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Afinita k pouziti trakéni dlahy v pfednemocni¢ni pédi v inicidlnim managementu pacienta se zlomeninou stehenni kosti

Adherence to traction splint use in the initial management of patients with femoral
fractures in the prehospital care

Objective: This paper evaluates adherence to traction splint use for suspected femoral midshaft fractures in prehospital care,
focusing on patients transported to Level | Trauma Center.

Design: Retrospective observational study.

Setting: Emergency department, emergency medical service.

Material and Methods: A retrospective analysis utilized datasets from the Level | Trauma Center and the Emergency Medical
Service in the period of January to December 2023. Initially, 391 patients were searched in both databases. The study included
46 patients with prehospital traction splint application due to suspected femoral fracture and 8 patients with a femoral shaft
fracture without traction splint application. Patients without a confirmed femoral shaft fracture and without applied traction
splint and those who died during transport to the emergency department were excluded. The following variables were
recorded: age and gender, mechanism of injury, Injury Severity Score (ISS), duration of the prehospital setting, administration
of analgesics in the prehospital care, operation treatment within the first 24 hours after the injury, presence of other severe
injuries, need for blood transfusion in early management, length of stay in the hospital and mortality. Subsequently, the
sensitivity and specificity of a traction splint application in patients with femoral shaft fractures were evaluated.

Results: A total of 54 patients were evaluated, 34 male (63%), median age was 39 years (IQR 26;73), high-energy mechanism
of injury prevailed. Injury severity score was 11 (IQR 9;25), 40% of patients were polytraumatized. The duration of prehospital
care was 59 min (IQR 47;72 min). Prehospital analgesics were administered to all patients, all polytraumatized patients
received early blood transfusion. Length of stay in the hospital was 15 days (IQR 9;26 days). Mortality was 3.7%. Sensitivity of
the correct indication of traction splint application in prehospital care in patients with femoral shaft fracture was 92% in our
study, specificity 97%.

Conclusion: Currently, a traction splint is a common device used for stabilization of the potential femoral shaft fractures in
prehospital settings and in the emergency department. It is important to carefully consider contraindications and femoral
fracture level for effective use according to the manufacturer’s recommendations for the specific traction splint. The challenge
remains the assessment of the fracture level on the prehospital scene. Systematic education significantly influences the
recognition and appropriate indication for traction splint application and reflects the high specificity and sensitivity of traction
splint application in patients with femoral midshaft fractures in our study.
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Uvod
Zlomeniny diafyzy stehenni kosti vznikajf typicky v disledku vysoko-
energetického nasili a jsou ¢asto soucasti sdruzeného poranéni nebo
polytraumatu spojeného s vyznamnou krevni ztratou [1]. Zlomeniny
trochanterické oblasti jsou pouze z jedné tretiny ddsledkem vysoko-
energetického mechanismu, v osteoporotickém terénu vznikaji typicky
prostym padem, tedy nizkoenergetickym mechanismem [2].

Pomdickou slouzici ke stabilizaci zZlomenin diafyzy stehennf kosti,
zejména v prednemocni¢ni péci (PNP), je trakéni dlaha (TD). Trakeni
dlaha byla vyvinuta v 2. poloviné 19. stoleti britskym, resp. velsskym,
Urazovym chirurgem Hughem Owenem Thomasem k [é¢bé poranénf
a onemocnéni dolnf koncetiny, zejména kostni tuberkuldzy, do Sirsi
klinické praxe k lé¢bé zlomenin ji dale uved! jeho synovec Sir Robert
Jones [3]. Vyznamné inicidIni uplatnéni trakéni dlahy u pacientd s po-
ranénim dolni koncetiny je datovano do obdobi 1. svétové valky, kdy
pomoci jeji aplikace byli lé¢eni pacienti se zlomeninami stehenni kosti
zpUsobenymi stfelnymi poranénimi. Prvni vysledky Uspésného pouziti
trakenf dlahy pfi takovéto lé¢bé publikoval Sir Henry Gray v roce 1917
a doklddal je redukci mortality z 80 % na 15,6 % [3].

Soucasné moderni trakeni dlahy Ize rozdélit na unipolarni a bi-
poldrni (ramové). R&mova dlaha (plvodni Thomaslv model) byla
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vylepsena Harem o teleskopicky mechanismus k nastaveni délky dlahy
a kotnikovou manzetu v roce 1960. Tato dlaha neni doporucena pro
pacienty se zlomeninou v oblasti horniho nebo doInfho konce ste-
henni kosti [4]. Unipolarni dlahy vyuzivaji k fixaci své proximalni ¢asti
popruh jdouci kolem pasu nebo tfisla. Unipoldrni dlaha s nosnikem
umisténym medialné (mezi obéma koncetinami) byla vyvinuta v 70.
letech 20. stoleti Sagerem, dlaha s nosnikem umisténym laterainé byla
predstavena v 80. letech 20. stoleti Kendrickem, tyto dlahy mohou
byt aplikovany také pacientlim s podezienim na zlomeninu v oblasti
horniho konce stehenni kosti. Pvodni Kendrickem vyvinuté dlaha
byla jako prvni pouZita i pro détské pacienty. Trakce unipolarni dlahy
je podle typu vyrobce dosazeno dotahovanim kotnikové objimky
pomoci jednotlivych popruht (napt. Kendrick Traction Device, Tactical
Traction Splint), pomoci kladky (napf. dlaha CT-6) nebo Sroubovitym
rozporovym mechanismem (napt. CT-7). Oba typy Ize aplikovat souc¢asné
s pouzitim panevniho pasu [5, 6]. Obecnou kontraindikaci pouziti véech
typl trakénich dlah je zlomenina v oblasti dolniho konce stehenni kosti
a ipsilateraini zlomenina bérce veetné amputace. Tuto kontraindikaci
vsak nema teleskopickéa trakeni dlaha STS (Slishman Traction Splint)
predstavend v roce 2007 [7]. Ve srovndvaci studii této dlahy s jinymi
unipolarnimi dlahami byla vyhodnocena jako nejvhodnéjsi pfi pouZitf
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