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% hild Orthop (200~9) 3 (Suppl 1):S1-590
s e
e was 11.99 years. .Pin fixation was performed in 20 cases and
" ccew fixation in 6 children. In the SH IV group (n:32, 21 t{oys—ll
. g7ls) the mean agc Was 12.38 years. In the second £Toup pin fixa-
“pym was performed ia 21 cases whereas screw fixation only in 1
" cses. The clinical part of the modified Weber protocol (Pain: 0-4,
wiking: 04, activity: 04, function of the ankle jolnt: 0—4) was
ued to evaluare the clinical outcorne that was classified as excelleat
(200 points), 200d (1-2 points), fair (3—4 points) or poor (> 4
paunts). Latcrzl and aoteroposterior radiopraphs were made for the
deection of PPC, varus or valgus deformity as well as of any
ogcoarthrtic changes. Statisfical analysis was condacted with Fisher
exnct test for categorical data (incidence of PPC). At the latest
fdow-up, children were also assessed for any leg-length
dicrepancy-
Reults: Average follow-up was 39 months (range, 23-184). In the
SP IO group the clinical outcome was considered excellent in 21
pdeats, good in 3 and fair in 2 cases. In this group 4 children
deeloped PPC and two of them subsequent angnlar deformity; all 4
chidre bad their fractare fixed with K-wires. We had no compli-
calas io the screw fixation subgroup. In the SH IV group the clinical
oucome was considered excellent in 22 cases, good in 6, fair in 3 and
pow in | case. In the pin fixation subgroup (n: 21) PPC was revealed
—in§ patients (24%) and subsequent angular deformity was developed
Jn wo of them. In the screw fixaton subgroup PPC was revealed in 2
wass (18%).
aclusions: The incidence of PPC in children with SH IV distal
tibal mjucy after aparomical redaction and internal fixation is
higer (22%) than in those who sustained SH I (15%). In SH I
grap the incidence of PPC between the two subgroups was dif-
kcrot but the difference was not statistically significant (P > 0.05).
Lilewise, in SH TV group the difference of PPC between K-wire
| xtion and screw fixation subgroups was not statistically signifi-
an (P > 0.05).
Fguficance: SH I and [V distal tibial physeal injudies predispose tn
PC Although not statstically significant a difference between
vire and screw fixation does exist. Thezefore anatomic reduction
adstable fixation using screws that do not cross the physis instead of
J-dire fixation is recommended.
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®ICTURE TYPE PRIMARILY INFLUENCES
"W FINAL OUTCOME IN PEDIATRIC HIP FRACTURES

¥Ean Omeroglu, Ulukan Inan, Nusret Kose

47ose: The sim of this refrospective study was to assess the effects
©rvexal preoperative and intraoperative factors on the final clinical
Audradiological outcomes in pediatric hip fractures.

Mtads: Forty-four pediatdic patients ‘with a hip fracture were
treed at our department between Tanuary 1998 and September
20 Thirty-nipe patients with a minimum follow-up period of

fmlhc_ight (13). Associated injury was present in 15 patiears and
the dvis (7) distal radips (4) Frachures were the two mast commong.
Therpe of the hip fracture accarding to the Delbet classification

Peramrgically weated by internal fAixation using mostly 3 cancel-
kous erews. -Ratiff's clinical and radiological assessment system
¥~2S Jed 1o assess the final ovtcomne and Radiff's classification was
v sedfe grading the avascular necrosis of the femoral head (AVIN).
Tbe dects of patieat age, gender, fractwe type, fraciure displace-
MeAtaierality, intervention time apd capsulotomy on the final

;1::;;‘: zcm evaluated and a P vajue less than 0.05 was consid
Results| Mean follow-up was 3.1 (1-9.5y YSars and the final
come wWas good in 28 (72%), fair in 4 (10%) and'poor) in7 (1
patients| Thus, a safisfactory outcome Was obrained in 28 patic
AVN was observed in 11 (28%) patients apg g were type 1, 1ty
and 2 t i i :

outcome and age (<=10 yrs vs. &gr1Q yrs: P.= 0.288), iaters
(P = 0.477), geuder (P = 0.158), intcrve,nﬁon time (<=24 hours
&gr24 hours; P = 1.0). capsulotomy (P — 0.609) or amount
displacement (displaced vs. poo-displaced; p — 0.078). Howe:
there was a significant correlation beroveen the fival outcome :
fracture type (worst in type IT; P — 0.019). of 11 patients w
AVN, 10 had an upsatisfactory outcome. Hip arthrodesis was p
formed in 2 and total hip arthroplasty i, 1 patient with
unsatisfactory outcome. : . '
Conclusions: The risk of AVN is nearly 309 in pediatric hip fr:
tures. Existence of AVN is the main determinant of the final outcor
in such fractures. The final radiological ang clinical outcomes 3
correlated significantly with fracture type. Besides, fracture di
placement may influence the final outcome, o

Stgnificance: Cervieal femoral meck fractures (mainly displace
bave a higher risk of unsatisfactory outcome in childrey o
the patieats and parents should mitially be wamed about th

subject.
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COMPLEX TIBIAL SHAFT FRACTT TRES

IN PEDIATRIC POPULATION: TREA.'I'IVIEL\\JT

WITH EXTERNAL FIXATION

Vito Pavone, Roberto Varsalopa, Gianclandio Caputo,

Falvio Carizzo, Giuseppe Sessa

Purpose:' Fractares of the tibia diaphysis, in subjects of Paediatric age,
are relatively frequent acocounting for Approximatively 15% of long

mcan age of 13 years (range 3—16 years), affected by tibja shaft
fractures, were treated with external fixation. According 10 AO
classification there were 32 fractures type A, 29 type B and 11
type C. 35 patients presented open fractures and preciscly 18 cases
were type I according to Gustilo ~Anderson, [2 type II and 5 type
IA. 30% of the study group presented associated injury including
otber skeletal injuries, closed bead injury, abdominal and thoracic
tauma. |

Results: The mean Follow u P was 4 years (range |. g Years). ANl the
fractures healed and consolidated in a mean time of 8] days. Minor
complication comprised infection of the pin wact ip 16% of cases

while major complications included refractire (6%) fOHowing.
low epergy trauma, anguiar deformity (5%) und delay of copsoli
d_a:.ion (3%). There were no cases of significant limb leneth

Conclusions: External fixation for the tibia diaphysea) fracures in
paediatric age can be considered a valid option of treatment especially
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o fimmobilization and hospitalization,
Sipnificance: External fixation in paediatric

ge is a usefu] method of
erextment for the complex tibia shaft fracry

res.
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C"YPE OI OPEN FRACTURES OF THE TIBIA
N CHILDREN

Lrng Ryul Kim, Hyung Seok Lee

ledipose: Thirty children with acute type IIT open fmetures of the tibia
W= retrospectively snudiad, .

Ietids: The average age wag 9 years, 5 month (range, 2 years,
=xooths to 15 years, 5 months. There were cleven type A frac.
o, fourteen type IMB fractures, and five type IOC fractures,
acurding to the classification of Gustilp et al.. Ten fractuores were
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flexible inttamwduuar_y nailing, fweaty wir
external fixation.

Results: The avernge time to fracture hesalj
the median time to fracture bealing wag 18 we

two additional patients had nonunion. C)S‘Lzomy i
developed ia one patient. Four patients Greated ith external , fixa-
tion had leg-length discrepancies of moye han 1.5cm, with the
injured extremity longer in all cases. There were no laie aroputa-
tions. Two patients “had an angular malunion of more than 10
degrees.

Conclusions: This retrospective study showed rhy Type II open
fractures of the tibia in children are assoCiated wigh a high incidence
of complications.

Ségnificance: Good anatomical and functional results should be
expected with aggressive management of the soft tissac mjury and
adeguate stabilization in type I pedicatric open tibial fractures.
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