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Comparison between Pavlik harness and Bryant traction for femoral shaft fractures in infants WANG Chao-nao,Y1
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ABSTRACT Objective:To compare clinical effects between Pavlik harmmess and Bryant traction in treating femoral shaft
fractures in infants,including the time of hospitalization, expense of treatment, complications,time of bone union. Methods:
From May 2005 to August 2010, the clinical data of 42 infants with femoral shaft fractures were retrospectively analyzed. A-
mong the patients,23 cases were treated with Pavlik harness (Pavlik harness group) ,there were 14 males and 9 females, rang-
ing in age from 1 to 12 months with an average of (5.5+2.4) months, including upper 1/3 segment of 16 cases and middle seg-
ment of 7 cases; transverse fracture of 18 cases and oblique fracture of 5 cases. The other 19 patients were treated with Bryant
traction (Bryant traction group) ,there were 15 males and 4 females,ranging in age from 2 to 12 months with an average of
(6.7+2.8) months, including upper 1/3 segment of 13 cases and middle segment of 6 cases ;transverse fracture of 12 cases and
oblique fracture of 7 cases. The time of hospitalization,expense of treatment,complications,time of bone union were ana-
lyzed in the patients. Results:All patients were followed up with an average of 25.3 months (ranging from 19 to 30) in
Pavlik harness group and 23.7 months (ranging from 17 to 28) in Bryant traction group. Time of hospitalization,expense of
treatment in Pavlik harness group were respectively (0.4+0.7) d, (2147.7£64.9) yuan;and in Bryant traction group were re-
spectively (27.1+2.2) d, (2741.3+£227.6) yuan ;there was significant difference between two groups (P<0.05). No complication
was found in Pavlik harness group and 8 cases complicated with skin hydroa in Bryant traction group , there was significant dif-
ference between two groups (P<0.05). Time of bone union, difference of both lower extremities in Pavlik harness group were re-
spectively (4.1+0.3 )weeks, (6.3+4.1) mm;and in Bryant traction group were respectively (3.9+0.3) weeks, (7.6 £4.3) mm;
20 cases got bone healing in Pavlik harness group and 18 cases got bone healing in Bryant traction group ;there was no signifi-
cant difference between two groups (P>0.05). Conclusion ;: Compared with Bryant traction method , Pavlik harness method has
obvious advantages in time of hospitalization, expense of treatment, complications in treating femoral shaft fractures in infants.
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Fig.1 Female, 10 months old,right femoral shaft fracture was treated

with Pavlik harness
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Tab.1 Comparison of clinical data of infants with femoral shaft fractures between two groups before treatment

o e () BT () BHH ()
215 1% (491]) AR (xxs, H)
kB B KB #HIE
Pavlik 41 23 14 9 (5.552.4) 16 7 18 5
Bryant 2 19 15 4 (6.72.8) 13 6 12 7
K i - X=1.591 =—1.739 X¥=0.006 ¥=1.163

P1{H - 0.207 0.090 0.936 0.281
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Fig.2 A 3-month-old male infant with
femoral shaft fracture 2a,2b. Peroperative
X-rays showed femoral shaft fracture  2¢. X
-ray after Pavlik harness fixation 2d. X-ray
at 3 weeks after fixation 2e. X-ray at 6
months after fixation 2f. X-ray at 1 year

after fixation
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Tab.2 Comparison of the observation index of infants with femoral shaft fractures between two groups after treatment

215 BB B () BRI Goxs ) BRIFRAE (B])  WUR 225 (wes ,mm)  fE B[] (s ,d) - 3697 92 (s, 00)
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o % i - x*=0.107 1=1.730 X'=9.388 X’=0.038 Z=-5.131 7=-5.528
Pt - 0.744 0.091 0.002 0.333 0.000 0.000
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