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Femoral Shaft Fracture n School-age Children and Adolescents Treated with

Retrograde Flexible Intramedullary Nailing

Hiroshi Nagano, M. D.

Department of Orthopaedic Surgery, Kagawa Prefectural Central Hospital

We report 8 cases of a femoral shaft fracture in 7 school-age children and adolescents treated
with retrograde flexible intramedullary nailing (using Ender nails). There were 6 boys and 1 girl,
with an average age at the time of injury of 12.4 years(range from 9 to 16 years). The average
follow-up period was 14 months (range from 3 to 37 months). According to the AO classification of
fracture type, 2 cases were 32-Al was, and the other 6 cases were 32-A3. The average duration of
hospitalization was 71 days (range from 41 to 100 cays). The average time until callus formation
was 25 days (range from 21 to 29 days). The average time until weight-bearing was 53 days(range
from 39 to 57 days). No case of angular or rotational deformity greater than 10 degrees was
observed, and no case showed leg length discrepancy greater than 10 mm. Three patients
postoperatively complained of pain at the site of insertion of the flexible nails into the femur. In one
case, re-operation was necessary. At most recent follow-up. all cases showed excellent results. This
treatment was an effective method achieving good alignment and good bony union without damage

to the epiphyseal line.
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