1 BIL, %, 8% R EERE HFTEY La. RATIEMIN, X 28 AR s o KIS e ES

LRI e RJF 2D H X ZRIEMI J7m B4 o i 1

1b. RS 2 d X LML R 7R B o

Fig.1 A 8-year-old girl with left femoral subtrochanteric fracture caused by traffic accident 1a. Preoperative AP and lateral X -rays showed long spiral

unstable frature 1b. Postoperative AP and lateral X-rays at the 2nd day showed good reduction and fixation ~1c. Postoperative AP and lateral X-rays at 2

months showed callus connected
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