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Abstract

This article aims to review the treatment of femoral shaft fracture in children. For children of dif-
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ferent ages, due to different rates of bone growth and remodeling, the treatment should be se-
lected according to the nature and location of the fracture. For younger children (less than 6 months),
we usually use non-surgical treatment, such as Pavlik sling; In children between 6 months and 6
years of age, we use an early hip herringbone cast. For older children (over 6 years old), we usual-
ly use surgical treatment, such as elastic intramedullary nails, plates and external fixators. Factors
such as body weight and the location of the injury need to be considered when developing treat-
ment. Interlocking intramedullary nailing internal fixation and external fixation can be used for
adolescent and skeletal maturity. For open fractures or multiple traumas, external fixators can
also be used as temporary treatment for fracture stabilization. In conclusion, for different age
groups and fracture types, multiple factors should be considered comprehensively to select ap-
propriate treatment.
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2. REFIRTT
2.1. Pavlik B
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