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A pediatric patient with a femoral diaphysis fracture occurring after a mo-
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/Abstract A

Introduction: Femoral diaphysis fractures are the second most common fractures influencing the lower extremity in children.
They occur after high-energy traumas. Surgical treatment has come into prominence over the last 10 years to enhance pa-
tient compliance and early mobilization.

Objective: We prepared this study to present an example of trauma which may lead to serious permanent disability in pedi-
atric patients and attract attention to the precautions to be taken on this issue.

Case: A five (5)-year-old male patient was evaluated in the emergency department with his older brother after a motorcycle
accident. The vital signs of the patient with an isolated femoral trauma were found stable. His hemogram and biochemical
values were normal. Orthopedic consultation was requested for the patient with an isolated femoral distal diaphysis fracture.
He was hospitalized by an orthopedic consultant physician. He was taken into surgery. Fixation was performed surgically with
a plate-screw system. The patient was discharged without complications.

Conclusion: Since large bone fractures may occur in pediatric patients after a high-energy trauma such as a motorcycle
accident, pediatric patients should be legally prohibited from getting on a motorcycle or getting on a motorcycle without

protective equipment.
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Introduction

Femoral diaphysis fractures are the second most common
fractures influencing the lower extremity in children (20-
26/100000 children per year). These fractures account for
1-2% of fractures in children [1-3]. While non-operative
methods such as Pavlik harness, skeletal or skin traction, and
pelvipedal plaster are preferred in younger children, surgical
treatment has come into prominence in older children over
the last 10 years to avoid the adverse impacts of long-term
immobilization, enhance patient compliance and early mobili-
zation [4]. Plate-screw and rigid or elastic nail applications are

among the surgical treatment options. These applications can
be performed with closed, minimally invasive or open meth-
ods [5, 6]. We presented the case of a 5-year-old patient with
a femoral distal diaphysis fracture occurring after a motorcycle
accident.

Case

A five (5)-year-old male patient was evaluated in the emer-
gency department with his older brother after a motorcycle
accident. His vital signs were as follows: blood pressure:
106/65, heart rate: 105, saturation: 99, fever: 36.6. His hemo-
gram and biochemical values were normal. He had no addi-
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tional trauma. Orthopedic consultation was requested for the
patient with an isolated femoral distal diaphysis fracture. He
was hospitalized by an orthopedic consultant physician. He
was taken into surgery. Fixation was performed surgically with
the plate-screw system. The patient was discharged without
complications.

Figure 2: Postoperative direct radiography images of the patient.

Discussion

Pediatric femoral diaphysis and distal femoral fractures may
occur as a result of traumas, pathological bone diseases, re-
petitive stresses, or child abuse [7]. In our case, the fracture
was observed as a result of a high-energy traffic accident, i.e.,
a motorcycle accident. In femoral shaft fractures observed in
school-aged children (5-15 years of age), many authors have
reported problems such as joint stiffness secondary to long-
term immobilization, late return to daily activities, and poor
reduction resulting from inadequate fixation in the applica-
tion of pelvipedal plaster, which was used more frequently
in the past [8, 9]. Therefore, the treatment of femoral shaft
fractures in this age group is controversial [8-10]. However,
the tendency to surgical treatment methods has increased in
recent years. In the treatment of femoral diaphysis fractures
in children, it is mainly aimed to enable fixation and maintain
blood supply and epiphyseal lines. Intramedullary nails have
design and application characteristics suitable for these pur-
poses [11]. Moreover, they have significant advantages such
as protection of fracture hematoma and absence of muscle
and periosteum damage owing to closed reduction [11, 12].
In their large series of 123 cases, Ligier et al. identified skin
irritation and necrosis in 13 patients and deep infection in 1

patient (due to accompanying risk factors: paraplegic patient
and urinary infection spread), and they did not observe an im-
plant failure and need for another surgery in any patient. They
concluded that fixation with an elastic nail was physiological
and satisfactory [13]. In our case, the patient was discharged
with intramedullary nailing without complications. There are
publications concluding that the complication rate decreases
as a result of early surgery in femoral fractures [12]. In con-
clusion, pediatric patients should be legally prohibited from
getting on a motorcycle or getting on a motorcycle without
protective equipment since large bone fractures may occur in
pediatric patients after a high-energy trauma such as a motor-
cycle accident.
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