Faridpur Med. Coll. J. 2012;7(1): 10-12

Bryant's Traction for Neonatal Femur Fracture Occurred During Birth

AR Mondol', ASMJ Chowdhury?, MS Akhter’, SP Das*, DK Das’

Abstract

Femoral shaft fracture is an uncommon birth trauma. Bryant's Traction followed by spica cast is an acceptable
method of treatment of femoral shaft fracture 0-18 month's age group. Here we treated 30 cases of neonatal femur
fracture during birth with only Bryant's Traction of both legs for 3 weeks in hospital. We retrospectively reviewed all
neonatal femur fractures occurred during birth admitted in FMCH during a two and half years period. All patients
were followed up monthly for 3 months and 6 monthly for 2 years. All fractures healed satisfactorily clinically and
radiographically and with no residual deformity, limb length discrepancy or functional impairment. Parents were
highly satisfied with the method and its result. It is very simple method and could be safely carried out.
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Introduction :

Birth related injuries to babies are relatively uncommon
with a reported incidence of less than 1%'. Trauma to
long bones in the newborn could occur during a difficult
delivery, particularly when the baby is especially large
or in breech presentation”. Fractures of the femoral shaft
in newborns pose a difficult challenge to the
orthopaedic surgeon. Parents are very much anxious and
unhappy with this untoward situation. Immobilization
of the fractured limb should allow access to the babies'
torsos and limbs for necessary medication and nursing,
while preventing displacement and pain as much as
possible. We report our technique of treating fractures
of the femoral shaft during birth in neonates and
preterm infants.
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Materials and Methods:

During the two and half year's period from 1 July 2009
to 31 December 2011, 30 femoral fractures occurred in
28 babies delivered either at Faridpur Medical College
Hospital or referred from different hospital to
orthopaedics department of Faridpur Medical College
Hospital. Out of 30 babies 16 (53.33%) were male and
14 (46.66%) were female; right femur was fractured in
14 babies, left in 14 babies and 2 were affected
bilaterally. All the fractures were treated with Bryant
skin traction for 3 weeks. Both legs were sustained to an
iron arched bar with the hips in 90° flexion, knees in full
extension and ankles in neutral position (Figure 2).The
infant's buttock elevated 1 cm from the cot. Traction
was maintained with weight of the baby. The nursing
staff was instructed regarding the signs of vascular
compromise of the limbs and any sore over back. The
babies were examined daily for any sign of vascular
compromise, skin condition, nutritional status and
maintenance of traction. All the babies were on
breastfeeding.

No medication was needed, the baby and mother
adopted very rapidly and nicely. After 3 weeks the
traction was released and union was checked clinically
and radiographically. All the fractures were united
nicely with sufficient callus formation. After release
from traction, no further immobilization or splinting
was needed. The infants were evaluated for deformity
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and function monthly for 3 month and 6 moothly For 2
vaard, phvsical examination was  perforimed  and
radiographs were oblaied o all the children, The
parcits were informed of their babies” condition.
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Figure 1: X-ray showing fracture femur

Figure 2: Bryant's skin teaction.

Resulis:

Thi muzan birth weight of the babdes was 2.75 kg (range
23-532Kg and the meean gestational age was 375
wieeks (range 35-00 weeks), Twenty of the 30 habies
sustaining fractures were deliverad by cosarean section
(66.66%0, 10 babies sustained the fracture during
vaginal delivery (33.33%). No babies demonstrated any
metabolic of genetic disorder. All the fractures were
diaphyvaeal and no fracture involved any of the growth
plates. The duration of traction For femoral fractures
wasg 3 oweeks. All the fractures showed clinical and
radiclogical healing by 3 oweeks with abusdant callus
fermation. Mo complications were observed during
hospitalization, and there were no cases of skin
beeakdown under the skin trsction. The mean Follow up
was 156 months (range % months to 22 nwmths). Ne
deformity, shortening or other complications were noted
in the Babies and children at the last follea-up, The
arowih of the child was normal.
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Table I: Gestational age distnibution of study population

(B=301

Ciestafinnal SMumber of Percentage
agee | months) siudy patients

35 l 311
i 4 13.13
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ER @ Al

£y 1 23.13
a0 4 333
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Table I1. Sex Dhstnbution (n=30)

ey Mumber of study paticnts Percentage
hale 16 53.13
Female 14 4667
[t ki 1000 )

Tahbe IIL Details of metlsods of delivery of study
population (n=3{1

Metlyods of Mumber of study Percentage
delivery popu lation

Cs 0 i 67
W L] 3313
Taotal 30 [ OO0
Discussbon:

The recommended moedes of treatment for a fractured
1-\_'||1||r il'l neonales irll_'IIJIJL' il HI'Ii'L'iI. L'a'lﬂ_ [I'IL" .I:la'l\l'il.'
hamess, and Bryont traction'”, We trested all the
b witly a Birvant's traction. The traction was applied
without any specialized equipment and wing simple
devices available in orthopaedic wmt, We encountered
no skin slough, no vascular compromise and no other
complicotions usmg this methed, We beleve that the
birth of a new babw, especially a Bratharm, i3 associated
with parental distress, amd when the child has a Mrscine
thiz disiress 15 increased. The parents are very much
il.'ll":il.ll.l!‘ iI.I'KI. l:]i:‘"‘lll."ill"lL"'lll_'IJ Ry '|||'| |I'H.' I;'I[L' l:!ll. [IH.' 'IIl."-'aIH'II'I'I
Most parenis ore coneerned thot they might couse the
baby pain while positioming or care giving, and preler
that the baby be under the care of experienced staff. Cur
approach was to Eegp these habies as mpatients 1o
emre adecuate breastfeeding and 1o provide daly skin
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care in the traction. The neonatal nursing staff
encountered no difficulty in caring for the infants in
traction, and the equipment did not disturb the regular
work in the ward. The mother and the baby accepted
and adjusted very nicely.

Parents were satisfied with the treatment, and we
believe that treating the infants in hospital allows the
family to adjust better to the new situation rather than
having the baby at home. Additional cost is incurred by
the longer hospitalization, but we believe it is justified
in order to ensure proper care of the baby and daily
assurance of the parents. The majority of the fractures
occurred when the children were extracted during a
cesarean section. The reason for this finding is not clear,
and a larger survey of the total rate of fractures during
cesarean section and vaginal deliveries should be
performed.

As expected, all the fractures healed without any
complications or late sequelae, and none of the children
demonstrated any late deformity or complications of the
sustained fracture.

Conclusion:

Bryant's Traction for 3 weeks in hospital is a safe
method of treatment of fracture femur during birth. The
method is well accepted by the parents and outcome is
very good. It is very simple method and could be safely
carried out even in Upazila Health complex.
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