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Abstract

INTRODUCTION

In third world countries it is not uncommon to manage the
cases of shaft femur conservatively either due to lack of
facilities and/or patients' apprehension for operative
management. Linberger1 has recommended proximal tibial

pin traction for fractures of the shaft femur.

CASE REPORT

Thirteen-year-old male, 42.8 kg weight, sustained fracture
shaft femur right side, was treated conservatively by local
masseur by wooden splints, reported to us one month after
injury with shortening of 3 cm. Osteoclasis was done (Fig
1). Patient was kept on traction for 10 days. Patient refused
open reduction and internal fixation after attainment of the
proper length of the lower limb through traction. Hence he
was maintained on traction of 4.5 kgs. Patient landed in
lengthening of 2 cm. On roentgenological examination there
was consolidation at fracture site, but patient had
epiphysiolysis of lower end (Fig 2).

Figure 1

Figure 1: X-ray Showing osteoclasis of malunited fracture.
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Figure 2

Figure 2: X-ray showing the union of the fracture with
distraction of the epiphysis.

DISCUSSION

Overgrowth after femoral fracture is common and may be
due to the fracture being overpulled at the time of healing2.

The phenomenon of overgrowth is controversial3. However

the reported case shows epiphyseal distraction post-union of
fracture, which should also be considered as the cause of
lengthening. Therefore, distal femur is the location of choice
for traction pin to avoid such complications.4,5 Moreover the

serial roentgenograms of the injured lower limb should
include the epiphysis; lest there is any distraction or
subluxation. This seems to be more important as soon as the
fracture is in the stage of soft callus. The traction should be
reduced as soon as the desired length has been obtained. We
have not quantified the results which need further
evaluation. Growth arrest of proximal tibia and subsequent
recurvatum deformity is associated with the use of upper
tibial pin traction. Also, knee ligament and meniscal injuries
associated with fracture shaft femur are aggravated because
of chronic pull of traction across the knee.
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