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Femoral Shaft Fracture : Healing Process in Children

Takao Mae. M. D.

Saga Prefectural Hospital Koseikan

Association in SAGA for Fracture Repair

Pediatric femoral fractures are commonly managed conservatively. However this usually entails
the child missing school lessons and at home care by the parents. Here we report the findings from
an exploratory study on using surgical treatment for such fractures. The healing process after
surgery in a total of 26 pediatric cases was compared with that in 52 adult cases. Callus formation
was assessed using the criteria of the Association in SAGA for fracture repair. The interval until
callus formation was 4.8 weeks in the pediatric cases. and the duration of callus formation was 8.2
weeks. The healing process in time to onset and in time duration was shorter in the pediatric cases
than in the adult cases. The duration of conservative treatment is 5 weeks and this is then followed
by rehabilitation. Therefore surgery may offer a shorter time away from school.



