
SUMMARY 

Introduction: Fractures of forearm bone shaft are the second most common group 

of injuries of locomotorium in children post injures of other parts. The problem                 

of treatment of fractured bones accompanies humanity since time immemorial. The most 

common reason of forearm bone shaft fractures in children is fall from their own height. 

The diagnosis of the injury starts from the limb physical examination, supplemented by x-

ray. In treatment of forearm bone shaft fractures we are aiming to recover the normal 

length, axis and union of both forearm bones. Fractures of forearm bone shaft can be 

treated non-surgically, using plaster dressing as well as surgically. In children, the most 

common surgical method is closed repositioning with elastic intramedullary nailing using 

TEN rods. During the treatment complications should be taken into account. 

Material and Methods: 120 patients aged 3 to 17 treated due to fracture of shafts 

of both forearm bones between 2014-2018 were analysed. Patients were divided                 

in 2 groups based on the treatment method. The first group was treated non-surgically.  

The second group was surgically stabilized with elastic intramedullary nails using 

Metaizeau technique. The treatment efficacy using both methods was retrospectively 

compared based on patient demographic data, radiological evaluation of fractured limb  

and occurrence of possible complications.  

Results: Fracture of both forearm bone shafts were more common in boys 

(69.17%) than in girls (30.83%). The average age of patients treated non-surgicall          

and surgically was 9.1 years and 11.43 respectively. The average time of immobilization 

with plaster cast was 58.5 days, whilst for internal stabilization – 155 days. Statistically, 

girls were more commonly treated non-surgically, whereas boys were treated more 

commonly with surgical connection. The right upper limb was more frequently 

immobilized in cast, whereas the left upper limb surgically treated. In case                        

of complications in repositioning, stabilization was more commonly conducted surgically. 

The average union in case of immobilization using cast plasters was 39.5 days, whereas                

by using elastic intramedullary rods extended to 66.5 days. The treatment method did not 

impact the incidence of particular types of complications. In non-surgical treatment 

complications occurred 2.5 times more often than in surgical treatment. 



Conclusions: Immobilization using cast plaster on average was shorter than using 

internal stabilizer, it was characterized by faster average bone union and 2.5 times more 

common occurrence of complications in treatment compared to surgical treatment. 
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