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BACKGROUND

_ .

There are many differences of medical management between disaster and non-disaster scene. In the worst-case scenario, adequate care may be avail-
able only through delivery of external resources to site of disaster, like on Palu- Donggala Disaster (September 28", 2018) Trauma 1s the major medi-
cal problem resulting from the disaster. The most common mechanism of this injury 1s strucked down and sometimes trapped into the reckless of the
building[1]. Mackenzie 2017 reported, from 1549 patients, most of them are an orthopedics cases which are tibia and fibular fractures, followed by fe-
mur fracture[2]. The population needs help, while health infrastructures are damaged, making an already insufficient offer of care even more nade-
quate. The immense 1nitial needs are solely handled by the overwhelmed local health forces[3].

OBIJECTIVE

e

‘

The aim of this study was to describe succesfull case of fracture management at “Ksatria Airlangga" Floating Hospital on Palu-Donggala Disaster

2018 with low resource management and their outcomes.

CASE

A 15-year-old boy fell while running away from the earthquake in Palu-
Donggala at September 28th, 2018. He presented with persisting pain, de-
formities and limp. He got first aid just with a long bandage from navy, ar-
my, and then he was referred to the “Ksatria Airlangga" Floating Hospital
six days after disaster came. He performed a radiologic examination, there
was closed fracture femur 1/3 proximal dextra. It was Winquist and Hansen
Classification of Fracture Comminution Grade 1.
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Fig.1  X-ray 6 days closed fracture 1/3 shaft femur S

He treated by Open Reduction Internal Fixation (ORIF) that was per-
formed with X figure-like K-wiring fixation. Hip spica cast was applied
post operatively. |

Fig.3  Post operative, A case x-ray the alignment of femoral bone is good without any shortening be
cause of its fixation by X figure-like K-wire. Hip spica cast was applied post operatively

Referance

RESULT

Two days after operation, from x-ray, he got the fracture in proper
position and there was no complication such as wound edge dehis-

cence, necrosis, infection, and compartment syndrome.

DISCUSSION

In disaster setting, sometimes the usual management can not be applied
properly because of lacking the resources, including doctors and hospital so
the doctors improve theirr management to save more lives with limited
equipment, the definitive treatment of femur fracture 1s early femoral re-
duction and fixation because associated with low rates of complications and
also safe 1n most patients with multiple injuries, including some with severe
abdominal, chest, or head injuries with attention to resuscitation before sur-
gery[4]. More complications and longer hospital stay were noted with de-
layed fixation after adjusting for age and injury severity score[5].

In our case, the fracture was located on proximal metaphysis of femur
which 1s an indication for ORIF[6]. But, doctors did an ORIF with unusual
technique. They modified the standard technique of ORIF because of lim-
ited resources by using K-wire instead of applying a plate then connect the
fracture line like X-figure.

From the post operation result, the alignment of femoral bone 1s good

without any shortening because of its fixation by K-wire.

CONCLUSION

: ORIF with X figure-like K-wire as definitive treatment can be suc-
cesstul perform without complication 1n “Ksatria Airlangga" Float-

ing Hospital at Palu-Donggala Disaster, 2018 with low resources.
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