
J Community Med Public Health, an open access journal
ISSN: 2577-2228

1 Volume: 10; Issue: 02

Research Article

Patient and Family Satisfaction After Elastic Stable 
Intramedullary Nailing (ESIN) for Forearm Shaft 

Fractures in Childhood and Adolescence
Hennes S, Heiß C, Kraus R*

Department of Trauma Surgery, University Hospital Gießen, Gießen, Germany

Journal of Community Medicine & Public Health
Hennes S, et al. J Community Med Public Health 10: 574
www.doi.org/10.29011/2577-2228.100574
www.gavinpublishers.com

*Corresponding author: Ralf Kraus, Department of Trauma Surgery, University Hospital Gießen, Gießen, Germany Klinikstr. 33, 
D-35392 Gießen, Germany

Citation: Hennes S, Heiß C, Kraus R (2026) Patient and Family Satisfaction After Elastic Stable Intramedullary Nailing (ESIN) for 
Forearm Shaft Fractures in Childhood and Adolescence. J Community Med Public Health 10: 574. DOI: https://doi.org/10.29011/2577-
2228.100574

Received Date: 26 June, 2026; Accepted Date: 03 July, 2026; Published Date: 07 July, 2026

Abstract

Introduction: Elastic Stable Intramedullary Nailing (ESIN) has become the gold standard in the surgical treatment of diaphyseal 
fractures of long bones in children and adolescents. The results are generally considered excellent by the medical community, 
particularly for the forearm shaft. We investigated whether the families affected share this view and what socio-economic impacts 
this has had on them. Materials and Methods: We identified all patients of growth age from the surgical module of our department 
of the 2020-2024 cohorts who were treated with ESIN for a forearm shaft fracture. The families were sent a questionnaire with 13 
questions regarding their satisfaction with the treatment. Results: 68 of the 186 families contacted participated in the questionnaire. 
97.2% were satisfied or very satisfied with the treatment, and 89.8% would recommend the method to other parents. Over 50% of 
the children were pain-free after a maximum of 3 days, and almost three-quarters returned to school after a maximum of 2 weeks. 
More than half of the parents caring for the children had to be absent from work for less than a week. Discussion: Few studies have 
examined how parents and families assess standard methods in pediatric traumatology and the impact of injury and treatment on the 
family’s life. These impacts may affect not only the injured child but also the support needs and potential loss of productivity and 
income for the parents. For elastic stable intramedullary nailing, we were able to generate data on this topic for the first time. This 
data shows that, in this case, the medical gold standard is also rated as very satisfactory by the parents, both in terms of the burden 
and the functional outcomes.
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Introduction

Elastic Stable Intramedullary Nailing (ESIN) is currently the only 
osteosynthesis procedure specifically developed for pediatric and 
adolescent traumatology and is used almost exclusively in this 
age group. Developed in France in the 1980s, the first results for 
forearm shaft fractures were published by the research group led 
by Lascombes, Prevot, and Metaizeau [1].

The introduction of this new technique represented a significant 
advancement, particularly for the treatment of forearm shaft 

fractures in children and adolescents. While Schmittenbecher et 
al. reported in 1991 on the immense number of complications 
associated with the non-operative treatment of forearm shaft 
fractures, especially redislocation rates after reduction of 60 
percent and more [2], the same research group found a few years 
later that the application of the ESIN method for forearm shaft 
fractures consistently yields good results without generating a 
significant complication rate [3]. Since then, the procedure has 
become a standard, and its excellent results are undisputed in the 
scientific literature on pediatric traumatology [4-9].

However, in the enthusiasm surrounding the undoubtedly very 
good results from a medical perspective regarding the avoidance 
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of secondary dislocations, stability, fracture healing, and functional 
outcome, the subjective experience of the treatment by the young 
patients and their families could be overlooked. We therefore 
considered it necessary to also inquire about and evaluate their 
assessment of the treatment method, its social and, where 
applicable, socioeconomic impact, and the results, and potentially 
use this information as a basis for changes in the treatment process.

Materials and Methods

To investigate patient and family satisfaction after ESIN (Extended 

Sanitary Induction) treatment for forearm shaft fractures, we 
designed a questionnaire with 13 questions about the method 
itself, its impact on the family’s follow-up care of the affected 
children, and satisfaction with the treatment process (Table 1). The 
anonymous questionnaires, along with a cover letter explaining the 
purpose of the study, were mailed to the families and returned to the 
study team in a prepaid envelope. In accordance with the relevant 
ethics committee, returning the questionnaire was considered 
informed consent to participate in the study.

Were you satisfied with the information and explanation provided before the operation?

very satisfied 
rather satisfied
indecisive
rather unsatisfied 
unsatisfied

After approximately how many days was your child pain-free?

at day 1
day 2-3
day 4-6
1-2 weeks
more than 2 weeks

Would you have liked additional plaster cast treatment after the operation? Yes
No

For what period of time did you have to be absent from your workplace due to childcare
responsibilities?
 
 

less than 1 week
1-2 weeks
2-3 weeks
3-4 weeks
more than 4 weeks

For what period of time did you have to rely on help from relatives/acquaintances/friends for childcare?

less than 1 week
1-2 weeks
2-3 weeks
3-4 weeks
more than 4 weeks

After what period of time was your child able to return to kindergarten/school?

less than 1 week
1-2 weeks
2-3 weeks
3-4 weeks
more than 4 weeks

Were you satisfied with the information and explanation regarding aftercare, including metal removal?

very satisfied
rather satisfied
indecisive
rather unsatisfied
unsatisfied

Were you satisfied with the outpatient procedure for metal removal?

very satisfied
rather satisfied
indecisive
rather unsatisfied
unsatisfied
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Were you satisfied with the treatment method and the overall result?

very satisfied
rather satisfied
indecisive
rather unsatisfied
unsatisfied

Are you satisfied with the scarring on the injured arm?

very satisfied
rather satisfied
indecisive
rather unsatisfied
unsatisfied

Are you satisfied with the function of the injured arm?

very satisfied
rather satisfied
indecisive
rather unsatisfied
unsatisfied

Are there any remaining functional limitations in the injured arm?

regarding mobility
during sports
during writing
at school
still painful

Would you recommend this treatment method? Yes
No

Table 1: Family questionnaire for parents of children and adolescents after ESIN osteosynthesis for forearm shaft fractures. 13 questions 
with their answer options.

The patients were identified using the surgical module of the 
hospital information system at the University Hospital of Giessen. 
The search criteria were the OPS codes 5-790.25 and 5-790.27, 
or 5-791.g5 and 5-791.g8. These codes represent intramedullary 
nailing (ESIN) following closed or open reduction of fractures of 
the radial and ulnar shafts.

All cases of surgical ESIN application for forearm shaft fractures 
(one or both bones, ICD-10: S52.20, S52.30, and S52.4) from 
the years 2020–2024 were included. In addition to questionnaire 
analysis, epidemiological data such as age, sex, time to surgery, 
time to hardware removal, and complications during follow-up 
were collected.

Exclusion criteria were Monteggia fractures (ICD-10: S52.21), 
Galeazzi fractures (ICD-10: S52.31), and the use of intramedullary 
nailing for the reduction and reduction of radial neck fractures 
(ICD-10: S52.12).

The study included all cases of surgical application of ESIN 
for forearm shaft fractures (one or both bones, ICD-10: S52.20, 
S52.30, and S52.4) from the years 2020–2024.

Treatment Technique

In all cases, intramedullary nailing was performed ulnarly 
antegrade and radially retrograde. The nail diameter was chosen 
to be approximately 50% of the medullary canal diameter. All 
nails were pre-bent to stretch the interosseous membrane. Closed 
reduction was performed whenever possible. All fractures were 
treated postoperatively without a cast.

The Ethics Committee of Department 11, Human Medicine, of 
Justus Liebig University Giessen approved the project under file 
number 168/24 with a decision dated January 8, 2025.

Results

During the specified period, 186 cases of forearm shaft fractures 
treated surgically with ESIN were identified. Among the injured 
children and adolescents, 129 were male (69.4%) and 57 were 
female (30.6%). The mean age of the entire cohort was 7.3 years, 
but for boys it was almost a year higher at 7.4 years than for girls 
at 6.6 years.
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68 of the 186 families contacted responded to the questionnaire (36.5%). 97.2% of the families were very satisfied or satisfied with the 
overall outcome of the treatment. 89.8% would recommend the treatment method to other families (Figure 1). 97.2% of respondents 
were also very satisfied or satisfied with the function of the injured arm. 84.0% reported no remaining functional limitations. 7.2% 
reported a remaining limitation of movement, and 2.8% each reported limitation in sports, writing, or school. 24.5% of families were 
dissatisfied or rather dissatisfied with the scarring.

Figure 1: 89.8% of respondents would recommend the method to other parents, 5.7% would not.

13.2% would have preferred initial plaster cast treatment. 50.5% of the children were pain-free after 2-3 days, even without additional 
immobilization. Only 10.1% still complained of pain after 2 weeks (Figure 2). 43.6% of the young patients were absent from school or 
kindergarten for less than a week. However, 23.0% of the children and adolescents also stayed home for more than 2 weeks (Figure 3).



Citation: Hennes S, Heiß C, Kraus R (2026) Patient and Family Satisfaction After Elastic Stable Intramedullary Nailing (ESIN) for 
Forearm Shaft Fractures in Childhood and Adolescence. J Community Med Public Health 10: 574. DOI: https://doi.org/10.29011/2577-
2228.100574

5 Volume: 10; Issue: 02

J Community Med Public Health, an open access journal
ISSN: 2577-2228

Figure 2: Time until pain relief as reported by the parents. Data in percent.

Figure 3: Time until return to school after ESIN osteosynthesis for forearm shaft fracture. Data in percent.
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Regarding childcare during the primary treatment, 71% of families required help from relatives or friends for less than a week. Only 
7.1% needed this for more than 2 weeks. 53.6% took parental leave for less than a week, but 10.1% took it for more than 2 weeks (Figure 
4).

Figure 4: Duration of use of child sickness benefit. Data in percent.

94.1% felt well or very well informed about the surgery itself. 
89.8% were very satisfied or satisfied with the information 
provided regarding aftercare and metal removal. 92.7% were very 
satisfied or satisfied with the outpatient metal removal procedure.

Discussion

Continuously surveying patients and their families about their 
experiences and satisfaction with treatment is one of the most 
important quality parameters of medical care. Such surveys 
are therefore an integral part of guideline development [10]. 
The relevance of feedback from parents and caregivers plays a 
particularly important role in pediatric medicine, as caring for sick 
children often entails even more significant changes in the daily 
lives of the families involved. Accordingly, there are a number 
of general standardized questionnaires on family satisfaction 
regarding sick children [11].

Few publications address the satisfaction of affected families with 
treatment methods for fractures of the upper extremities in children 
of growing age. Derksen et al. [12] investigated satisfaction with 

swim casts in the treatment of distal radius fractures. They found 
higher satisfaction compared with the use of conventional support 
bandages without an increase in complications. Other research 
groups found high family satisfaction with the treatment of distal 
radius torus fractures using removable orthoses [13-15]. In an 
Indian study, parents of children with various types of forearm 
fractures were satisfied with the reduction of the injuries without 
anesthesia [16]. However, we reject such a procedure as not 
being suitable for children, at least under the medical conditions 
prevailing in Central Europe.

As early as 2000, Till et al. [3] surveyed the young patients 
themselves about their satisfaction with the outcome of their 
forearm shaft fracture treatment using ESIN. 91% rated the 
functional result as perfect, and 93% were satisfied with the overall 
result. However, in this group of 70 patients, the average age was 
much higher at 12.7 years than in our cohort at 7.3 years.

To our knowledge, a systematic, targeted, and explicit survey 
of families of children and adolescents after elastic stable 
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intramedullary nailing for forearm shaft fractures regarding their 
experience of the treatment process and their assessment of the 
results has not yet been conducted.

In clinical practice, it is often observed that elastic stable 
intramedullary nailing (ESIN) of a forearm shaft fracture is 
followed by additional immobilization for 1, 2, or even 6 weeks. 
However, early functional rehabilitation is an integral part of the 
method [1,5,9], and Kozlu et al. recently demonstrated [17] that 
early movement and use of the injured arm does not delay fracture 
healing. Schwarz et al. [18] even found a threefold increased 
complication rate in a group with postoperatively immobilized 
forearm fractures compared to those treated with standard cast-free 
treatment. Further studies confirm that additional immobilization 
is not indicated [19]. However, Klosinski et al. [20] conclude that 
two weeks of immobilization after ESIN has a positive effect on 
pain development. Given the duration of pain reported in our 
cohort, we cannot agree with this conclusion. The fact that more 
than 13% of families would have preferred additional postoperative 
immobilization should, in our view, be seen as an understandable 
need for protection, even for laypeople. This suggests a need for 
more intensive explanation and education.

Several research groups have demonstrated that elastic stable 
intramedullary nailing for femoral shaft fractures leads to 
significantly reduced pain compared to plate osteosynthesis [21,22]. 
Our own cohort confirms that postoperative pain following elastic 
stable intramedullary nailing of forearm shaft fractures is also mild 
and short-lived in the vast majority of cases. This is confirmed by 
most review articles [4,9,17,23].

There is no literature on the impact of caring for injured children 
on family life. Studies on the impact of caring for sick adults show 
that up to two-thirds of caregiver’s experience work absences and 
reduced income [24, 25]. In the case of neuropediatric diseases, 
more than 80% of affected parents report the need to reduce their 
working hours or experiencing recurring short-term absences 
[26]. Pediatric infectious diseases such as chickenpox also often 
lead to a significant loss of productivity for the parents providing 
care [27]. Although the injuries of our patients are considered less 
debilitating compared to the aforementioned diseases and only 
rarely result in long-term consequences, we were nevertheless 
able to demonstrate that families of children with surgically treated 
forearm shaft fractures still require temporary support from family 
members and friends for between one and four weeks. Parental 
absences from work are also not uncommon, but are mitigated in 
the German healthcare system by the possibility of child sickness 
benefits for up to 15 days per year [28]. In less differentiated 
healthcare systems, this can have serious socioeconomic 
consequences for families.

Limitations

A significant limitation is the fact that this is a single-center 
study. Therefore, the assessment of patients and their families is 
undoubtedly influenced not only by the standardized components of 
the method but also by the procedures customary at the conducting 
clinic. Any dissatisfaction with these procedures cannot, of 
course, be attributed to the method itself. Another limitation is the 
relatively small number of questionnaires received for analysis. 
During the study, we found that a considerable proportion of the 
mailed questionnaires did not reach their intended recipients at 
their original place of residence.

Conclusion

In the case of elastic stable intramedullary nailing (ESIN) for 
forearm shaft fractures in children and adolescents, the medical 
assessment of the method as a safe procedure with excellent 
functional outcomes is consistent with the assessment and 
satisfaction of the affected families. A prospective randomized 
controlled trial comparing conservative treatment and plate 
osteosynthesis of forearm shaft fractures in children and 
adolescents could statistically confirm the superiority of ESIN, but 
is not feasible due to the obvious advantages of the ESIN method. 

Conflict of Interest: S. Hennes, C. Heiß, and R. Kraus declare that 
they have no conflict of interest.

This study was conducted in accordance with the guidelines for 
Good Clinical Practice and the ethical standards of the 1964 
Declaration of Helsinki and its subsequent amendments.

The manuscript is based on results from the first author’s dissertation 
at the Justus Liebig University Giessen entitled “Patient and family 
satisfaction after Elastic Stable Intramedullary Nailing (ESIN) in 
forearm shaft fractures in childhood and adolescence”.

References
1.	 Lascombes P, Prevot J, Ligier JN, Metaizeau JP, Poncelet T (1990) 

Elastic stable intramedullary nailing in forearm shaft fractures in 
children: 85 cases. J Pediatr Orthop 10: 167-171.

2.	 Schmittenbecher PP, Dietz HG, Uhl S (1991) Spätergebnisse nach 
Unterarmfrakturen im Kindesalter. Unfallchirurg 94: 186-190.

3.	 Till H, Hüttl B, Knorr P, Dietz HG (2000) Elastic stable intramedullary 
nailing (ESIN) provides good long-term results in pediatric long-bone 
fractures. Eur J Pediatr Surg 10: 319-322.

4.	 Karthick A, Kumar MD, Khan A, Periasamy P (2025) Functional and 
radiological outcomes of pediatric both-bone forearm fractures treated 
with titanium elastic nailing system: A prospective observational study. 
J Pharm Bioallied Sci 17: 214-216.

5.	 Kraus R, Wessel L (2010) The treatment of upper limb fractures in 
children and adolescents. Dtsh Arztebl Int 107: 903-910.

https://pubmed.ncbi.nlm.nih.gov/2312694/
https://pubmed.ncbi.nlm.nih.gov/2312694/
https://pubmed.ncbi.nlm.nih.gov/2312694/
https://link.springer.com/article/10.1007/BF02588713
https://link.springer.com/article/10.1007/BF02588713
https://pubmed.ncbi.nlm.nih.gov/11194543/
https://pubmed.ncbi.nlm.nih.gov/11194543/
https://pubmed.ncbi.nlm.nih.gov/11194543/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12782510/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12782510/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12782510/
https://pmc.ncbi.nlm.nih.gov/articles/PMC12782510/
https://pubmed.ncbi.nlm.nih.gov/21249137/
https://pubmed.ncbi.nlm.nih.gov/21249137/


Citation: Hennes S, Heiß C, Kraus R (2026) Patient and Family Satisfaction After Elastic Stable Intramedullary Nailing (ESIN) for 
Forearm Shaft Fractures in Childhood and Adolescence. J Community Med Public Health 10: 574. DOI: https://doi.org/10.29011/2577-
2228.100574

8 Volume: 10; Issue: 02

J Community Med Public Health, an open access journal
ISSN: 2577-2228

6.	 Kwas K, Mostowy M, Szatanik K, Malecki K (2024) Elastic stable 
intramedullary nailing in paediatric diaphyseal forearm fractures – a 
retrospective analysis of 201 cases. BMC Musculoskelet Disord 25: 
855.

7.	 Peterlein CD, Modzel T, Hagen L, Ruchholtz S, Krüger A (2019) 
Long-term results of elastic-stable intramedullary nailing (ESIN) of 
diaphyseal forearm fractures in children, Medicine 98: e14743.

8.	 Pogorelic Z, Gulin M, Jukic M, Biliškov AN, Furlan D (2020) Elastic 
stable intramedullary nailing for treatment of pediatric forearm 
fractures: A 15-year single centre retrospective study of 173 cases. 
Acta Orthop Traumatol Turc 54: 378-384.

9.	 Schmittenbecher PP (2005) State-of-the-art treatment of forearm shaft 
fractures. Injury 36: A25-34.

10.	 Schaefer C, Härter M (2024). Die Rolle von Leitlinien bei der 
Umsetzung von versorgungswissenschaftlichen Erkenntnissen. In: 
Pfaff H, Neugebauer EA, Ernstmann N, Härter M, Hoffmann F (Eds.) 
Versorgungsforschung. Springer, Wiesbaden.

11.	 Piltz A, Spiller CH, Zschieschang A, Fitze G, Muehlan H, et al. (2026) 
German translation, cultural adaptation and linguistic validation of the 
PedsQL healthcare satisfaction module. Health Qual Life Outcomes 
24: 28.

12.	 Derksen RJ, Commandeur JP, Deij R, Breederveld RS (2013) Swim 
cast versus traditional cast in pediatric distal radius fractures: a 
prospective randomized controlled trial. J Child Orthop 7: 117-121.

13.	 Kuba MHM, Izuka BH (2018) One Brace: One Visit: Treatment of 
Pediatric Distal Radius Buckle Fractures with a Removable Wrist 
Brace and No Follow-up Visit. J Pediatr Orthop 38: e338-e342.

14.	 Mobarakeh MK, Nemati A, Noktesanj R, Fallahi A, Safari S (2013) 
Application of removable wrist splint in the management of distal 
forearm torus fractures. Trauma Mon 17: 370-372.

15.	 Solan MC, Rees R, Daly K (2002) Current management of torus 
fractures of the distal radius. Injury 33: 503-505.

16.	 Rai S, Bendale MC, Hanwate M, Reddy D, Gandotra A (2023) 
Possibility of Avoiding Anesthesia in the Reduction of Greenstick and 
Angulated Forearm and Distal-End Radius Fractures in Children: A 
Comparative Study. Cureus 15: e38966.

17.	 Kozlu S, Ocak B, Görgün B, Öner SK, Kuyubasi SN (2026) 
Postoperative immobilization versus early mobilization following 
titanium elastic nailing in pediatric diaphyseal both-bone forearm 
fractures: A retrospective comparative study. J Child Orthop 20: 118-
125.

18.	 Schwarz T, Kotwicka-Jurczyk E, Sturz P, Janusz P (2026) To Splint or 
Not to Splint: Outcomes of Forearm Fracture Treatment with Elastic 
Intramedullary Nailing. J Pediatr Orthop 46: e142-e146.

19.	 Herdea A, Dragomirescu MC, Tiron M, Ulici A (2025) Forearm 
fractures treated with elastic stable intramedullary nailing: Is casting 
still necessary? J Child Orthop 19: 276-283.

20.	 Klosinski S, Synder M, Novriansyah R, Respati DRP, Borowki A 
(2025) The Legitimacy for the Use of Splint Immobilization After 
Elastic Intramedullary Nailing of Both-bone Forearm Shaft Fractures 
in Children. J Am Acad Orthop Surg Glob Res Rev 9: e25.00102.

21.	 Mao Y, Wang L, Zhang A, Shen J, Tang K, et al. (2023) Elastic Stable 
Intramedullary Nailing Improves Fracture Healing and Mobility in 
Children with Femoral Fractures. Altern Ther Health Med 29: 496-500.

22.	 Luo Y, Wang L, Zhao LH, Wang YC, Chen MJ, et al. (2019) Elastic 
Stable Titanium Flexible Intramedullary Nails Versus Plates in Treating 
Low Grade Comminuted Femur Shaft Fractures in Children. Orthop 
Surg 11: 664-670.

23.	 Reddy E, Sriwastwa A, Patel S, Gupta R, Parikh SN (2025) Elastic 
stable intramedullary nailing for pediatric forearm fractures: A review 
article. J Clin Orthop Trauma 71: 103249.

24.	 Hart T, Westerheim I, van Welzenis T, Semler O, Raggio C, et al. 
(2024) The IMPACT Survey: the economic impact of osteogenesis 
imperfecta in adults. Orphanet J Rare Dis 19: 222.

25.	 Soen S, Usuba K, Crawford B, Adachi K (2021) Family Caregiver 
burden of patients with osteoporotic fracture in Japan. J Bone Miner 
Metab 39: 612-622.

26.	 Lamsal R, Yeh EA, Pullenayegum E, Ungar WJ (2026) Quality of life, 
productivity loss, and mental health service utilization among parents 
of children with neuroinflammatory disorders: A cross-sectional study. 
Mult Scler Relat Disord 107: 107032.

27.	 Samant S, Haas H, Santos J, Mink DR, Pitman R, et al. (2024) The 
economic burden of varicella among children in France: a caregiver 
survey. Eur J Pediatr 183: 5233-5243.

28.	 https://www.bundesgesundheitsministerium.de/themen/praevention/
kindergesundheit/faq-kinderkrankengeld

https://pubmed.ncbi.nlm.nih.gov/39465363/
https://pubmed.ncbi.nlm.nih.gov/39465363/
https://pubmed.ncbi.nlm.nih.gov/39465363/
https://pubmed.ncbi.nlm.nih.gov/39465363/
https://pubmed.ncbi.nlm.nih.gov/30882642/
https://pubmed.ncbi.nlm.nih.gov/30882642/
https://pubmed.ncbi.nlm.nih.gov/30882642/
https://pubmed.ncbi.nlm.nih.gov/32442119/
https://pubmed.ncbi.nlm.nih.gov/32442119/
https://pubmed.ncbi.nlm.nih.gov/32442119/
https://pubmed.ncbi.nlm.nih.gov/32442119/
https://pubmed.ncbi.nlm.nih.gov/15652933/
https://pubmed.ncbi.nlm.nih.gov/15652933/
https://doi.org/10.1007/978-3-658-42863-1_30
https://doi.org/10.1007/978-3-658-42863-1_30
https://doi.org/10.1007/978-3-658-42863-1_30
https://doi.org/10.1007/978-3-658-42863-1_30
https://pubmed.ncbi.nlm.nih.gov/41680873/
https://pubmed.ncbi.nlm.nih.gov/41680873/
https://pubmed.ncbi.nlm.nih.gov/41680873/
https://pubmed.ncbi.nlm.nih.gov/41680873/
https://pubmed.ncbi.nlm.nih.gov/24432069/
https://pubmed.ncbi.nlm.nih.gov/24432069/
https://pubmed.ncbi.nlm.nih.gov/24432069/
https://pubmed.ncbi.nlm.nih.gov/29529004/
https://pubmed.ncbi.nlm.nih.gov/29529004/
https://pubmed.ncbi.nlm.nih.gov/29529004/
https://pubmed.ncbi.nlm.nih.gov/24350129/
https://pubmed.ncbi.nlm.nih.gov/24350129/
https://pubmed.ncbi.nlm.nih.gov/24350129/
https://pubmed.ncbi.nlm.nih.gov/12098547/
https://pubmed.ncbi.nlm.nih.gov/12098547/
https://pubmed.ncbi.nlm.nih.gov/37313105/
https://pubmed.ncbi.nlm.nih.gov/37313105/
https://pubmed.ncbi.nlm.nih.gov/37313105/
https://pubmed.ncbi.nlm.nih.gov/37313105/
https://pubmed.ncbi.nlm.nih.gov/41630958/
https://pubmed.ncbi.nlm.nih.gov/41630958/
https://pubmed.ncbi.nlm.nih.gov/41630958/
https://pubmed.ncbi.nlm.nih.gov/41630958/
https://pubmed.ncbi.nlm.nih.gov/41630958/
https://pubmed.ncbi.nlm.nih.gov/40970436/
https://pubmed.ncbi.nlm.nih.gov/40970436/
https://pubmed.ncbi.nlm.nih.gov/40970436/
https://pubmed.ncbi.nlm.nih.gov/40692964/
https://pubmed.ncbi.nlm.nih.gov/40692964/
https://pubmed.ncbi.nlm.nih.gov/40692964/
https://pubmed.ncbi.nlm.nih.gov/41105852/
https://pubmed.ncbi.nlm.nih.gov/41105852/
https://pubmed.ncbi.nlm.nih.gov/41105852/
https://pubmed.ncbi.nlm.nih.gov/41105852/
https://pubmed.ncbi.nlm.nih.gov/37652421/
https://pubmed.ncbi.nlm.nih.gov/37652421/
https://pubmed.ncbi.nlm.nih.gov/37652421/
https://pubmed.ncbi.nlm.nih.gov/31456324/
https://pubmed.ncbi.nlm.nih.gov/31456324/
https://pubmed.ncbi.nlm.nih.gov/31456324/
https://pubmed.ncbi.nlm.nih.gov/31456324/
https://pubmed.ncbi.nlm.nih.gov/41245351/
https://pubmed.ncbi.nlm.nih.gov/41245351/
https://pubmed.ncbi.nlm.nih.gov/41245351/
https://pubmed.ncbi.nlm.nih.gov/38831282/
https://pubmed.ncbi.nlm.nih.gov/38831282/
https://pubmed.ncbi.nlm.nih.gov/38831282/
https://pubmed.ncbi.nlm.nih.gov/33595773/
https://pubmed.ncbi.nlm.nih.gov/33595773/
https://pubmed.ncbi.nlm.nih.gov/33595773/
https://pubmed.ncbi.nlm.nih.gov/41621225/
https://pubmed.ncbi.nlm.nih.gov/41621225/
https://pubmed.ncbi.nlm.nih.gov/41621225/
https://pubmed.ncbi.nlm.nih.gov/41621225/
https://pubmed.ncbi.nlm.nih.gov/39367140/
https://pubmed.ncbi.nlm.nih.gov/39367140/
https://pubmed.ncbi.nlm.nih.gov/39367140/
https://www.bundesgesundheitsministerium.de/themen/praevention/kindergesundheit/faq-kinderkrankengeld
https://www.bundesgesundheitsministerium.de/themen/praevention/kindergesundheit/faq-kinderkrankengeld

