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Plastic deformation bone fracture



An arthro fracture is an incomplete fracture of a tubal long bone in a pediatric patient (especially radius and vertebrae), often healed by remodeling without the need for intervention. Season fractures are almost exclusively found in children. However, there have been some cases of sections in adult bones reported. These
injuries usually occur in children although adolescents may be affected. The radius and the reeds are the most commonly affected bones, followed by the biases. However, all the long bone fractures have been describe. Children usually fall into outstretched hands, then exist with pain and swelling. This is often after
falling off furniture or climbing equipment, especially monkey bars. When the pelvic force is applied to the bone, the bone bends. The pediatric bone has a degree of elasticity, and therefore, if the force is low and subsequently released, the bone returns to its normal position, and the lasting evidence of its clause is not
seen radiologically. The ability to bend occurs because the body is thin in absolute and relative terms compared to adult bones, and because of the way the body and periodeum bind to each other in the development skeleton. If the force is greater than the mechanical strength of the bone, the bone undergoes a molding
deformation and when the force is released, the bone remains in a pickled position. Microscopy of bones says there are micro-fractures along the concave boundaries of pickled bones, but these are not seen as radiation. In a typical film, you can visualize a clause in a bone if the ball is on a different plane than it is in the
direction of the direction. If the view is on the plane of the bow, the bone may appear completely normal 1. Sections tend to have fluid orientation and blend into normal bones at both ends. There is no fracture line or visible damage to the skin. As a general case, there are accompanying fractures of the pair of bones,
such as radius, which are usually diaphyseal (green or complete). In some cases, there may be a dislocation of the two bones, for example radial head dislocation. Clause fractures are usually accompanied by other fractures and in that case, treatment is determined by the type and severity of the accompanying injury.
Isolated fracture treatment is discussed 2. Some advocate a reduction in clause fractures where the angle exceeds 20 degrees. Most authors agree that if the narrowness is below 20 degrees, no manipulation is required for reduction, only symptom support: this is usually a form of removable splcosing. Plastic
deformation, often observed in long bone fractures in children, is due to the complex nature of the molecular and histological aspects of pediatric bones. Pediatric fissophed bone has a lower mineral content than adult bones, partly taking into account other material properties. Although the high bones of children before
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fracture, NF no fractures, DRD distal radioulnar dislocation Dislocated, PRD muscular radiation son-in-law. Plastic deformation of pediatric fractures: mechanisms and treatment. Traumatic plastic deformation of the radius and the retum. Closed correction method of the mesomorph. Displaced diaphyseal forearm fracture
in children: classification and evaluation of early radiation prognosis. Pattern of forearm fractures in children. Fracture of the forearm of the child. Pitfalls and complications. Clinical history patients presented with painful and swollen forearms. As a result of imaging, the patient fell from the first stage of the stairs and
submitted to the Accident and Emergency Department with a smed right forearm. No one witnessed how her injuries happened, but her parents noticed that she was not using her right hand to pick things up. Tests showed normal elbows and wrists with no forearm gidding. The pedong and weeding were limited, and
there was tenderness in the middle forearm. X-ray photographs have been interpreted as normal for an orthopedic surgeon to do on the phone as well as an accident doctor. She was found in a fracture clinic where the abnormality was picked up by a consultant three days later. The anterior field of view showed that the
periosteal response, which was noticeable in both radius and reed and lateral view, showed a bow of both bones. Anesthesia and manipulations were carried out in which the forearm was placed on a three-point molded plaster above the elbow. Discussion of plastic deformation or long bone clauses was first explained
by Borden in 1974. This rare type of defective fracture was reported in children between the ages of 28 months and 18 years. Chamay explained that the axial compressial force applies to curved bones in amounts that exceed elasticity, but not enough to cause fractures. Histologically, these injuries consist of multiple
micro-fractures without evidence of subperiosteal haematoma or subsequent callus formation. Clinically, these children exist with the limitations of diffused pain, medical form and supination and pronation. The mechanism of injury is usually a fall on the outstretched hand. Ulna is more commonly affected by this type of
injury. Radiologically, standard forward and lateral views, including root and cross-sectional joints, typically show deformities. Sometimes the formulation can be subtle, and comparing it to old radiology can be helpful. Treatment of Fractures depend on the age and degree of the clause. Young children tend to remodel
better and may not need a reduction. In older children with major clauses, reductions under anesthesia and coverage of well-molded casts are generally required. Then, for 4-6 weeks, the above elbow cast is applied. Failure to recognize this injury can lead to residual seasonability and damage the complete settling and
pedation of the forearm. Differential diagnostic list final diagnostic plastic type. Deformity.
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