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ABSTRACT Objective:To discuss the application of convoluted manipulation in pediatric femoral fractures. Methods:
From March 2015 to October 2016, 12 children with femoral fractures were treated by Chinese traditional manipulation includ-
ing 8 males and 4 females with an average age of 6 years old ranging from 1 to 12 years old. The causes of injury were falls in
10 cases and traffic accidents in 2 cases. Of which 1 case was transverse fractures,4 cases were oblique fractures and 4 cases
were spiral fractures,2 cases were comminuted fracture, 1 case was greenstick fracture. All patients underwent manual reduc-
tion within 1 to 2 days, plus small splint with cedar bark ,and parallel lower limb traction. Results: All the 12 patients were fol-
lowed up for 1-3 months,with an average of 2 months. All the 12 patients achieved clinical union,and the average healing
time was 6 weeks. There was no obvious shortening and rotational angulation. At the last follow-up,Schatzker—Lambert distal
femoral fracture evaluation results were excellent in 11 cases, good in 1 case. Conclusion : Convoluted manipulation is very im-

portant for reduction of femoral fractures in children,with the splint of cedar bark,satisfactory therapeutic effect can be

achieved.
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Fig.1 A 3-year-old boy with right femoral shaft fracture caused accidentally falls 1a,1b. AP and lateral X-rays before treatment showed spiral back-to-
back femoral fractures 1c,1d. AP and lateral X-ray films at 2 days after treatment showed fracture reduction 1e,1f. AP and lateral X-rays at 5 days af-
ter treatment showed fracture lines blurred 1g,1h. AP and lateral X-rays at 18 days after treatment showed fracture lines blurred and the callus growth

1i,1j. AP and lateral X-rays at 40 days after treatment showed the fracture alignment was good , the broken end had a lot of callus growth
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