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|psilateral Fractureof the Femoral Neck and Shaft

Chong-Kwan Kim, M.D., Jeong-Hwan Kim, M .D., Dae-Y oung Kim, M.D

Department of Orthopaedic Surgery, Masan Samsung Hospital,
College of Medicine, Sungkyunkwan University, Masan, Korea

Ipsilateral femoral neck and shaft fractures are uncommon and have difficulty in diagnosis.
The injury results from high energy trauma. From January, 1990 to March, 1995, 10 cases of
ipsilateral femur neck and shaft fractures had been treated. Follow up period varied from 10
months to 3 years (average 1 year 10 month). The purpose of this study is to evaluate the
fracture pattern of neck, complications due to delayed operation, and efficient methods of
fixation. The neck fractures were minimally displaced or not displaced in 8 cases. The femur
shaft fractures were usually comminuted and located at midshaft. The timing of operation was
often determined by the patient’ s status as a multiple trauma victim, but a delay of days to
weeks in the fixation of the neck fractures did not seem to increase the complication rate. In 3
cases, diagnosis was delayed, but there was no complication, like as avascular necrosis and
nonunion. There was one case of nonunion of femur shaft, and which was treated with bone
graft. We could not find the difference in complication rate among the fixation methods.
Anatomic reduction and stable fixation seem to be more important than the method of fixation
and timing of operation.
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Table 1. Sitesof femoral neck fracture and Table 2. Theinterval from injury to operation of
Garden stage femoral neck fracture
Site No. Gardenstage  No. Interval (day) NO.
Basicervical 6 Stage 1 2 0-1 2
Transcervical 2 Stage 2 6 1-3 1
Subcapital 1 Stage 3 2 4-5 2
Comminuted 1 Stage 4 0 6-10 4
11- 1
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Table 3. Method of fixation ,

°

Site (neck/shaft) N
MS/ Interlocking
Recon nail
MS/DCP

NN O

MS: Multiple screw
Recon nail: Reconstruction nail 1
DCP: Dynamic compression plate '

175 2

(Table3).
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Fig 1-A-1,2. Initial roentgenogram of 28 year old
male patient shows femoral
midshaft fracture and femoral neck
fracture (basicervical and
subcapital).

Fig 1-B-1,2. Reconstruction nailing and muliple
screw fixation was performed 6 days
after injury.

Fig 1-C-1,2. Roentgenogram, at postoperative 18
months, shows bony union.
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(Fig 1-A-12).

(Fig 2-A-12).

Fig 2-A-1,2.
old male shows femoral shaft
fracture. But we can not find the
femoral neck fracture (externa
rotation state of the hip joint).

Fig 2-B-1,2. 4 weeks after intramedullary nailing,
the femoral neck fracture was
diagnosed and multiple screw
fixation was done.

Fig 2-C-1,2. Roentgenogram, 20 months after
injury, shows bony union without
avascular necrosis of femoral head.

4
, (Fig2-B-1,2).
1 8
2 (Fig2-C-1,2).
(Fg1B-12), 1 6
(Fig1-C-1,2).
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