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Investigation on operation timing of limb fractures combined with severe craniocerebral trauma in children JIANG
Xin,SUO Lang,LIU Lijun™ ,PENG Ming-xing, TANG Xue-yang,YA NG Xiao-dong,and WA NG Dao-xi. *Department of Pedi-
atric Surgery ,West China Hospital , Sichuan University , Chengdu 610041, Sichuan , China
ABSTRACT Objective:To investigate the best choice of operation opportunity and operation plan for limb fractures com-
bined with severe craniocerebral trauma in children. Methods:From January 2005 to July 2012,36 patients with limb frac-
tures and severe craniocerebral trauma were received ,including 24 males and 12 females aged from 1 to 13 years old (mean,
6.12£3.0). The time from injury to hospital was(18.0£15.0) h. Glasgow coma score were less than 8 with an average of 6.4+1.3.
AIS-ISS score were 25.9+8.1. Thirteen patients were open fracture,23 were closed fracture. Patients were divided into imme-
diate operation group (21 patients) received fracture fixation with 24 hthe average time was (15.0£7.4) h,and delayed oper-
ation group (15 patients) received fracture fixation after 24 h,the average time was (165.4+114.6) h. All patients were treated
by open reduction,and 33 cases by internal fixation, 3 cases were external fixation. Operative time,blood loss, fracture healing
time and brain trauma, physical trauma,postoperative rehabilitation situation were observed and evaluated. Results; All pa-
tients were healed at stage I ,and no dead, aggravating of coma, disorders of breathing and circulation occurred during opera-
tion. Operative time, blood loss, healing time in immediate operation group was (44.5£25.3) min, (47.1£36.5) ml, (2.7£0.5)
months, respectively; while in delayed operation group was(87.0£40.0) min, (112.7+67.5) ml, (3.8+1.2) months, respective-
ly; and there were obvious differences between two groups. There was no siginificant meaning in Glasgow coma score and Fugl—
Meyer motor function between immediate operation group (4.7+0.6,97.9+2.7) and delayed operation group (4.7+0.5,97.7+
3.9)(1=0.23,P>0.05;:=0.11,P>0.05). Conclusion: The condition of limb fractures combined with severe craniocerebral trau-
ma in children is seriously, comfortable surgical opportunity should according to particular case,and immediate operation can
performed on the condition of stabled vital signs.
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Tab1 Comparison of general data of patients with limb fractures combined with severe craniocerebral trauma in children

before operation between two groups

w3 P () A A Z A BT Glasgow FE43 AIS-ISS ¥4y
L 7 (%25, %) (xxs,h) (xs,73) (x£s,71)

SEEPFEARA 13 8 6.6+3.2 18.3£17.9 6.4+1.2 27.0£9.8

FEIRFARH 11 4 53+2.6 20.0+16.3 6.3x1.4 24.2+4.9

P oL DRIEN x=0.51 1=1.26 1=-0.31 1=0.37 1=1.04

P{H >0.05 >0.05 >0.05 >0.05 >0.05
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Tab 2 Comparison of surgery-related data of patients with limb fractures combined with severe craniocerebral trauma in

children between two groups
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