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Inpatient adml.ssu?n to chllc?lren s hospitals. [3-6] S independent predictors of nail selection. fracture were not significant factors for implant choice (p=0.17,

o Although casting is the mainstay for treatment of pediatric tibial « Weight was a significant independent predictor for males only. p=0.87 respectively)
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receive more “adult-like” trauma care for these tibia fractures.
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