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Management of Femur and Tibia Shaft Fractures in Chronic Spinal Cord

Injury Patients
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Purpose: Optimal treatment options of nonoperative (NOP) or operative (OP) modalities is
controversial in patients with chronic spinal cord injury (SCI). Our purpose is to compare
union rates and complications between NOP and OP of the femur and tibial shaft fractures .

Methods: We selected patients from a retrospective review of the electronic medical record
over 10 years (1 January 2009 to 31 December 2019) with operative or nonoperative treat-
ment of a femoral or tibial shaft fracture in patients with paraplegia or quadriplegia due to

a chronic SCI from 2 academic centers.

Results: A total of 48 patients with chronic SCI

Table 1.
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were included in this study. 38 /48 (79%) presented = Patent Charscteristics s ey P
trauma with low energy and 10/48 (21%) as high =~ #===62 rs - aass o
energy: NOP treatment involved 15/48 (31%) and ~ *~Fuuae sen 70D ”
OP treatment 33/48 (69%). Intramedullary nailing " eeme
(IMN) was used in 31/33 (94%) of operatively L L
treated fractures. Comparing NOP versus OP treat- M : o
ment3/15(20%)versus3/33(9.09%)developedan  comumiaiies 0
infection, 8/15 (53.33%) versus 4/33 (12.12%) (P = i SO S i 0
0.002) had a pressure ulcer, 2/15 (13.33%) versus £ TR he
2/33 (6.06%) nonunion, deep vein thrombosis Doty 5o P
(DVT) or pulmonary embolism (PE) was 3/15 Smoking e 166y 00
(20%) versus 3/33 (9%), and presence of malunion W
was 1/15 (7%) versus 1/30 (3%). Finally, between ;»gh:m B Som
NOP versus OP, the mean visual analog scale (VAS) Gws 1m )
score at first visit follow-up was 3.84 versus 1.48 = f5ciea SR
(P =0.029); mean to return to baseline activities in el L oD
months was 7.26 versus 5.8 and time of union was complication @)
30 versus 31. Infection 3020 3@ 02
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Conclusion: Our retrospective observational data helmion S s
find tibia and femur shaft fractures commonly Shpeardeal Tt : A
occur from low-energy injuries during transfers. A gt e s D
Operative treatment seems to have a lower inci- _oucome
dence of infection, ulcers, thrombotic complication, oot . . 02
malunion, and pain at early follow-up. o o
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