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The Occurrence of Neonatal Long Bone Fracture due to Birth Injury
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Abstract

The current study was performed to assess the clinical feature of long bone injuries during the process of
delivery, A retrospective analysis was conducted for babies who were admitted between January, 1992 and
December, 2011, at Dongsan Medical Center, due to long bone fracture, Admission records for delivery data
(C-section rate, gestational age, delivery site, large baby rate) and clinical outcome were reviewed, There were
10 cases of long bone fractures, Humerus was the commonest site of bone fractured (60%) followed by femur
(30%) and radius fracture (10%) in the order of frequency., Outborns (70%) were more common, but large
babies (20%) were not common, Malpresentation often leading to operative deliveries (40%) were found to be
risk factor for bone injuries, Three cases (30%) were diagnosed at 6th day of life and all outborn infants, All
the cases revealed good results and prognosis after conservative therapy (splint or cast) without operation, But
appropriate care during delivery would be necessary to reduce the incidence of long bone fractures,
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Table 1. Obstetric and clinical data of the patients with long bone fracture
GA (week) BW (kg) Sex  Ageof Delivery Delivery Fracture Symptom
Dx. (day) Mode Site Site on Diagnosis
35.6 2.67 F 1 C-sec Inborn Lt. femur Swelling
394 3.20 M 6 Vaginal Home Rt. humerus  False motion
413 4.90 M 6 Vaginal Outborn Lt. radius Swelling
38.4 2.73 M 1 C-sec Inborn Rt. femur  False motion
37.0 1.90 F 2 Vaginal Outborn Lt. humerus  False motion
40.6 3.67 M 1 Vaginal Inborn Rt. humerus  Crepitation
38.9 2.72 M 1 C-sec Outborn Lt. humerus  Crepitation
37.7 2.59 M 2 C-sec Outborn Rt. femur  False motion
39.1 3.38 M 2 Vaginal Outborn Rt. humerus Swelling
40.1 4.08 M 6 Vaginal Outborn Rt. humerus Weakness
GA: gestational age; BW: birth weight; F: female; M: male.
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Fig. 1. Plain radiographs of right upper arm on admission (A) showed oblique fracture on shaft of right
humerus, at 3 weeks later follow up (B) revealed abundant callus formation on fracture site, and at 6
months follow up (C) showed good alignment without any deformity.
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Table 3. Obstetric long bone fractures in previous and our reports
Number of fracture
Year  Author Total
Humerus Femur Other

1955  Madsen [9] 37 20 3 60

1964  Rubin [10] 7 0 7

1971  Barbieri et al [11,12] 2 3 5

1985  Camus et al [13] 7 2 9

1990  Salonen & Usitalo [14] 3 0 1 4

1991  Nadas & Reinberg [5] 6 6 12

1994  Bhateral[7] 7 5 12

2003  Awari et al [4] 99

2012 Our study 6 3 1 10

Total 75 39
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