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SUMMARY

Since Kiintscher's first report in 1939, many
kinds of intramedullary devices have been used to
the patients with long bone fracture. Previously we
have treated the patients with metacarpal fracture

using a J-shaped intramedullary nail. We applied
the same procedure to the forearm shaft fracture in
children. Four patients with forearm shaft fracture
were operated on using this technique. The range
of the age was 4-14 years, and the mean age of the
patients was 10.75 years. The shape and the length
of wire were adjusted to the patient fractured bone.
We aimed to fix the fractures with its rigidity. We
confirmed good bony union and no restriction of
joint motion in all cases and no other complications.
We considered that this technique was useful for
pediatric patients with forearm shaft fracture.
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