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Effect of preoperative skeletal traction and skin traction on operative indicators and functional outcome of patients
with femur fractures MAO Xiao-hui and YANG Jie. Depariment of Orthopaedics ,Quzhou Traditional Chinese Medicine
Hospital , Quzhou 324000, Zhejiang , China
ABSTRACT Objective:To compare the effect on surgical indicators and functional outcome between preoperative skeletal
traction and skin traction for adult femoral fracture and guide the choice of preoperative traction method of adult femoral frac-
tures. Methods : From February 2008 to September 2012, 68 patients aged greater than 18-year-old with femoral fractures were
treated and randomly divided into two groups according hospitalization order,the odd with skeletal traction of tibial tubercle
(group A) and the even with skin traction (group B). In group A,there were 25 males and 9 females with an average age of
(36.3+9.9) years old, including 11 cases with transverse fracture, 15 cases with oblique fracture, 8 cases with spiral fracture. In
group B, there 26 males and 8 females with an average age of (37.1£11.0) years old, including 10 cases with transverse frac-
ture, 13 cases with oblique fracture, 11 cases with spiral fracture. The operative time,blood loss,the number and amount of
blood transfusion,fracture healing time ,hemoglobin, pain scores and functional scores between two groups were analyzed and
compared. Results; All patients were followed up, the follow-up time was (33.5+6.5) months in group A, (31.3£7.5) months in
groupB. In group A, the operation time was (108.8+14.2) min and the intraoperative blood loss was (383.1+117.1) ml and the
postoperative blood transfusion was 14 cases and the blood transfusion was (350.0+122.5) ml and the average bone healing
time was(15.0£3.3) weeks. In group B, the operation time was(111.6£12.7) min and the intraoperative blood loss was (392.0+
116.7) ml and the blood transfusion was 11 cases and the blood transfusion was(327.3£129.1) ml and the average healing time
was (15.5%3.4) weeks. These obseration indicators had no significant difference between two groups. There was no significant
difference between two groups in terms of Hemoglobin, the pain scores before and after traction, the femoral fractures efficacy
score, knee function score and knee range. Conclusion: Preoperative skeletal traction does not reduce surgery time, blood loss
and pain and so on. The bone healing time and limb functional outcomes were also not significantly improved.
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Tab.l Comparison of general information of patients with ultilateral upper femoral fractures between two groups

15 o IS PES (1) |OERE (D) A () 1SS BT (f]) Bt A
(xs,%) B il AR A R (xss, ) MR . EREE (x#s,d)
A 34 363199 25 9 28 6 27 1L1=51 11 15 8 10.31.6
B4 34 37.1£110 26 8 30 4 29 125+7.1 10 13 11 9.8+1.9
wE - =0336  x’=0.078 X*=0.469 ¥=0405  1=1.580 =0.664 1=1.155
P - 0.738 0.779 0.493 0.525 0.115 0.717 0.252
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Tab.2 Comparison of operative time, blood loss, blood transfusion and postoperative healing time of patients with ultilateral

upper femoral fractures between two groups

25 B FREFE (xes,min)  ARFHE (x5, ml)  REEMAZ(E)  AFEIME (x5, ml)  BITEEEE (s, J5)
A# 34 108.8+14.2 383.1x117.1 14 350.0£122.5 15.0+3.3

B4 34 111.6+12.7 392.0+116.7 11 327.3%129.1 15.5+3.4

t1H - -0.152 -0.312 0.569 0.466 0.653

P{H - 0.132 0.756 0.451 0.646 0.516
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Tab.3 Comparison of knee range of patients with ultilateral

upper femoral fractures between two groups(z+s,°)

My Ik Jeth . ROM

A# 34 116.49.5 -2.7%2.1 114.6+8.7

B4 34 113.8+7.8 -2.5+2.0 116.429.1
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Tab.4 Comparison of limb function scores of patients with
ultilateral upper femoral fractures between two groups (case )
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Tab.5 Comparison of HSS knee function score of patients with ultilateral upper femoral fractures between two groups

(x+s ,score)

4151 1%k PR ik s W1 JeE Hh T T Mgy
A 34 26.5+2.4 18.1£3.2 16.4+1.2 8.2:1.4 8.5x1.1 7.642.1 85.8+7.5
B4 34 26.9+2.1 18.5£2.9 15.9<1.1 7.8+1.7 8.21.3 8.0+1.7 83.2+8.9
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