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Ipsilateral Fractures of the Femoral Neck and Shaft.

Won-Sik Choy, M.D., Hyun-Dae Shin, M.D., Whan-Jeung Kim, M.D.,
Kwang-Won Lee, M.D,, Ki-Seung Nah, M.D., Nam-Hun Kim, M.D.

Department of Orthopedic Surgery, Eul-Ji General Hospital, Dae Jeon, Korea

The management of ipsilateral fractures of the femoral neck and shaft has proved to be a
challenge to the orthopedist. Most major institutions have treatment protocols that emphasize
early rigid stabilization of the femoral neck fracture to minimize the incidence of avascular
necrosis of the femoral head and the shaft fractures were fixed prior to definitive neck stabiliza-
tion. Whenever possible, patients should be followed for a minimum of three years to rule out
aseptic necrosis of the femoral head. These dual fractures are usually encountered in the young,
associated with high-velocity accidents and usually accompanied by multiple system trauma. At
the department of orthopedic surgery, Eul Gi General Hospital, from June, 1986 to August,
1993, 21 cases of the concomitant ipsilateral femoral neck and shaft fractures had been treated.
The mean follow-up was 2.8 years(ranging from 1.6 to 5.8 years). The diagnosis of femoral
neck fracture was delayed in two patients. Seventeen of the 21 cases underwent surgery had a
relatively satisfactory functional outcome without complication of femoral head. In two patient,
a symptomatic varus nonunion and varus malunion developed. In two cases, osteonecrosis of
femoral head developed and one case of these patients was treated with Meyer technige of mus-
cle pedicle graft. Our series emphasize that the recommended treatment consists of a closed
intramedullary fixation of the femoral shaft fracture followed by ASNI screw fixation of the
femoral neck fracture, with good long term functional results and minimum complication. And
approaches to the treatment of concomitant femoral neck and femoral shaft fractures should be
selected according to the skill and experience of the su-geon and the availability of equipment.
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Tale 1. Sites of fractures

Neck No.(%) Shaft No.(%)
Basicervical 17(80%) Mid 1/3 14(66%)
Transcervical 3(14%) Proximal 1/3 2(9%)
Subcapital 1 (4%) Distal 1/3 5(26%)
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Tale 2. The interval from injury to operation of femoral neck fracture

Interval(day) 0-1 1-3 4-5

6-10

11-15 16-20 21-
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5(23%) 1(4%) 3(14%)
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Tale 3. Initial treatment of ipsilateral femoral neck and

shaft fracture

Site(Neck/Shaft) No.

MS(MP)/DCP 4(19%)
CHS / DCP 2 (9%)
CHS/K-nail(E-nail) 3(14%)
MS(MP)/K-nail 6(28%)
Ender or Recon nail 3(14%)
MS(CHS)/OEF 3(14%)

MS : Multiple screw

MP:Multiple pinning

CHS : Compression hip screw
K-nail; Kuntcher IM nail

DCP; Dynamic compression plate
E-nail; Ender nail

OEF; Orthofix external fixation
Recon nail; Reconstruction IM nail
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Fig. 1-A) Initial roentgenogram of a 38 year old female patient showed the femoral shaft fracture(middle 1/3) and

ipsilteral femoral neck fracture (basicervical).

B) Multiple pinning for the femoral neck fracture and Kiintscher IM nailig for the femoral shaft fracture were

performed at 2 days after injury.

C) Postoperative 16 months X-ray picture, showing the removal of the multiple pin and bony union.
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Fig. 2-A) Preoperative initial radiograph shows ipsilateral fractures of the femoral neck and shaft.
B) CR and IF with Reconstruction intramedullary nail was performed.
C) Postoperative 30 months radiographic pictures after removal of reconstruction nail showing complete

radiologic union.
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Fig. 3-A) Initial roentgenogram of a 28 year male patient showing the comminuted fracture of the femoral shaft
(distal 1/3) and the ipsilateral fracture of the femoral neck (displaced, basicervical type).

B) Postoperative 2 months radiograph.

C) Postoperative 14 months radiograph showing the bony nonunion of the femoral shaft. so, plate & screw

fixation and bone graft was performed.
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