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Clinical Application of Multifunctional External Fixed Support
in Treatment of Children with Femoral Fractures

MA Yun - bing, YANG Qing - qiu, XIA Yun —xiang, TANG Hua
(Dept. of Orthopaedics, The Third People’s Hospital of Yunnan Province, Kunming Yunnan 650011, China)

[ Abstract] Objective  To report the clinical application effect of multifunctional external fixed stents in
treatment of simple closed children femoral fractures. Method From September 2005 to September 2012, the
multifunctional external fixed stents were used for treatment of 42 cases of pediatric simple closed femoral fractures.
Results 42 patients with fracture met the standard of reduction, and did not need auxiliary plates and gypsum
fixation and skin traction.After 6 months to 2 years of follow—up, all patients got osseous healing, and recovered
well with good hip and knee joint function and had no lower limb deformity and limp. Conclusion  Multifunctional
external fixed stents for treatment of pediatric femoral fractures has many advantages such as simple and easy
operation, quick recovery of early activity function, and definite effect etc, so has more advantages than other
treatment methods.
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