ISSN 1225-1682 (Print) - ISSN 2287-9293 (Online)

(HeH2-SIX] M 267, ™32, 20134 7€ = =

J Korean Fract Soc 2013;26(3):217-220 uS E:" Ly
http:/ /dx.doi.org/10.12671/jkfs.2013.26.3.217

Bisphosphonate HIAIZ2 SXIHIA 2 WEIRIE 8 33
- 301 1 -

FMF - EOO - 283
QIRIChED YA HH Y

ICHE S04 AFBEIE bisphosphonate 9| S8 ZEI} ¢S Jhal oIxof et BHl0| 7K1 Ck MRS
=251x| 2 B ZCHRE, ROIEIA BEY, AHR0|S 283 Oj5 7129l 9|5 0k2 Sof =0l ol ofst 2oz
e 2x 4

o
n
©
=
o
n
©
>0
o}
S
Q
o
@
]

LS [N — = P} = o

2 SF 30| E0otuAt st Sele 25 Mo XA| &40 Qe Wesiieor £ SHEol SEA 4 LMol ®7
S8 A% 10| Y M SA dFY S BF SATH ARt 10] UJCE Bone mineral density (BMD)E 2f0lst= O
HOLOGICAS] BMD machineS AME3I¥ 1, T—score= L1—4 spineQ o U total femure ZfS AFSISICE

>

#o| Ctof: Z2QICHE[Z, Bisphosphonate, 8 =&

!

Insufficiency Fracture of Proximal Femur Shaft without Bisphosphonate Therapy
— Report of Three Cases —

Suk Kyu Choo, M.D., Dae Yeon Jo, M.D., Hyoung Keun Oh, M.D.
Department of Orthopedic Surgery, Inje University Ilsan Paik Hospital, Goyang, Korea

There is a growing interest in the factors related to insufficiency fractures. We are going to report three insufficiency fracture
cases which are considered to be caused by osteoporosis, rheumatoid arthritis, steroid use and femoral shaft bowing among
the patients not taking bisphosphonate. All cases are caused by low energy trauma and among these cases, one patient is
being presented with a prodromal symptom and another patient complains of both prodromal symptoms and bilateral lesions.
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Fig. 2. Femur shaft shows severe lateral bowing, so internal

fixation was done using locking compression plate.

Fig. 1. (A) The radiograph
shows typical patterns; lateral
cortical hypertrophy, transverse
fracture line and medial spike.
(B) After left side operation,
whole body radionuclide scan
shows a focal uptake of right
femur shaft.
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Fig. 3. (A) An anteroposte-
rior radiograph obtained 5
months after the first opera-
tion demonstrates metal brea-
kage and displaced fragment.
(B) Using long proximal
femur nail antirotation and
auto bone graft, the revisi-
onal operation was done.
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