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Children’s fracture: an experience from a zonal hospital in Nepal
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Abstract

A retrospective study of al paediatric fractures presenting to Bharatpur hospital intwo yearswasundertaken.
Theaim of thisstudy isto find out incidence of fracturesin children attending Bharatpur Hospital, their risk
factors, problem magnitude and problem areas, preventability, disease burden socio-economically, sothat it will
behel pful informulations of plansand policiesat national or regional level to prevent or to decreasetheinjury
incidencesamong childrenin populationsin Nepal. Detailsare collected from children with fractures attending
Bharatpur hospital in emergency, outdoor and indoorsincluding their variables, geographica distribution, injury
mechanism and pattern, time of seeking treatment and places etc. the study period isfrom January 2008 to
December 2009. 1216 children weretreated ranging in agefrom 0to 14 year. 35% of caseswerefrom chitwan
district. Incidence of fractureincreaseswith age. Left sided limbshad more fractures asthey assumetherole of
protection. 67% of children'sfracturesoccurredin males. Themgority of fracturesin childreninvolvetheupper
limbi.e. 80%. Supracondylar fractures of humerus predominateal incidences. Modeof injury in mgjority of the
caseswasfall.
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Introduction Thegoa sfor studying children’sfractureshave

Fracturesin childrenarevery commoninjuries.  changed over thelast 60 years. Originaly, thegoal
Especialy indevel oping countries, thepopulationof ~ wastoidentify themost common bonesfractured and
thechildrenishigh somgor bulk of fracturepatients ~ how they hedl. Thegod of today’sstudiesisto gather
belongtothisage. Theincidenceof childrenfractures  datainanattempt to decreasetheincidenceof fractures
isvariable. It canvary withthechild'sage, theseason by establishing preventive programs. Chen and Shen,
of theyear, cultural and environmental climates,and  intheir 1993 study from Hong Kong, also set out to
the hour of the day, to namejust afew factors. Asa  definetheproblemsof children’sfracturesby separating
culture changes from aprimarily rural toanurban  theincidencesinto agegroups.! They tried to gather
setting, theinjury patternsmay changeaswell. Itis  epidemiologic data on which to build preventive
important to devel op agenera pictureof how, when,  programs. Landin’s 1983 report on 8682 fractures
andwhy fracturesoccur inchildren established a trend in reviewing the incidence of
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factorsaffecting theincidence of children’sfractures.
This study remains alandmark on the subject 2. In
Nepal, children constitute 60% of thetota population
according to the updated national survey 2005. Itis
quiteimportant to know how, when and why fractures
occur in children. To gather data is an attempt to
decresase theincidence of fractures by establishing
preventive programs®. It is hoped that by targeting
problem areas, programs can be designed to decrease
therisk factorsand to guideline the management.

Materialsand methods

All children attending Bharatpur hospital with
fracturesin ageranging from zero to fourteen years
areincluded. It isretrospective study analyzing all
recordsfrom emergency, OPD and indoor services.
Number of children enrolled are 1216. Duration of
study wastwo years starting from January 2008 to
December 2009. Details are collected about
geographicdistribution, injury mechanism, paitern, time
of seeking treatment and placesetc. Dataiscollected
inexcel spread sheet and anaysed.

Results

1216 children weretreated. 80.4 percent of the
fracturesareof upper limb. Supracondylar fracture of
humerus predominatesall incidences.
Mode of injury in mgjority of the caseswasfal. The
peak of fracturesin children happened in bhadraand
mangsir of the Nepal eseyear
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Fig 1. Incidenceof thelimb fractures

Going by partsof upper limb, forearm bonesare
most commonly fractured which comesto be 40.4%
.Next isthe humeruswhere most commonisthe
supracondylar fracture. Therest 4% isthe physea
injuries.
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Fig 2: Incidenceof upper limb fractures

They start injuring their limbsin school going age
i.e. after fiveyears. Theincidencewasonly 8%in0-4
yearsof age. 67% of incidencewasin boyswhile 33%
girlsgotit. It matcheswith thefindingsin other sudies
asboysaremore outgoing. 60% children werefrom
chitawandigtrict, 19.9% from nawaparas. Othersare
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from gorkha, makwanpur, dhading, tanahu and
lamjung. Side dominance was left by 54% as | eft
assumestheroleof protectioninright handed people.
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Fig 3: Incidence of fracturesby age

Fig4: Incidenceof lower limb fractures

Tibiaisthe most commonly fractured bonein lower
limb. Femur shaft isthe second commonest. Around
15 children havelower tibiaphyseal injury. Multiple
fractureswere3.1%

Open fractures recorded were 0.49%. Physeal
fractures came out to be 6%. The children operated
wereonly 7%. Hand fractureswere recorded 6%.
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Discussion

Several safety programs have been started by
national organizationsin US based on the studies
carried out onthe children fractures. Theforemostis
the American Academy of Pediatrics, which has
committeesof accident and poisoning prevention. This
group hasproduced guiddinesfor athletes, playgrounds
and skateboards. The American Academy of
Orthopaedic Surgeons has produced a program
designed to decrease the incidence of playground
injuries. These programsoffer background dataand
guidelinesfor variousactivities. Inthe United States,
one effective program is the New York Health
Department’s"kidscan’'t fly" campaign, developedin
response to the large number of injures and deaths

from childrenfalling out of apartment housewindows
inthe 1970s.* Thecity required landlordsto provide
window guardsin gpartmentswherechildren 10 years

modeof injury inmogt of literatureswasmotor vehicle
acgidentswhileitisfal in @ur hospital. heincidenceof
openfracturesisasoless; 0.49% versus4.6%in study
of cheng and shen'. Multiple fractures were around
comparabletothesamestudy i.e. 3.1% Vs 3.6%.
Physeal fractures came out to be only 6% as
comparison to 20 to 30% in other literatures. Hand
fractures were recorded less common, 6%, in
comparison towestern literatures>®*>whereit is
around 20%.

Aschildren congtitute 60% of thetota population
of Nepal, the burden of children’s fracture can be
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assumed to be quite high. Soitisimportant to target
problem areas on the basis of thesetypes of studies.
Along other features, asthemode of injury inmagjority
of childrenwasfall, theimportanceof fal prevention
programmes in home and surroundings is to be
highlighted.

Recommendation

A projectistobecarried out for anepidemiologica
study based on alarge popul ation so that other factors
would befound out to lay out preventive measuresfor
minimizing incidences and minimizetheimpact of
children’sfractures.
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