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Diaphyseal Fracture in the Femur caused by Cesarean Section

Shinji Matsubara, M. D., et al.
Department of Orthopaedic Surgery, Nayoro City General Hospital

We report a case of a diaphyseal fracture occurring in the femur of a neonate during delivery by
cesarean section. The baby boy presented a severe dorsal angulation of 50°, and he was treated
conservatively using Bryant's traction. At two weeks of age there was early callus formation. At
four weeks of age the dorsal angulation was improved at 24°, and the traction was removed. At
most recent follow-up at one year of age the dorsal angulation was improved at 15°. There was no
restriction in range of motion, no leg-length discrepancy, and no rotational deformity. These
findings suggest that Bryant's traction was effective for conservative treatment of a diaphyseal
fracture in the femur with severe angular deformity in a neonate.
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