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Paediatric Femur Fracture 

 

This guideline documents how best to care for patients who present at 
hospital with a suspected femur fracture.  

Please see the flow chart on page 2. 
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Suspected Femoral Fracture 

Identified by Ambulance Crew 
Suspected Femoral Fracture Self 

Refers to ED 

Appropriate sized splint applied for 
transport + analgesia 

ED with paediatric orthopaedic 
service 

IN opioid analgesia + application of 
simple splint for transport 

Xray AP + Lateral of femur to confirm fracture (if not already) 
done) 

AP + Lateral radiographs of femur to 
confirm fracture 

< 10kg or < 12 months 
old 

>10 kg or > 12 months old 

IN Opioid 

 

 

Admit to ward for 
application of gallows 

traction 

Application of Thomas splint (using adhesive 
traction tape) 

 

 

IN Opioid + Femoral 
Nerve Block  

 

 

 

Possibility of femoral nerve block via 
appropriately trained clinician in under 2 hours 

 

 

 

Splint to be applied under 
sedation / IN Opioid +/- Entonox 

 

 

 

Thomas Splint application in line with local policy  

 

 

 

Prescription of regular 
PO paracetamol + 

ibuprofen (provided no 

contraindication) 

Prescription of PRN PO 
oramorph + diazepam 

(provided no 

contraindication) 

 

 

Application of (adhesive) 
skin traction 

 

 

Prescription of regular PO paracetamol + 
ibuprofen (provided no contraindication) 

Prescription of PRN PO oramorph + diazepam 
(provided no contraindication) 

 

 Admit to ward for application of weights to 
dynamize splint (care to be taken regarding 

pressure areas) 

Yes

 

 

 

No 

 

 

 

Please refer to 

BNFC and your 

local policy and 

guidelines for 

dosing guidance. 

 

 


