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Comparison of efficacy between bridge wire splints and Bryant traction for the treatment of femoral shaft fractures in
children ZHOU Yan,QU Xin-cong,FANG Zu-yi,LIU Xiang,PAN Xiao-hui, FENG Feng. Department of Orthopaedics ,Peo-
ple s Hospital of Luotian County , Luotian 438600, Hubei,China
ABSTRACT Objective:To compare clinical effects between bridge wire splint fixation and traditional Bryant traction for the
treatment of femoral shaft fractures in children. Methods : From June 2006 to June 2009,38 children with femoral shaft frac-
tures were treated with bridge wire splint fixation and Bryant traction. In bridge wire splint group, there were 15 males and 6 fe-
males, ranging in age from 8 months to 5.3 years, with an average of (2.3+0.6) years. According to fracture site classification, 5
patients were upper 1/3 femoral fractures,9 patients were middle 1/3 femoral fractures,and 7 patients were lower 1/3 femoral
fractures. In Bryant traction group,there were 10 males and 7 females, ranging in age from 10 months to 3.2 years,with an av-
erage of (2.2+0.4)years. According to fracture site classification,4 cases were upper 1/3 femoral fractures, 10 patients were
middle 1/3 femoral fractures,3 patients were lower 1/3 femoral fractures. The clinical features, X-ray healing time , weight—
bearing time and complications of the two groups were compared. Results; Comparison of fracture healing time:bridge wire
splint group was (6.0+0.3) weeks and Bryant traction group was (6.2+0.4) weeks;the time of weight-bearing in bridge wire
splint group was (6.1+£1.0) weeks and in Bryant traction group was (6.4+1.2) weeks;there was no significant difference between
two groups. There was a significant difference in soft tissue complication between bridge wire splint group occurred in 3 cases
and 13 cases in Bryant traction group. According to the criteria of clinical efficacy,in Bryant traction group, 12 patients got an
excellent result,4 good and 1 fair;in bridge wire splint group,the data were 17,3 and 1 respectively, and there was no signifi-
cant difference between the two groups. Conclusion; Both of bridge wire splint fixation and traditional Bryant traction for the
treatment of femoral shaft fractures in children have good efficacy. Compared with Bryant traction, bridge wire splint fixation is
simple, safe and has reliable effect.
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Tab.1 Comparison of clinical data between two groups
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Fig.1 Mechanical distribution diagram of bridge wire splints ~ F,; Wire
splint forces on the knee ; F,: Traction force after ankle fixed in dorsiflexion
position ; Fy; Force of wire splint on the thigh; G Gravity of knee ; G, Grav-
ity of affected thigh;F 4 :Traction force acting on the longitudinal axis of
the distal fractured thigh;F 4 ,:Traction force acting on the longitudinal

axis of the proximal fractures thigh
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Fig.2 Child,male,2.2 years old,middle femur fracture 2a,2b. X-ray after bridge wire splint

fixation 2c,2d. X-ray after 3 weeks fixation 2e,2f. X-ray after 6 weeks fixation
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Tab.2 Comparison of fracture healing time , weight bearing and complications between two groups
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Tumor misdiagnosed as neck and low back pain:a report of 6 cases
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