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Femoral shaft fractures are among the most common diaphyseal fractures in children and 

traction is a method of initial stabilization before definite treatment. Birmingham Children's 

Hospital uses a balanced traction care chart introduced locally to monitor traction care and 

this study is to assess traction care chart and whether or not this reduces traction related 

complications. A total of 10 patients over 8 months were audited in terms of average duration 

of traction, neurovascular status and pressure areas check, incidence and treatment of 

pressure sores, documentation of pain score, documentation of type of stool, regular check of 

skin traction and suspension, check x-ray and action needed depending on score. The average 

duration of traction was 10.7 days. There is significant improvement in categories such as 

neurovascular and pressure areas check, as those were checked in all cases (100%) in 

comparison with the previous data. Moreover, the frequency (40%) and severity of pressure 

sore decreased compared with the previous data (62%) after introduction of traction care 

chart.  Of those pressure sores, 2 were blisters, 1 was slight redness and 1 case had breakage 

of skin. Lack of adjustment was the reason for all pressure sores and pressure sores were 

treated with dressing and re adjustment of the splint. Introduction of the balanced traction 

daily care chart improves the outcome of patients with traction and minimises the risk of 

traction related complications, therefore it can be used in other paediatric hospitals. 

 

 



 
 

 

 

 

 

 

Categories  

Age 1 to 14 years 

Average duration of traction  10.7 days 

Average duration of traction in hip Spica  12.6 days 

Traction daily check documentation 10 

Neuro-vascular status check 10 

Pressure area check documentation 10 

Incidence of pressure sore 04 

Any treatment for pressure sore 03 

Traction check list used 10 

Position of patients checked daily 10 

Daily Documentation of pain score  10 

Documentation of type of stool 10 

Skin traction bandage, foot clearance and 
traction cords tension checked regularly 

10 

Suspensions-knots and weights checked 
regularly 

10 

Check x-ray done < 3 days 08 

Action needed depending on score 04 

 

 

Categories Previous current 

Skin traction and suspension 

check daily 

1/13(08%) 10/10(100%) 



 
 

 

Neurovascular status 

checked daily 

 

09/13(70%) 10/10(100%) 

Pressure areas checked daily 

 

09/13(70%) 10/10(100%) 

Evidence of pressure sore 08/13(62%) 4/10(40%) 

 

Action needed depending on 

the score 

 

5/8(62%) 

 

4/4(100%) 
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