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Clinical Efficacy of Elastic Stable Intramedullary Nailing for

Preschool Children Femoral Shaft Fractures
XIAO Shihui'® ZHANG Xiangmin'

'Department of Joint and Trauma Orthopaedics,Laibin People’s Hospital, Laibin 546100, Guangxi China.

Abstract Objective: To explore the clinical efficacy of elastic stable intramedullary nailing for preschool children femoral
shaft fracture in children. Methods: A retrospective study was performed on 21 preschool children with femoral shaft frac-
tures who treated with elastic stable intramedullary nailing from May 2014 to June 2019. There were 15 males and 6 fe-
males. The aged ranged from 2 to 6 years old with an average of 4. 15 years old. 17 cases were treated with closed reduc-
tion and limited open reduction of fracture was used in 4 cases. All patients were followed up for 12 months. X-ray exami-
nation was performed to evaluate the fracture healing and find out postoperative complications. Results; All 21 patients
were followed up for 6 to 12 months with an average of 10 months. According to the modified flynn score,21 cases were
treated with excellent results. The hospitalization time was 7 to 10 d (mean,8. 33 d) and the fracture healing time was 8 to
12 weeks (mean, 10 weeks). Among them,2 cases had skin irritation of nail tail. LLocal skin appeared redness and swelling,
and disappeared after removal of intramedullary nail. 2 cases had extension of the affected side limbs, but all of them were
less than 1 cm, which had little effect on limb function. And there was no case of limb shortening. No complications such as
nonunion, delayed union,failure of internal fixation, postoperative infection, rotation and angulation occurred. Conclusion:
For preschool children with femoral shaft fracture who cannot tolerate conservative treatment,elastic intramedullary nail-
ing has advantages of less trauma, faster healing, faster recovery of limb function and fewer complications.
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