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Abstract

Objective: To compare the clinical efficacy and safety of early small splint plus skin traction fixa-
tion and plaster pants fixation in the treatment of femoral shaft fractures in children (6 months ~
4 years old). Methods: From February 2013 to May 2021, 100 children with femoral shaft fracture
were treated in our hospital, 5 cases were excluded, and 95 children were included in this study.
The children were randomly divided into group A and group B. 50 children in group A were
treated with traction and small splint external fixation, and 45 children in group B were treated
with closed reduction and plaster pants fixation under early anesthesia. The clinical efficacy and
safety within 2 years after operation were analyzed. Results: There was no significant difference in
fracture healing time, malunion rate, complication rate and postoperative functional recovery be-
tween the two groups (P > 0.05). In the early plaster fixation group, angular enlargement can oc-
cur, and children with large initial shortening are also prone to shortening and enlargement; In
the splint fixation group, there was no increase in angle and shortening. Conclusion: Manual re-
duction, small splint external fixation and skin traction can effectively treat closed displaced fe-
moral shaft fractures aged from 6 months to 4 years. It has the advantages of small trauma, low
cost, simple operation, no difference between fracture healing rate and functional recovery and
traditional plaster pants fixation, and less complications. It is worthy of clinical promotion.
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Figure 1. Analysis of the injury of three-month old boys
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Figure 2. Analysis of the injuries of boys aged 3 years and 1 month
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Table 2. Comparison between the two groups after 2 years of follow-up
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