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Management algorithm for paediatric diaphyseal femoral fractures

I Guided by sociceconomic considerations and surgicalexperience I
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— [ For more proximal/distal fractures consider internal/external fixstion ]

—

ol ~,,4,.[ Paviikharnessin firstinstance or shortinterval of traction initially |

' Pathologicalfractures -Consider
discussionwith specialist centre, Skintracti I
palnrelief, local controlof the RO
lesion, skeletal stabilisation and Ye&rs || skintractionfollowed by Spica
preservation of growth and Spica castingonly
alignment
Elasticnal
[ avn | — " P S RS
T3] For very comminuted or unstable fractures consider plating/ex-fix fixifopen/highly
Rare indications for non-surgicaltreatment —— comminuted
Considernailingif

] tosticnsingitonstysuve |
=

[s <
Elastic Nailing #/-ex fixor ex-
\J fixor MIPPO plate if
comminuted or axially
unstable
. m > Consider MIPPO platingor IMN

Consider NAl in all
femoral fractures

age/ffracture appropriate
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SHOULDER DISLOCATION

ELBOW DISLOCATION HIP DISLOCATION

HOPI ~~
t‘. £ Fall on the cu
stretch hand with

kV’Q otatian

Posterion N

dislocation fdue to Antedior salocation (due 1o

inte st rotatism - extemnat rotation of ABDucted
-~ )

v Absent of neqmal comour of shoukder

~ Bryan sign ~ anterior axiliary fold looks clongated
< Callaway's sagn — axdiary ginh get msed

v Duga's sign — inab 1o touch op by

Foserio TO%

HOPI
Fall on outstretched hand with elbow slightly flexed AT 2

¥ Pastanco dislocutun shows: FLEXION, ADDUCTION,
INTERNAL ROTATION gefonmity wih sxadening of lmb
uhnormal glhuteal Bony mess of head of fumes

&n! uP ot Lanecal visw)
head 0w of acetabaum

\/Ln-. ochenter less prominent

vBiokan Snenton's kne

¥ ASER shfted wpsentd

VASSCHInd ¥ uctires

¥ Hamitton's rular test - o ruler can touch loteral
P e and a1 e same e
FLEX
ABDLCT

VAP wew m | e Signs E;((thw'oNROYAﬂON
v Axilary vew ¥ Short forearm wih 3 bony e —

oty desturtied (alsa In NEUTHAL ROTATION a

& of epicondylas) =
REDUCTION METHOOS B Allls mwthed

S e, Al
1. Tha patient lies supine 2 Affected hip and knee are floxed In 90 degree
2.The physicdan's foot IS placod in the patient's 3. In neutral rotation of hig, an upwsrd teaction s appled slong the axis of
nxiis against the chest wak while leaning el femur and (he same countes Waction s given by holding the palva
et VAP virw — Qraater Supanmposad of distal o
3.8ow. steady and goatle longitudingd Saction is DU nus with peoosmal wina J
apphed 1o the affected arm n 30-40° abduchon for ¥ Laterad - coronowd process lies posterior to Q. The paetiont is ek prons with the lower mb hsnging cver the otfsr end of Bw
about ane mEnule. condyles < tatio
4. The fool acis as # cauntafonce and s o lever 1o Femoral head Is pushed down into the acetabulum and at the same fime the
push the humaral hoas Lnoraty while the traction Is applied dowrward along the mes af femor
physician pus the head toward the patient's foor D i 0 1 cis) i By =
along the surface af the glenoki, effectively by tractian and pressure flexing the Compdicalioni:
adductng the affected arm eibow tully as a test of reduction *Sciatic nerve Injuey —
5 Put patient on amn sling . 1 ImmobAizing the Mmib I an above- “Vasculor cn)uvy‘

olbow pluster st (memmin shown C - e Earty
B, Kocher mathod by dottad lve) and & shing - *Racurrent dislocaian
T = Truchion in Gne of hunens = - sAssocated fractues
E — External Rotation of humarns Comalcations: . Y “AVN (15%) Lat
A ~ Adduction of anm *Narw injury (M=Li=1} T r-v- \ I & *Secondiary OA ° )
M~ Medial rotation ~Brachial anery injury | s] . i a——— *Myositis ossificans m

“Myositis ifica
Camplcations. .:;cum»‘:?nshc:mu Plan: CMI v fomd skin trsction on Tharmas splint or POR hip ©
“Shoukler stthess «Oxsachondad fractuse sgika % 4-8/52 han parial walght baadng on ciches x 8)52
*Axilary nerve damage i sUnreducen dislocation (3]
Traumatic OA “Fractures of assoclated structures E
Recurront dislocations (epondyles, radius head, comnod
“Unreduced detocation Peocass, olecrvon)

Plan CAR of shoulder jonst wath Velpea s
Srapping x 3152 followed by physistherapy

ORTHOPAEDICS ESSENTIALS
PART 6 DISLOCATIONS

Plan: CMR with above albow POP x
J/52 tollowed by physiatherapy
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Design Thinking Cycle in Practice

* Capture feedback from healing and function

* Adjust protocols
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Emerging Tools

* Clinical scoring and decision support

 Imaging tools to improve accuracy
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AO Principles

" The four AO principles of fracture fixation are:-

1. Fracture reduction to restore anatomical
relationships.

2. Fracture fixation providing absolute or relative
stability as the “personality” of fracture, patient and
INjury requires.

3. Preservation of blood supply to soft tissues and
bone.

4. Early and safe moblilization of the injured part and
the patient as a whole.
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Patient Engagement

 Shared decision making

* Education for rehabilitation
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Quality Improvement

 Use decision data to refine care pathways

CLINICAL PATHWAY

‘ | QUALITY
([ SERVICE 5 QUALITY

INTRODUCTIONTO THE ORTHOPEDIC/MR.ABDUL

12/29/2025 THOUFFICK/AP/SNSCOPT

38




SYroups.conm

Measuring Success

 Time to union CARPAL FRACTURE HEALING TIMELINES
e Functional scores
~ S<aphota 10-12 weeks: proxemst 12+
Lunate 1012 weeks
mquum 4.6 wiiks
Pisiferm 24 vasetes
Trapezold 40 weoks.
Cagitate 46 wWeoks
lumm 5B whtrks
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Common Errors & Prevention

* Inadequate reduction

* Poor fixation choice

e
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hinking with Clinical

Integrating Design

nALIAI B FESaw FoN

DESIGN THINKING IN HEALTHCARE
Health Design Thinking Process Begins with Empathy

What does a

What do our

3 consumer need
patients &

; i before they

their families

become
need?

customers?

How easy
isittodo

How do
] _
business

they
with us?

interact
with us? .
Design

Thinking In
Healthcare

What do our
team members,
staff, and
What is the physicians
experience of need?
our customers
during their
visit with us?
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Summary

Orthopedic
Surgery

90 years of combined experience,
including minimally-invasive
techniques that reduce pain, and
scarring while improving outcome.

Hand/Upper
Extremity

Diagnosis and treatment of
injuries and conditions affecting
the hand to shoulder.

General
Orthopedics

In-office and nonsurgical
solutions for injuries and joint
pain.

Sports
Medicine

Expert care and treatment for
athletes and active individuals,
helping them recover from
sports-related injuries. Walk-in
injury care available,

Physical
Therapy

Post-operative care with our
in-network team to improve
mobility, restore function, and
monitor recovery.
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