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Simultaneous Bilateral Proximal Femoral Fracture associated with
Generalized Tonic-Clonic Seizure
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Simultaneous bilateral proximal femoral fractures are extremely rare, and a few have been reported in and outside the country.
It may have various causes, and most cases were associated with major trauma, repetitive minor trauma, seizure, parathyroid

or renal dysfunction, and anti-epileptic medications. We expel

rienced a case of simultaneous bilateral proximal femoral fractures

after generalized tonic-clonic seizure in a 70-year-old female. Herein, we report it with a review of the literature.
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oW BEe TP9 B2 29 OER 28w 9TE A WS 2y 2 2R 5 S0 g 9% 29
oAl YA FF 29 e 2Ho] sl BAst  tiEF ZHEE st FeoR Assiglen At
T At = &dolth. dubdew JuA] &g of A ofedt Vder ¢& 29l diER 2Ho] MAE G
st 5 o, WHEAQl Avlek o, AW, AV1H 4ol & Sl Bag Folry] ofgg] Halske uloltt
olgtel ek, ofe AR g Wi Ei ol B
Aska} dpsle] Q= Acs RuEm QI o] Fd =3 27
A AN BEE v =8 Ed e 939 ddlo]
oo, o Db BA AR mE A7) 63 A 708 o B e 208 A Adel $W F o S
A%E 28] 15 wRolth AAEL 704 o FAel  Bbel 2y AN WS doql F A oNae
SAMMX S E M Address reprint requests to : Kyeong-Seop Song, M.D.
A7|= BEA] F2ak 3% 389 Department of Orthopedic Surgery, Kwangmyung Sung-Ae Hospital,
Ful

g g3 el
Tel : 02-2680-7236 - Fax : 02-2617-8938
E-mail : sksub@paran.com

A4 2011. 9. 24

AAHEA): 2011, 10. 21

AALA: 2011. 12. 8

389, Cheolsan 3-dong, Gwangmyeong 423-711, Korea
Tel : 82-2-2680-7236 * Fax : 82-2-2617-8938
E-mail : sksub@paran.com

69



70

FoR 2 FFAd sttt Sl S ¢
2 ¥ 5 = 1w 29le AT 55 5289,
AN G5 1 9 29 dERe 4% 9 £,
& AT Hola giglen, st Fho] A A
A 5 2= g}
S T 3

<) )
s A ol 2de Qg old] Al
5 !
=4

U okm o Se| Swal At Ads ew gt
AR 934 sote giste] Blw 547 ARE A
A Ealo, od wz W Feaje] A AL f

=
T-HG7 —4.593, 2F0dx A3 FLEE —5.4%T}

Fig. 1. Preoperative radio-
graph of both hip shows
neck fracture of the left
femur and intertrochanteric
fracture of the right femur.

Fig. 2. MRI and CT shows
fracture of the acetabulum
and femoral head.

Fig. 3. (A~C) Immidiatly
postoperative radiograph sh-
ows: The left femur neck
fracture are replaced non-
cemented bipolar hemiarthro-
plasty. The right femur in-
tertrochanteric fracture are re-
duced and stabilized with
compressive hip screw.
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Fig. 4. Postoperative radio-
graph of the both hip 3
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