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Femoral Shaft Fracture Associated with Ipsilateral
Femoral Neck or Intertrochanteric Fracture

Kyoo-Ho Shin, M.D., Yun-Pei Kung, M.D., Jun-Seop Jahng, M.D.

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

The segmental fracture of the femur usually was caused by severe force and often accompanied
with marked damage of the soft tissue and associated fractures of the other bones. Treatment of the
segmental fracture is almost always required operation, and the interest lies in deciding on what oper-
ating methods to use and the technical difficulty involed with each method.

From Jan. 1986 to Dec. 1993, 29 patients were treated for femoral neck or intertrochanteric frac-
tures which accompanied with ipsilateral femoral shaft fractures at Severance Hospital, Yonsei
University College of Medicine, 16 cases were intracapsular (femoral neck) and 13 cases were extra-
capsular (intertrochanter) hip fractures. We analysed the union time and complications of the 21
cases which were followed over one year. The following results were obtained:

1. For the group of ipsilateral femoral neck and shaft fracture, the knee injury was the most com-
mon associated injury (66.7%).

2. For the group of ipsilateral intertrochanter and femoral shaft fracture, the knee injury was not so
frequent than the previous group {11.1%).

3. The ipsilateral femoral neck and shaft fracture was induced by a longitudinal force, which was
parallel with femoral shaft and through the knee, and accompanied with a lateral force. But the ipsi-
lateral intertrochanter and femoral shaft fracture may be induced by a different mechanism, a direct
transverse force towards the proximal femur.

In conclusion, the ipsilateral intertrochanteric and femoral shaft fracture should be distinguished
from the ipsilateral femoral neck and shaft fracture, because of the associated injury pattern and dif-
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ferent mechanism of the injury.
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Table 1. Associated injury

Neck-shaft Fx. Intertrochanter-shaft Fx.

Type (case) (case)
Craniofacial injury 2 l
Abdominal injury 1 0
Chest injury 0 1
Musculoskeletal injury 21 9
Knee(ipsilat.) 8 1
pelvis 2 3
tibia(mid./dist.) 3 0
spine 0 2
other 8 3
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Table 2. Associated knee injury

Table 5. Mechanism of injury

Neck-shaft Fx. Intertrochanter-shaft Fx.  Suspected mechanism  Neck-shaft Fx.  Intertrochanter-shaft Fx.
Type (total 12 cases) (total 9 cases) of injury (total 12 cases) {total 9 cases)
Patella Fx. 3 0 dashboard injury 7 t
LD.K.* 3 0 direct forces to prox. femur 2
Prox. tibia Fx. 2 1 uncertain case 3 5

*(1.D.K) : Internal derangement of knee

Table 3. Union time (Neck-shaft fracture type)

Table 6. Complication

Type Neck-shaft Fx. Intertrochanter-shaft Fx.
Deilayed union b 2
Knee joint stiffness 1 0
Metal failure 1 1
Pin site infection 1 0
Myositis ossificans 0 1

Op. method  (No, of case) Neck(wks) Shaft{wks)
Pin* + Plate (5) 20.3 29.0
Pin# + M nail  (2) 14.5 28.5
Dynamic hip screw (3) 14.7 24.6
Pin* + E/F (2) 11.0 75.0
Average union time 16.4 35.5

* ; Knowles pins (4 cases), Cannulated hip screws (1 case)
# : Knowles pins (1 case}, Cannulated hip screws (1 case)
A : Knowles pins (1 case), Hagie pins (1 case)

Table 4. Union time (Intertrochanter-shaft fracture type)

Op. method (No.of case)  Intertrochanter(wks) Shaft(wks)
Dynamic hip screw  (6) 18.0 264
Recon. IM nail 2 155 24.5
Blade plate (1 16.0 280
Average union time 17.2 262
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Fig. 1- A. Anteroposterior view of the pelvis displays the fracture of the left femoral neck.
B. Anteroposterior and lateral view of the left femur reveals the fractures at the neck and shaft.
C. Associated open comminuted fractures of the left proximal tibia.
D. Postoperative radiograph showing fixation of the fracture with 4 knowles pins and dynamic compression
plate.
E. Anteroposterior and lateral view of the left femur, taken 10 months after operation, exhibit healing the
neck and shaft fracture.
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Fig. 2- A. Anteroposterior view of the pelvis displays the fratu-

re of the left femoral intertrochanteric region and rig-
ht acetabulum.

B. Anteroposterior view of the left femur reveals the fra-
ctures at the intertrochanteric region and shatt.

C. Postoperative radiograph showing fixation of the fra-
ctures with dynamic hip compression screw and com-
pression plate.

D. Anteroposterior and lateral view of the left femur, ta-
ken 7 months after operation, exhibit healing the inte-
rtrochanter and shaft fracture.
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