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Ipsilateral Fracture of the Femoral Neck and Shaft
Ho-Jung Kang, M.D., Dae-Yong Han, M.D. and Dong-Eun Shin, M.D.

Department of Orthopaedic Surgery, Yonsei University College of Medicine
Seoul, Korea.

Ipsilateral fractures of the femoral neck and shaft are relatively uncommon injuries and
usually the result of high-energy trauma in young adults.

Frequently, the severe trauma responsible for this injury combination is also productive
of associated injuries indeed life threatening. Several unique features of this injury have
been recognized, including the high incidence of associated knee injuries, particulary frac-
tures of the patella.

This is thought to be due to a mechanism of injury in which the femur is longitudinally
loaded at the flexed knee while positioned in neutral abduction.

Also, this combination of injuries pose a difficult problem in management.

The authors reviewed 14 cases of ipsilateral fracture of the femoral neck and shaft for the
evaluation of the associated injury and method of treatment from October 1986 to Febraury
1991 and the average follow-up period was 1.8 years

The results were as follows.

1. The site of the femoral neck and shaft fracture were mainly, basicervical and midshaft.

2. In two cases, the femoral neck fracture was not diagnosed initially,

3. Most of the associated fractures were patella and tibial fractures and PCL ruptures.

4. Complications included three stiffness of the knee, two delayed union of the femoral
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shaft, one superficial wound infection and one detayed union with coxa vara deformity of

the femoral neck.

Key Words : Femoral Neck and Shaft, Ipsilatenal Fracture.
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Table 1. Cases anslysis of ipsilateral fracture of the femoral neck and shaft.

. Femoral neck Fx . -
Case Sex/Age Mode of injury — Site of shaft Fx. Tx Ass. injury Cx
Site Garden type
1 M732 CTA Basicervical I Mid 173 MP/DCP Patella Superficial
wound infection
2 M/46 MTA Basicervical I Mid 173 SHCPMDCP  Patella
3 MA7 CTA Basicervical I Prox 113 SHCP
4 M/38 CTA Basicervical i Mid 1/3 MP/DCP Humerus & pateila
5 M/68 MTA Midcervical m Distal 1/3  Arthroplasty  Ankle LOM of knee
/DCP Delayed union of shaft
6 MA38 Falling  Basicervical I Prox 1/3  SHCP PCL rapture LOM of Knee
7 MAT Falling  Basicervical I Prox 113 SHCP
8 M/19 CTA Basicervical It Mid 113 SHCPMDCP Metal filure &
Delayed union of shaft
9 Fi41 CTA Mideervical 1 Mid 113 MP/M nailing Tibia & contra-  Delayed union & coxa
Lateral femur vara deformity of neck
10 Fr29 CTA Basicervical [V Mid 1/3 SHCP/DCP  PCL rupture LOM of Knee
11 M/34 CTA Midcervical E Mid 1/3 SHCP/DCP  Tibia
12 M/25 MTA Basicervical il Mid 13 SHCP/DCF  Patella
13 MA7 CTA Midcervical I Mid 1/3 MP/DCP Tibia
14 M1 MTA Midcervicat I Mid 1/3 MP/IM nailing Patella

CTA : Car Traffic Accident

MTA : Motorcycle Traffic Accident
MP : Multiple Pinning

DCP : Dynamic Compression Plate
SHCP : Sliding Hip Compression Plate
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Fig. 1A,B. Initial ntgenograms of a 68 year old male patient show ipsilateral left femoral basal neck and shaft
fracture.
C,D. Bipolar hemiarthroplasty for the femoral neck fracture and plate and screw fixation for the femoral shaft
fracture were performed at 1 month after injury.
E. Postoperative 12 months roentgenogram shows delayed union of the femoral shaft.
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Fig. 2A. Initial roentgenogram of 41 year old female patient shows the left femoral shaft fracture(middle 1/3).
B. IM nailing(Vari-Wall prosthesis) for the femoral shaft fracture was performed. But, postoperative 1 month
roentgenogram shows the femoral neck fracture which was not diagnosed initiaily,

W, dEE 3 AL 4 15709 #8A A9 &
e B A& 483 Feolvh(Fig. 3A-30).
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Fig. 2C,D. Four Knowles pins were inserted for the missed femoral neck fracture
from anterior to posterior into the femoral neck.
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Fig. 2E. Postoperative 12 months roentgenogram .
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INITIAL

Fig. 3A,B. Initial roentgenograms of a 19 year old male patiant show
the femoral basal neck fracture and ipsilateral femoral

shaft comminuted fracture.

C,D. Dynamic hip compression screw and 2 holes barrel plate
for the fernoral neck basal fracture and plaft & screw fix-
ation for the femoral shaft fracture were performed.
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Fig. E. Postoperative 6 months roentgenogram shows
the metal failure of the fernoral shaft.

Fig. F,G. Postoperative 15 months roentgenograms show the bony
union of the femoral neck and delayed union of the

femoral shaft.neck.
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