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ABSTRACT 
Background: Hip Fracture including neck of femur and trochanteric fractures are very common in young and old age. These types of injuries in young 
age are mainly due to malnutrition, tumor, physical inactivity and athletic participation causing high energy trauma.  In old age it is mainly due to 
osteoporotic bones especially in females. Objective: To compare mean pain score in patients with hip fractures treated with and without skin traction 
prior to surgical intervention. Study Design: Randomized control trial. Settings: Orthopedics department, Chaudhry Muhammad Akram Teaching & 
Research Hospital, affiliated with Azra Naheed Medical College Lahore-Pakistan. Duration: 2 Years from 01-01-2017 to 31-12-2019. Methodology: 
Data of all the hip fractures presenting in Orthopedic emergency was collected. This includes fracture neck of femur and trochanteric fractures. Results: 
Application of skin traction did not result in improvement of pain score significantly. 15.0% of respondents were in the age groups of 25-40 years, 
38.0% patients were between 41-60 years of age and 47% patients more than 61 years of age. 69.0% were female patients and 32.0% were male 
patients. Mean preoperative visual analogue score (VAS) score of all patients 2.3900 (out of 10 score). Mean Preoperative visual VAS score of patients 
(with skin traction) 2.5400. In other group (without skin traction), mean preoperative VAS score 2.2400. Conclusion: Preoperative skin traction in hip 
fractures of adult patient should not be considered mandatory in reducing pain and hence it is not useful. 
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INTRODUCTION 
Proximal femur fractures under the heading of hip fracture that 
include fracture neck of femur and trochanteric fractures. They 
are common in female patient with ratio 3:1. Risk factors include, 
osteoporosis1 impaired neurology, malnutrition, impaired vision, 
tumor and physical inactivity.2 Sub trochanteric fractures, also 
included in proximal femur fracture with by model distribution 
pattern that is common in patients with 20 to 40 years of age 
and then in patients with more than 60 years of age. Prognosis 
of hip fractures depend on age of the patient.2 
Proximal femoral fractures usually need surgical intervention. It 
is being observed that elderly patients need medical evaluation 
preoperatively which may result in some delay in surgery. These 
fractures are not common in young patients but preoperative 
preparation sometime take longer as fracture usually takes 
place due to high energy trauma that may need soft tissue 
healing.3 Thus aim to decrease preoperative pain in patient with 
hip fracture in all patients preoperatively. skin traction is being 
applied with the belief that immobilizing fractured limb with it will 
reduce pain, conservative treatment by skin traction is still in 
practice in some hip fractures patients due to some specific 
reasons.3 
According to result of some studies there was no advantage of 
skin traction in controlling pain of fracture and hence analgesic 
required.4 But skins traction is used in routine as department 
policy in many centers taking it as part of initial management of 

fracture in relieving pain, possibly to create the impression that 
active measures are being taken for pain and fracture control.  
Magnitude of pain is measured by using visual analogue scoring 
(VSA) system. Scoring ranges from 0 to 10, where 0 will be 
taken as no pain and 10 for severe pain.5 

In a study done by Saygi et1,6 al pain reduction among patients 
with intertrochanteric femur fracture with skin traction and 
without skin traction was compared. The pain assessed on 
visual analogue scoring (VAS) at 12 hours preoperatively and 
score was found 3.63 (± 0.84) and 3.04 (± 0.76) respectively. 
The rationale of this study is to asses mean pain score by using 
skin traction and without it in hip fracture patients 12 hours 
before undergoing surgical interventions. Application of skin 
traction consider to be pain relieving but on other hand there are 
other hazards like pressure sores, local allergic reaction, blisters 
secondary to mechanical shearing forces. Different studies 
done on skin traction showed no role in pain reduction.2 

In a study done by handoll7,8 et al different studies for 
comparison of pre-operative traction versus no traction had 
been evaluated. In this evaluation handoll9 et al had mean (± 
2.4) in traction group and 3.4 (± 2.1) in no traction group and 
Guay J et al had a mean score of 4.62 (± 2.42) in traction group 
and 4.68 (± 2.89) in no traction group.10 
We conducted this study in the tertiary care hospitals to asses 
mean pain score after application of skin traction and without it 
in patients with hip fractures before undergoing surgical 
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interventions, in order to suggest guidelines in for use of skin 
traction as departmental protocol.11,12,13 
 

METHODOLOGY 
Study Design: Randomized control trial. 
Settings: Orthopedic department, Chaudhry Muhammad 
Akram Teaching & Research Hospital Lahore affiliated with Azra 
Naheed Medical College Lahore Pakistan. 
Duration: The time period of study was 2 Years (Ist January 
2017 to 31st December 2018). 
Sample Technique: Non random sampling. 
Sample Size: One hundred patients were included which were 
divided in two groups with 50 patients in each. 

Inclusion Criteria: All adults patient of any gender with fracture 
neck of femur were included. 
Exclusion Criteria: No patient was included without fracture 
neck of femur. 
Data Collection and Analysis: One hundred patients were 
included which were divided in two groups with 50 patients in 
each. Group A with skin traction and Group B patients were 
managed without any skin traction prior surgical intervention. 
Pain score assessed by using Visual analogue pain (VAS) scale 
and presented in the form of table. Mean preoperative pain 
score comparison was calculated by using independent t-test 
sampling. P value less than 0.05 was considered as significant. 

 
Table 1: Independent Samples Test 

 
Levene’s Test 
for Equality of 

Variances 
T-test for Equality of Means 

Preoperative VAS 
score 

  
95% Confidence Interval 

of the Difference 

 F Sig. T Df 
Sig. (2-
tailed) 

Mean 
Difference 

Std. Error 
Difference 

Lower Upper 

Equal variances 
assumed 

.040 .842 1.709 98 .091 .30000 .17559 -.04846 .64846 

Equal variances 
not assumed 

  1.709 97.235 .091 .30000 .17559 -.04849 .64849 

 

RESULTS 
Our study included 100 cases of fractures in adults. Mean age 
was 39 years SD ± 13.67 with minimum age 26 years and 
maximum age 74 years. Mean age of patients in Group A (with 
traction) 46.98 SD ± 14.80 with minimum age 27 years and 
maximum age 75 years and in Group B (without skin traction) 
45.80 SD ± 12.56 with minimum age 26 years and maximum 
age 74 years. Fifteen percent of respondents were in the age 
groups of 25-40 years, 38.0% patients were between 41-60 
years of age and 47% patients more than 61 years of age. 
69.0% were female patients and 32.0% were male patients. 
44.0% of fractures were of neck of femur, 33.0% were 
pertrochantaric and 23.0% were subtrochanteric fractures. 
Mean preoperative VAS score of all patients 2.3900 SD .88643 
with minimum VAS 1 and maximum VAS 5. Mean preoperative 
VAS scores of group A (with skin traction) 2.5400 SD ± 0.83812 
with minimum VAS 1 and maximum VAS 4. In group B (without 
skin traction), mean preoperative VAS score is 2.2400 SD ± 
0.91607 with minimum VAS 1 and maximum VAS 5. 
Independent t test was used to calculate mean VAS score of two 
groups and found no significant difference. (t = 1.709 p > .091). 
 

DISCUSSION 
Proximal femoral fractures having a big contribution to 
musculoskeletal trauma burden at tertiary care centers are 
among the most common injuries that could be dealt only by 
surgical management. Preoperative Pain management is 
considered important in two groups. As per traditional treatment, 

traction is believed to reduce pain, that’s the reason skin traction 
usually applied in these patients.14 

Different studies showed insignificant efficacy of traction but no 
single study showed either added advantage of neither skin 
traction nor its placebo effect. For placebo effect skin traction 
was applied without weight being attached to it.15 
In our study Mean Preoperative VAS score of group A (with skin 
traction) was 2.5400 SD ± 0.83812 with minimum VAS was 1 
and maximum VAS was 4.  In group B (without skin traction), 
mean preoperative VAS score was 2.2400 SD ± 0.91607 with 
minimum VAS was 1 and maximum VAS was 5.  Independent t 
test showed insignificant difference in mean VAS scores of two 
groups. (t = 1.709 p > .091). 
 

CONCLUSION 
The conclusion of the study is: 

• There is no difference in preoperative pain reduction among 
hip fracture patients with putting on skin traction or without 
putting skin traction. 

• Routine use of skin traction in hip fracture patients is not 
useful in reducing pain preoperatively. 

 

LIMITATIONS 
This study was conducted at one center and total numbers of 
patients are limited as per our local capability.  
We recommend extending this study to multiple centers and 
more researchers may be involved to formulate guide lines 
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regarding usefulness for skin traction in reducing pain in 
proximal femoral fractures. 
 

SUGGESTIONS / RECOMMENDATIONS 
Our study was conducted in one hospital. Further validity of the 
study needs that it should be conducted in multicenter. In this 
study skin traction was not compared with placement of Bran-
bohler’s frame in patients with hip fractures. 
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