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Fig. 1. A) X-ray shows right femur shaft comminuted fracture
of 8 vyears old girl. (B) Minimally invasive submuscular
plating was done. (C) Bone union was completed and there is

no leg length discripancy in both whole leg view. —————— 11

Fig. 2. (A) X-ray shows mild leg length discrepancy after 1
year postoperative state. (B) X-ray shows that there’ s no

leg length discrepancy after 4 years follow up. ——————— 12
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ABSTRACT

LLO(Leg Length Discrepancy) after Surgical Treatment of

Pediatric Femur Shaft Fracture

Jang Hyunwoong
Advisor : Prof. Lee Gwang Chul
Depar tment of Medicine,

Graduate School of Chosun University

Introduction: Leg length discrepancy is a complication after treatment of
femur shaft fracture. Early mobilization and weight bearing is essential for
better clinical, radiologic outcomes. This article presents results
including leg length discrepancy of the treatment of pediatric femur shaft
fracture using minimally invasive submuscular plating.

Material and Methods: The authors reviewed 12 patients who sustained a
femoral shaft fracture treated with minimally invasive submuscular plating.
Average age of patients was 11 years old. Patients were followed for minimal
3 years and made full weight bearing within 6 weeks of surgery.

Results: All pateints achieved radiologic union with an average time of 8.5
weeks. Range of motion of the knee and hip were equivalent to the

contralateral extremity. Leg length and alignment were equivalent to the
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contralateral extremity except 3 patients who had comminuted fracture at the
last follow-up. These three cases showed an angular deformity of less than 5
degrees and shortening of less than 10mm.

Conclusion: Submuscular plating on pediatric femoral shaft fractures is
considered to be a treatment modality that can achieve satisfactory
radiological and clinical results through initial solid fixation and reduce

complications such as a leg length discrepancy on long—term fol low-up.

Keywords: Paediatric, Femur shaft Fx. Leg length
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Figure 1. (A) X-ray shows right femur shaft comminuted fracture of 8 years

old girl. (B) Minimally invasive submuscular plating was done. (C) Bone
union was completed and there is no leg length discripancy in both whole leg

view

Collection @ chosun



Figure 2. (A) X-ray shows mild leg length discrepancy after 1 vyear
postoperative state. (B) X-ray shows that there’ s no leg length discrepancy

after 4 years follow up.
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