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Finger guided method for the treatment of long bone fractures of children ZHAN G Bofeng, YIN Churxia,
L1 Jie, et al.3rd Affiiated Hospital of Hebei Medical University( Hebei Shyj iaz huang, 050051)

[ Abstract]  Objective To introduce a new method for the treatment of long bone fractures of
childeren. Methods 136 cases of long bone fractures were treated with finger guided method. The fractures
consisted of the fracture of the surgical neck of the humeri in 12 cases, humeral shaft 8 cases, supracondylar 65
cases, double fractures of the radius and ulna 26 cases, femural shaft 22 cases, open fracture of the distal end of
the radius 2 cases and open fracture of the tibial shaft one case. The finger guided method was carried out as
follows: 1. For the dosed fractures, open reduction was done with small incisions; the operator uses the index
finger tip to explore and help the reduction with the insertion of the K wire by his assistant. 2. For the open
fractures, the operator can have easy access to the fracture ends using the tip of the index finger to help perfect
reduction. Results All the patients were followed up for 3 to 14 months, with an average of 5 months. Satis
factory function and outlook were seen in al patients except 3. Conclusion Finger guided method is advisable
to be adopted for fractures of long bones in children, especially suitable for open reduction. This method is sim-
ple, time saving, less traumatic, safe and practicable.

[ Key Wordsl Fracture, long hone M anipulation, orthopedic Fracture fixation, internal

. 1
1994~ 1996 136 2.1
1
136 , 97 , 39 ; 4~ 16
11 : 12,
; 8 2 ,
, 6 .
; 65 ,
15
; 26 : 2 .3

22, /73 18 , U3 4 2.2



2000 8 13 8 China J Orthop & T rauma, August 2000, Vol. 13, No. 8
, 15
2 ( 3 )’ 2
( 0~ 45
. 5~ 6 )
2.3 ( ),
s 2~ 3em( )
. 4
[1]
[1,2,3,4,5]
3 ;
2.4 X
) (
; )
2 6 2
X ,
2‘ 5 ” B ”
4 2 2
6 ) s
2- 6 9 ’ B
3 2 2
; ) (
~1 2 ., 5 X ), ,
5 6~ 11° i
( )s , ,
1/ 4( ) X
49 ( :
), 20° R
, (70°~ 110°), ,

- 469 *

1/3



* 470 - 2000 8 13 8 China J Orthop & T rauma, August 2000, Vol. 13, No. 8

diatr Orthop, 1994, 14: 42F22.
[2] Awnson J, Tursky EA. External fixation of femur fractures in chit
’ ’ dren. J Pediatr Orthop, 1992, 12: 157-63.

» [3] Cramer KE, Devito DP, Green NE. Comparson of closed reduction
and percutaneous pinning versus openreduction and percutaneous
pinning in displaced supracondylar fractures of the humerus i chit
dren. J Orthop T rauma, 1992, 6: 407 12.

P [4] Gomes LS. Volpon JB. Experimantal physeal fracture separations
< 1()07 , treated with regid internal fixation. J Bone Joint Surg [ Am], 1993,
75: 1756 64.

[5] Timmerman LS, Rab GT. Intramedullary nailing of femur shaft frac

tures in adolescents. J Orthop T rauma, 1993, 5: 33F 7.
[1] Green NE. The evolution of pediatric orthopaedic trauma care. J Pe ( . 1998 0F 16 . 1998 07 16 : )

( , 535000)
1994~ 1996 » P
65 ) )
1 R 100~ 15
65 43, 22 3~ 13 36 )
) 29 62 3 2 ,
4 3 s
2 30° ~ 40° ,
) ) o ~ 120, 1.5~ 2 Omm s ,
, 45 ~ 60°, ,
2 mm >
) 90)7
L} 1) 3 ’ 1 k4
,2 .4 X , 2 , P
3 [1]
43 s 4 , 2 [2,3] ,
110° 29, o 11, 9¢
3, 93% 5 3 (1 : . ’
4 1996, 8(4): 10.

[2] .

1994, 7(4): 23.

[3] . 23
,1991,3(2): 14



