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Treatment of children with femoral subtrochanteric fractures by the external fixation combined with single hip plaster
TAN Hu-cheng,SU Wei-min ,and ZHOU Cai-sheng. The First People s Hospital of Yichang,Yichang 443000, Hubet , China
ABSTRACT Objective:To explore curative effects of external fixation combined with single hip plaster in treating children
with femoral subtrochanteric fracture. Methods; Form March 2009 to July 2016, 15 children with femoral subtrochanteric frac-
ture were treated with external fixation combined with single hip plaster,including 9 males and 6 females with a mean age of
8.5 years old ranging from 5 to 14 years old. According to fracture classification of Seinsheimer, 3 cases were type Il A,4 cases
were type Il B,3 cases were type Il C,2 cases were type Il A, 1 case was type Il B, 1 case was type IV, 1 case was type V.
Complications and radiographs were retrospectively reviewed. Postoperative function of hips were evaluated according to
Sanders criteria. Results: All children were followed up from 16 to 48 months with an average of 32 months. No early closure of
epiphysis, bone nonunion and breakage of screw occurred. According to the Sanders score standard of hip function, the result
was excellent in 14 cases,good in 1 case. There were no hip inversion,limb shortening, excessive growth and other malforma-
tions. Conclusion : External fixation combined with single hip plaster for the treatment of children is a safe and effective fixa-
tion, which provide a new choice of femoral subtrochanteric fracture.
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Fig.1 A 7-year-old girl with subtrochanteric fracture of the left lower limb caused by high fall 1a,1b. AP and lateral X-rays before operation showed
fracture of Seinsheimer [ B 1c,1d. AP and lateral X-rays of left hip at 2 days after operation showed good alignment of the fracture 1e, 1f. Postoperative

appearance instantly and the external fixator was removed after 8 weeks 1g,1h. At 8 weeks after operation, AP and lateral X-ray films showed bone union
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