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Fracture around Hip Joint Combined with Ipsilateral
Femoral Shaft Fracture

Sung-Kwan Whang, M.D., Jung-Ho Rha, M.D)., Jin-Rok Oh, M.D.%,, Young-Hyun Park, M.D.

Department of Orthopedic Surgery, Yonsei University, Wonju College of Medicine, Seoul, Korea.

Fracture around hip joint combined with ipsilateral femoral shaft fracture is relatively uncommon
injury and usually result from high-energy trauma. In many of cases, this fracture accompanies with
multiple fractures and may be unrecognized the fracture around hip joint. The mechanism of this
fracture is that the force on knee joint breaks femoral shaft, and then, when adductive position of
fernoral shaft, the remained force dislocates hip joint or breaks acetabulum, when abductive position
of the shaft, the force breaks femoral neck or intertrochanter. The treatment methods of this fracture
are many, but there is no choice of treatment. So, when we select method of treatment, we must con-
sider patient’s all situations(patient’s age, pattern of fracture, quliality of bone, ability of surgeon,
etc.). The purpose of this study is to make the algorithim of the selection of treatment method for
fracture around hip joint combined with ipsilateral femoral shaft fracture. We reviewed 37 cases of
fracture around hip joint combined with ipsilateral femoral shaft fracture from Febrary 1978 to June
1996. The minimal follow-up period was | year. From the review, we made the algorithm of the
selection of treatment method for fracture around hip joint combined with ipsilater] femoral shaft
fracture.
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Table 1. Classification of Fracture {by Horowitz , 1984)

Type Definition Cases
Type . neck Fx.
a stable shaft Fx. 13
b. unstable shaft Fx. 3
Type 1 stable intertrochanter Fx
a stable shaft Fx. 12
b, unstable shaft Fx. 3
Type 1I unstable intertrochanter Fx.
a stable shaft Fx, 3
b. unstable shaft Fx. 3
Total 37
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Table 2. Combined Injury

Site

S
2

—

— e o= B PO W Lo 00 B3

Knee Joint

Lower Long Bone Rx.
Solid Organ Injry
Head Trauma

Upper Long Bone Fx.
Pelvic Bone Fx,
Spinal Fx.

Nerve Injury

Clavicle Fx.

[FL)
[

Total
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Table 3. Treatrent Method

Method Cases

1. Neck or Intertrochanter - *CCS, knowles 1
shaft - External Fixator

2. Neck or Intertrochanter - Arthroplasty 3
Shaft - Plate and Screws

3. Neck or Intertrochanter - 5CCS, Knowles 4
Shaft - Retrograde Ender

4. Neck or Intertrochanter - *CCS, Knowles 2

Shaft - Interlocking Nail

5. Neck or Intertrochanter - Retrograde Ender 8
and shaft or Recon. Nail

6. Neck or htertrochanter - Long#DHS 9
and Shatt

7. Neck or Intertrochanter - Rowe, #DHS, *CCS 9
Shaft - Plate and Screws

8. Neck or Intertrochanter - #DHS 1
Shaft - Ender

Total 37

*CCS = Cannulated Concellous Screws
#DHS = Dynamic Hip Screws
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Table 4. Algorithm for Selection of Treatment Method

| Neck or Intertrochanter and Shaft Fx.

—i————‘ child
Adult or Child ﬁ Traction or Hip Spica Cast

|

Neck or Intertrochanter - *CCS
Shaft - Plate and Screws

adult

Neck or Intertrochanter - *CCS

* Shaft - External Fixator
Extemal Fixator Ix. yes
for Shaft
no ¢
Arthroplasty Ix. yes Neck or Intertrochanter - Arthroplasty
for Neck or Intertrochanter | Shaft Fx. - Plate and Screws
no ¢
M nailing Ix. yes Neck or Intertrochanter - *CCS
for Shaft ®| Shaft - Retrograde Ender

Neck or Itertrochanter - *CCS
Shaft - Interlocking Nailing

no

Neck or Intertrochanter
and Shafi - Recon. Nailing or Retrograde Ender

Y
Shafi Fx. - yes Neck or Intertrochanter
in Proximal Portion ™ and Shaft - Long #DHS

w

Neck or Intertrochanter - #DHS or *CCS
Shaft - Plate and Screws

*C(CS - Cannulated Cancellous Screws
#DHS - Plate and Screws
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Fig. 1-A. Preoperative x-ray; 72-year-old man, By traffic acci-
dent, Horowitz type Ib.
B. 1st postoperative x-ray; External fixation.
C.2nd postoperative x-ray, 1st POD 5M ; Femoral
neck-THR, Femoral shafi-plate screws.
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Fig. 2-A. Preoperative x-ray ; 55-year-old man, by traffic accident, Horowitz type Ia.
B. 1st opostoperative x-ray; Femoral neck-CCS fixation, femeral shaft-retrograde Ender nailing.
C. 2nd postoperative x-ray; st POD 8months; Nenunion because of femoral shaft, Interlocking naling,
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Fig. 3-A. Preoperative x-ray; 31-year-old amn, traffic accident,
Horoxitz type ila.
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Fig. 3-B. 1,2) Postoperative x-ray: Reconstruction natling,

— 752 —

#43 gFgE kRe B4 E
2 8x 83dF 21,
Casey®l Chapman”2 2%
o 21F 1AaA, GEde
98 F 184, ZF'e 147
Z 2@l diEE AR 2

o] AUt Kt
B gHdME /MY WYl
HigE HE FHe At
AN I WaAeL A
g F, A4 FEo] dRd
REE 5 240 HYE ¢
o7 ¥ HYg" A7 AF
3 P& AW AL
18 U S29 7R o
3 Schatzker®} Barring-
ton”e #8d 23, nwd

Fig. 3-C. 1,2) Follow-up x-ray; POD 2years and 3 months,
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Fig. 4-A. Preoperative x-ray, 28-year-old man, traffic accident,
Horowitz type Ilb,
B. Postoperative x-ray; proximal femoral shaft Fx, long
dynamic hip screws.
C. Follow-up x-ray; POD | vear and 8 months.
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