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Ipsilateral Fractures of the Hip and Femoral Shaft

Jae In Ahn, M.D. and Jung Ho Rah, M.D.

Department of Orthopaedic Surgery, Yonsei University, Wonju College of Medicine,
Wonju, Korea

Thirteen cases of concomitant hip and shaft fractures of the same femur are reported.

The hip fractures was initially missed in one case. Osteosynthesis of both fractures was per-

formed in twelve cases. One except was 12-year-old boy who was managed hip with two

Knowles pins and shaft conservatively.

Both fractures healed in all followed for average 5.3 months or more.

Osteosynthesis of both fractures is recommended as soon as the patient is in a stable con-

dition, preferably by early fixation with AO principle or IM nailing in selected cases.
Key Words : Ipsilateral fracture, hip and femoral shaft.
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Table 1. Case Analysis

Case Age/Sex Type Method of Treatment Patella Fx., Pelvis Fx.
1 36 M I A S.H.S. Patella Fx., Skull Fx.
2 28 M I A K.P. and D.C.P. Tibia and Fibula Fx.
3 27 M oA S.H.S. Patella Fx.

4 43 M mB S.H.S. and D.C.P. Patella Fx., Pelvis Fx.

and Bladder rupture

5 29 M nA S.H.S. Skull Fx.

6 28 M 0 A S.H.S. Spleen rupture

7 39 M mA S.H.S. Tibia and fibula Fx.

8 32 M IB Antegrade Ender nail Patella Fx., Tibia and
and S.H.S. fibula Fx.

9 30 M 1 A S.H.S. Cerebral contusion

10 12 M I A K.P.

1 34 M 1B K.P. and D.C.P. Patella Fx.

12 28 M IA S.H.S. Spleen urpture

13 37 M B S.H.S. Tibia and fibula Fx.

S.H.S. : Sliding hip screw, K.P. : Knowles pin, D.C.P. : Dynamic compression plate.
All cases were subdivided as abduction injury by Alho.
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Fig. 1. Adduction injury.
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A. Stable B. Unstable
shaft fx. shaft fx.

Fig. 3. 1. Femoral neck fracture and.

B. Unstable

A. Stable shaft fx.

shaft fx.

Fig. 4. T. Stable pertrochanteric fx. and.

Y B
E &1

124) gotz AAAE etn =Zefcrt deoiAl
F XAy 22 o HFEEE 8l Type I-a
TAHZA 57 Knowles Pino & 3143}
I HEEAL vER AR E AHFig. 6).

344 F=L2 4 Dashboard €42 2 2]%} Type
b 47 EF5o] ¥ 7 E+ Knowles Pin
2 AEEAL FBENE o] 43

5
s ch(Fig. 7).
3

o i

-715-

A. Stable
shaft fx.

B. Unstable
shaft fx.

Fig. 5. II. Unstable pertrochanteric fx. and.

Fig. 6. 12 year old boy with Type I-a fr-
acture was managed with two Knowles pins
for femoral neck, and the shaft was mana-
ged with conservative treatment.
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A A
Fig. 7. Type I-b fracture by horowitz classification was managed with two Knowles pins
for neck and DCP for shaft of femur.
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Fig. 8. Type II-b fracture was fixated with long sliding hip screw.
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Fig. 9. Comminuted trochanteric and femoral shaft fracture in a 32-year-old patient injured
in an automobile accident (Case-8) ; (a) Initial fracture was classified type I-b at first, but
Type II-b was appropriate. (b) After managing with antegrade ender nailing and sliding hip
screw, protrusion of the ender nail through the trochanter at POD 18 days. (¢) After initial
metals, it was managed with the two compression plate and screws.

Table 2. Ipsilateral Fracture of the Hip and Femur

. Hip fracture  Delayed Knee Result
Series Cases ——5—+="%— 1 . . - - -
In-* Ex- Diagnosis Injury non-union aseptic necrosis
Delaney and 4 4 0 2 3 0 0
Street (53)
Kimbrough (61) 5 4 1 4 0 2 (hip) 1
Dencker (65) 8 3 5 1 2 1 (hip) 0
Schtzker and 6 6 0 4 2 0 0
Barrington (68)
Bernstein (74) 15 11 4 1 4 0 0
Chapman and 21 12 9 1 9 0 0
Casey (79)
Swiontkowski 15 15 0 2 1 0 2
et al (84)
Williams and 15 4 11 ** ** 0 1
Webb (86)
Authors (87) 13 5 8 1 5 0 0
* In- : intracapsular, Ex- : extracapsular.
** Information unavailable.
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