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Concomitant Ipsilateral Femur Neck Fracture Associated with
Comminuted Femur Shaft Fracture
— Clinical Review of Four Cases —

Seung Gyun Cha, M.D., Won Suck Lee, M.D., Jong In Kim, M.D,,
Ji Sun Park, M.D. and Ki Young Kim, M.D.

Department of Orthopedic Surgery, Dae Han General Hospital, Seoul, Korea
Ki Young Kim's Orthopedic Clinic

Ipsilateral fractures of the femur neck and shaft show diagnostic difficulties and complexity of
the treatment.

This femoral double fracture, when not initially diagnosed, carries a much high risk of complica-
tions, such as aseptic necrosis of the femoral head.

Early recognition is of importance. The definitive treatment of a fractured femur should be begun
after the ipsilateral hip and the knee joint have been examined clinically and radiologically.

At the Department of Orthopedic Surgery, Dae Han General Hospital, from July 1985 to March
1990, four cases of the concomitant ipsilateral femur neck and shaft fracture had been treated and
followed-up for 2.4 years in average (ranging from 1.1 to 4.7 years).
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Table 1. Case Analysis of Concomitant Ipsilateral Femur Neck and Femur shaft Fracture

Missed .
. Type of Fractures . . Associated Methods of
Case Age/Sex Mode of Injury Femur Neck Femur Shaft Diagnosis of Injuries Treatment
Femur Neck
1 32/M Motor-cycle TA Transcervical Mid.1/3 (Lt.) — Patella Fx. MP. (3)/ASIF DCP.
40/M Autovehicle TA Basicervical Mid.1/3 (Rt.) + Patella Fx. MP.(3)/ASIF DCP.
3 44/M Pedestrian TA Basicervical Mod.1/3 (Rt.) — Lisfranc’s CHS/ASIF DCP.
D/L —Second OP. ;DCP Chang
—Third OP. ;
Russell-Tayler's Recon-
structive IM Nailing.
4 28/M Motorcycle TA Basicervical Mid1/3(RL) ~— — LU Mp (2)/ASIF DCP.

MP : Multiple pining. (number of pin),:
DCP : Dynamic compression plate,
CHS : Compression hip screw,

TA : Traffic accident.

INITIAL 4 ™ INITIAL

Fig. 1-1. Initial roentgenogram of a-32-year-old malie patient showed the comminuted fracture of
the femur shaft (middle 1/3) and the ipsilateral fracture of the femur neck (basicer vical type).
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Fig. 1-2. Postop. AP view.
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Fig. 1-3. Roentgenogram after postop. 4 year.
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Fig. 1-4. Roentgenogram after removal of the internal fixation at postop. 4 year 2 months.

Fig. 1-5. Follow-up photographs at postop. 4
year 8 months showed full ROM and good func-
tion of the affected limb.
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