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Femoral Fatigue Fracture in Soldiers
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Fatigue fracture are commonly seen in military personnel, especiatly at basic training c enter, and
have been noted in athletes, ballet dancers, laborers, and even pregnant women. .

This type of injury is usually encountered in the metatarsal shaft, however in rare cases, fatigue
fracture in the femoral shaft was reported.

The purpose of this article is to cali attention to the imponance of early diagnosis of fatigue
fracture of the shaft of the femur so that displacement, which may lead 1o the necessity for surgical
intervention, may be prevented

The following clinical results were obtained by analysis of 6 cases of femoral fatigue fractures
experienced in the department of ornthopedic surgery, Capital Armed Forces General Hospital from
Janyary 1993 to April 1996.

1. A series of 6 femoral fatigue fractures are reported in the military recruits.

2. The average age was 21 years and all patient’s sex were male.

3. All the patients were peculiarly army recriits, whose average body heights were 170.3
centimeters and body weights were 61.6 Kilograms.

4. All the patients had previously led a sedentary life style, with very little physical activity of any
kind. including walking.

5. The site of predilection in the (emoral shaft was distal one-third, occuring in 5(8% 3%) of the
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cases. The site of other one case was middle one-third of the shaft.
6. The main cause of the fatigue fractures was marching on hard roads, and other cause was

playing foatball.

7. Most of femoral fatigue fractures were classified as grade 1, showing periosteal reaction on

both cortices.

8. All soldiers were treated by immediate stoppage of physical activity, with no plaster

immobilization except a displaced fatigue fracture.
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Table 1. Grade and location of femoral fatigue fractures

e rr————r—i———

. 18Grade 2ndGrade IdGerade Total

Upper Third - - - o
Middie Third 1 - - 1
Lower Third - 4 1 5

Toral 1 4 1 6
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Fig. 1-A. Initial radiograph, approximately two weeks after onset
of pain in the left thigh.
The periosteal reaction were thought to represent an
carly malignant umor.

B. Bone scan shows a fusiform focus of increased activity
in the left distal femoral diaphysis.

C. Axial CT scan showing increased attenuation of the
femoral medulla with periosteal newbone formation
and an absence of a soft-tissuc mass or bony
destruction.

D. Sagital image of MRI demonstrates neither bony
destruction nor soft tissue invasion.

E. Follow-up study six months later shows complete
healing.
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Fig. 2-A. mﬁwmmmwmmmmmmm

B. Postoperative radiograph.
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