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Pediatric Femoral Shaft Fracture Treated Using Minimally
Invasive Plate Osteosynthesis

Nobuyuki Miyazaki, M. D., et al.
Department of Orthopaedics Surgery, Wakayama Medical University

Conservative therapy by skeletal traction is the traditional treatment for a pediatric femoral shaft
fracture. However, it is hard for children to undergo skeletal traction and stay in hospital for a long
time. In five such cases, we have performed minimally invasive plate ostheosynthesis (MIPO).
involving 3 boys and 2 girls, with an average of 12.0 years. The operative duration was 70~117
minutes (average 89.8 minutes), the period for bridging callus was 7~17 days (average 12.0
days), the time to radiographic union was 42~85 days (average 63.8 days). full-weight bearing
was allowed after 11~49 days(average 38.4 days). the duration of hospitalization was 28~65 days
(average 27.2 days). MIPO achieved rigid fixation without damaging the epiphyseal line, and
enabled early ambulation and function. Compared with conservative therapy. MIPO reduced the
duration of hospitalization and reduced the period to full-weight bearing. MIPO was effective for
treating a pediatric femoral shaft fracture.
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