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Abstract

Objective: To explore the feasibility and clinical curative effect of using double-reverse traction
device to treat children’s old femoral neck fractures, and to provide a new method and idea for the
treatment of children’s femoral neck fractures. Methods: Summarize the clinical and follow-up
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data of a child with bilateral femoral neck fracture caused by a fall from a height in our hospital,
and comprehensively discuss its clinical treatment plan. Results: The patient underwent “bilateral
femoral neck fracture closed reduction screw internal fixation” within a limited time after admis-
sion. The postoperative recovery was good, no femoral head necrosis or fracture nonunion oc-
curred, and the hip joint function was good. Conclusion: It is a feasible and effective method to ap-
ply double-reverse traction device to treat children’s femoral neck fractures, its utility requires
further clinical studies.
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Figure 1. Bilateral femoral neck fractures
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Figure 2. Immediate postoperative X-ray
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Figure 3. 8 weeks after surgery
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Figure 4. 16 weeks after surgery
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Figure 5. 16 months after surgery
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Figure 6. 16 months after surgery
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Figure 7. 13 months after removal of internal fixation
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