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INTRODUCTION:
The management of traumatic vascular injuries 
and deformity correction in children proves to 
be challenging even in our current advancement 
in orthopaedics. 
We showcase the challenges in managing a 
child with a threatened limb. 
 
REPORT: 
An 11-year-old boy sustained a closed distal 
third left femur fracture with a vascular injury 
following a motor vehicle accident. Computed 
Tomography Arteriogram (CTA) lower limb 
shows non-opacification of left superficial 
femoral artery with distal reconstruction of 
popliteal artery. Fracture fixation was avoided 
due to presence of vascular injury and was left 
to unite in cast. 3 months later, the fracture was 
malunited with distal fragment translated 
posteriorly and laterally, procurvatum, varus 
deformity 5 degree and external rotation up to 
120 degree.  
Corrective deformity with bone transport was 
performed using Illizarov external fixator.  
16 months postoperatively, bone transport was 
completed with ongoing dynamization. He had a 
limb length discrepancy of 2.5cm corrected with 
shoe raise. The vascular perfusion was good 
without any signs of ischemia.  
  
Figure 1: 3 month post trauma 

 
 
 

Figure 2: Post correction 
 
DISCUSSION AND CONCLUSION: 
Although vascular injuries in children are 
relatively uncommon, immediate repair may not 
be indicated as most injury is due to vascular 
spasm or pseudoaneurysm.[1] 
Options for delay treatment may be beneficial 
which include limb lengthening and deformity 
correction procedure. Corrective osteotomy is 
indicated when deformity involves multiple 
planes and may be done acutely with internal 
fixator, or gradually using external fixators. 
External fixators allow steady and precise 
correction of the deformity. [2] 
 
In conclusion, acute fracture fixation may not be 
possible in children with vascular injury. Hence, 
delayed treatment with deformity correction 
offers a viable option to restore the normal 
mechanical axis and to improve function. [2] 
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