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Summary

The study aims to determine predominance of frastiand dislocations in children diagnosed
and treated at the Orthopaedic Clinic of the teaglhiospital in the city Irbid in northern Jordan.
Another goal of the research was to set up a dsg¢afma further research. The database should
help to improve efficiency of examinations and dtxaps and reduce the prevalence of fractures
and dislocations in children population.

The method of cross-sectional study was used fsrrésearch, based on records of fractures
and dislocation cases in children, which have Heested according to the latest knowledge in
orthopaedics and traumatology at the Departmeiinoérgency Medicine in Teaching Hospital
in Irbid during one year.

According to records there were 2888 patients snffefrom fractures and dislocations. 912
of them suffered fractures and dislocations of ®lb862 fractures and dislocations of forearm,
443 fractures and dislocations of ankle and leg, @nl other fractures and dislocations. 1883
patients (65%) were men and 1005 patients (35%§ wemen. Most cases of fractures and
dislocations occurred during summer.

Fractures and dislocations in children are wellwn@roblems. Fractures of the distal end
of the radius and subluxation of its head are tlstrirequent trauma injuries in children in the
city Irbid in Jordan. Proper prevention program e#fectively reduce the number of injuries and
their severity. In summer, the number of injuriesreases.
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Sahrn

Cielom $tudie je zisfiprevahu zlomenin a vilkeni detského veku diagnostikované a oSetrené na
ortopedickej klinike Fakultnej nemocnice v mestlidrna severe Jordanska a urodatabazu

pre dalsi vyskum, aby sa zvySila efektiviogySetrovania a kontroly a znizila prevalencia
detskych zlomenin a luxacii v nasej populdcii.

Metodou je prierezova Studia, ktord vychadza zaaawv pripadov deti zo zlomeninami
a luxaciami, ktoré boli oSetrené diad najnovSich vedomosti v ortopédii a traumatoldwgii
oddeleni urgentnej mediciny Fakultnej nemocniceeste Irbid pdas jedného roka.

Pod’a zdznamov bolo 2888 pacientov zo zlomeninami kibeninami, 912 boli zo
zlomeninami a vylbeninami okolo laka, 862 zo zlomeninami a vileninami predlaktia, 443 zo
zlomeninami a vylbeninami¢lenka a nohy, 671 iné zlomeniny a Viyknia. Muzského pohlavia
bolo 1883 pacientov (65 %) al 005 pacientov (3586lo Zenského pohlavia. ¥&inu
zlomenin a vylbeni sme zaznamenali v letnej sezéne.
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Zlomeniny a luxacie v detskom veku su zname proplétomeniny distalneho konca radia
a subluxacie hlavy radia su najfrekventovanejSigurtty detského veku v meste Irbid
v Jordansku. Spravna prevencia mdze efektivne mdtilposet a zavazna'sirazov. V lete sa
poet Urazov zv&suje.

Klacové slova: detské zlomeniny — detskéberkiny — pohlavie — vek

Introduction middle, slower-healing portion of the bone
The bones of children and adults share man{i9, 22).
of the same risks for injury. However, childls Growth plate fracturesoccur at or near
bones are also subject to unique forms of inthe bone's growth region, and due to this ana-
jury due to their soft, developing bone (18,tomical importance, require immediate atten-
23). Various types of fractures include: tion because the long-term consequences re-
Displaced fracture A complete break in| sulting in limbs that are crooked or of un-
the bone, in other words, it is a fracture |inequal length (4, 19, 21).
which the two pieces of bone are completely Elbow dislocation is the most common
disconnected. A considerable amount of forcelislocation in children’s age groups after ra-
is required to cause this fracture. Because théial head subluxation (pulled elbow) (11),
bones are disconnected, the healing timg mwhich shows a high incidence between age
usually longer than in other fractures. Also,group 2—6 years (17).
frequent follow-up is necessary to make sure Children’s elbow fractures are different
the bones stay lined up properly (14, 16, 18). from many other children’s injuries. They are
Plastic deformity In this fracture, thel associated with a relatively high rate of com-
bone bends without any visible break or fracplications, and the results of non-operative
ture and does not return to its original shapananagement are not always good (2, 9, 14,
Usually the bone must be “repent” back to| a@6). The child's elbow is well vascularised,
normal position. A cast is always required (8and therefore fracture healing takes place very
19, 22). quickly. Such a narrow window of opportunity
Torus (buckle) fractureThis is perhaps makes it imperative that the fracture be prop-
the most common fracture in young children.erly managed very quickly (9, 14, 16).
It occurs only in children because of their soft
bones. When such a fracture occurs, it is as Purpose
the bone was driven together from end to endo determine the prevalence of children’s
and simply buckled under the pressure. Veryractures and dislocations in North province in
often, children with this type of fracture will Jordan and to make a data base for further
complain of pain for a day or two before theyresearches, to be effective in investigating,
are seen by a doctor, because children fall arontrolling, and preventing children’s frac-
injure themselves so frequently, parents oftetures and dislocations in our population.
wait to see if the problem resolves itself. With
a Torus fracture, the bone does not have tg dethodology
put back in place and the limb is fixed in a casThis is a cross sectional study the case records
for comfort. The healing time is brief and usu-of children with fractures and dislocations that
ally lasts no more than three weeks (18). were seen at the orthopaedic emergency de-
Greenstick fracture This fracture is| partment of Teaching Hospital during the year
unique to children and involves one side of th&004. The case records of 2888 patients at
bone breading while the other side bends exehildren’'s age groups (<16 yrs.) who were
actly like bending a green stick. Often, theattending to the orthopaedic emergency de-
bone must be bent back into place before it ipartment in Princess Basma teaching Hospital
putinto a cast. Healing of these fractures cawho had undergone management for fractures
take longer, because they usually occur in thand dislocations by orthopaedists according

130
PREVENCE URAZ, OTRAV A NASILI  2/2010



the last knowledge in orthopaedic trauma d

ur15%) were ankle & foot fractures and dislo-

ing the year 2004. These records were studiechtions. 338 (12%) hand fractures and disloca-
and analyzed by Microsoft office excel pro-tions. 333 (12%) other fractures and disloca-

gram.

Results

tions (see Table 1).
Distal radius fracture was the most com-
mon fracture. 666 cases (23.1%) in children’s

There were 2888 patients with fractures anége group followed by pulled elbow (529

dislocations. 912 (32%) patients were trea

edases (18.3%)), foot & ankle fractures, supra-

for around elbow fractures and dislocationscondylar fractures of humerus and hand frac-
(including pulled elbow). 862 (30%) were tures (see Table 2).
forearm fractures (including distal radius). 443

Table 1 Relative frequency of specific fractured dislocations by anatomic site

Anatomic site Number of patients %
Around elbow 912 32
Forearm 862 30
Ankle & foot 443 15
Hand 338 12
Leg 125 4
Around shoulder 85 3
Pelvic & hip 92 3
Around knee 31 1
Total 2888 100
Table 2 Specific fractures distribution
Anatomic site Number of patients %
Distal radius 666 23.1
Pulled elbow 529 18.3
Ankle & foot 272 9.4
Supracondylar elbow 257 8.8
Hand 251 8.7
Others 913 31.7
Total 2888 100

PUVODNI PRACE

Figure 1 shows two peaks for the incidence ofand the second peak at the age group (7-10 yr.).
fractures and dislocations according to the ag€he lowest incidence was among age group
groups. The first peak at the age group (1-4 yr(<1 yr.).
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Figure 1 Age distribution of children’s fracturesdadislocations

Gender distribution of 2888 children with frac- 1005 (35%) were females (see Figure 2).
tures and dislocations, 1883 (65%) were males,

female; 35%

male; 65%
Figure 2 Gender distribution of children’s fractsiieend dislocations

Total male to female ratio of children’s frac-ratio 1:1.43. The male to female ratio for all
tures & dislocations is 1.87:1. For patients withfractures and dislocations excluding pulled
pulled elbow (529)-311 (59%) were femalesglbow was 2.4:1 (see Table 3).

218 (41%) were males, given a female to male
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Table 3 Male to female ratio of children’s fractsi& dislocations
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Female (F) Male (M) Ratio M:F
Total 1005 1883 1.87:1
Pulled elbow 311 218 1:1.43
Total except pulled 694 1665 241
elbow
Discussion in Britain on 52,624 boys and 31,505 girls

The literature shows that the prevention jo6hows the incidence rate of fractures in chil-
children’s trauma is the best way to solve thelren 1.3% per year and fractures were more
problem. The study in Australia shows that theeommon in boys 63.7%. The most common
trauma of upper limbs is 77.7% and maledracture in both sexes was that of the radius/
accounted for 69.7% of all childhood limb ulna (30%), peak incidence at 14 years of age
fractures (12). The study in India shows namong boys and 11 years of age among girls
children aged 0 to 6 years, the most commo(b).The study in South Africaim 2008 shows
injured site was the elbow, whereas in childrethat (22%) children had sustained a fracture
aged 7 to 16 years it was the distal radius, anohe or more times during their lifetime (males
males accounted for 54.8% of all childhood27.5% and females 16.3%). The percentage of
limb fractures (20). The study in Norway children fracturing differed between the ethnic
shows males accounted for 62.4% of all childgroups (White 41.5%, Black 19%, mixed an-
hood limb fractures and the trauma of uppecestry 21%) (21).

limbs is 77.7% of all children’s fractures and  The study analyzed 2888 patients with
the forearm diaphysis is the most commoriractures and dislocations in children’s age
(10). The study in U.K. in Edinburgh, Scot- group. The most common site of fractures was
land shows that the incidence of fractures waat distal radius (23.1%), which agreed with
20.2/1000/year and that 61% of children'sstudies, which shows that distal radius fracture
fractures occurred in males. The incidence|ois the most common among children in U.K.
fractures increases with age; the majority |0B0-35.8% (5, 7, 15, 23, 24).

fractures in children involve the upper limb The incidence of fractures and disloca-
(15). The study in U.K. shows the annual incitions among children showed two peaks, first
dence rate of fractures in children less than ocone at the age group (1-4 yr.), this is due to
equal to 12 years of age living in Nottinghamthe high incidence of pulled elbow during this
is 16/1.000 individuals. Fractures are rare|irage group (4). This result is similar to the re-
those less than 18 months of age and incidenceilt published by Roger Dee, Lawrence (6).
increases with age. Fractures of the distal raFhe second peak of incidence was among the
dius and ulna accounted for 35.8% of all fracage group (7-10 yr.) which disagreed with the
tures seen, with hand fractures the secongksult published by Mark Brinker (1, 3, 22)
largest group (14.7%) (24). In the retrospecwhich showed that the peak incidence of frac-
tive study that underwent in Ontario, Canaddures and dislocations in children was at the
between 1996 and 2000 they found that 6
were male, 29 % were between the ages of 10 The female to male ratio of pulled elbow
and 14 years, 27% between 5 and 9 year$,43:1 which goes with the result (17) pub-
16% between 15 and 17 years, 15% betweenlished by Mark Brinker (3), but against the
and 4 years, and 13% less than 1 year old (13esult published by Roger Dee (6) which
In the screening all population in Englandshowed more frequency in males.

2004 showed that prevalence of trauma in age The high incidence of all fractures is
0-14 years was 4.9% in white population andamong males with a male to female odds ratio
2.9% in non-white population (7). The study2.4:1, goes with the result published by Mark
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Conclusion
Fractures and dislocations in children’s age is
common problem. Distal radius fracture a d12

pulled elbow are the most common fractures

and dislocations among children’s age groups
in Irbid city. Correct prevention may effective

reduce number and severity of the traum
children’s age. Most fractures and dislocations
occurred during summer time. The importance

of accident prevention programmes in thel4.

home is also highlighted to prevent severe

children’s trauma in our region should focus;g

on road safety, avoidance of falls and preven-
tion of child abuse (protection is right of child

upon UNICEF). 16.
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