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Fig. 1. A 45year-old man sustained ipdlatera femora
neck and shaft fracture.

1A. Initia anteroposterior and lateral radiographs of
the lft femur.

1B. Postoperative radiographs.

1C. Postoperative 26 weeks radiograph showing union
of fracture.

1D. Postoperative 2 years radiograph shows no evi-
dence of avascular necrosis.
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A B C

Fig. 2. A 56-year-old man sustained ipsilateral femora neck and shaft fracture.
2A. Initid anteroposterior and lateral radiographs of the right femur.
2B. Postoperative radiographs.
2C. Postoperative 2 years radiograph showing nonunion of femora shaft fracture.
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___ Abstract |
#

Treatment of | psilateral Femoral Neck and Shaft Fractures

Jung Ryul Kim, M.D., Hyung Suk Lee, M .D., Myung Sik Park, M .D.,
Hee Chul Yu, M.D.,” Doo Hyun Yang, M.D."

Department of Orthopedic Surgery, Department of Surgery , Medical School,
Chonbuk National University, Jeonnju, Korea

Purpose: To analyse the result of the treatment of ipsilateral femora neck and shaft fractures
and to consider effective method of the treatment.

Materials and Methods Seventeen patients with ipsilateral femora neck and shaft fractures
were treated from January 1992 to January 1999 and followed up more than 2 years. Radiologic
bony union between each treatment method, complication were analysed. The functional results
assessed with lowa hip rating system and Swiontkowski system.

Results: In femora neck fractures, bony union was obtained in al cases, average 12 weeks. In
femord shaft fractures, bony union was obtained in al but one case. There was no detistical
association bony union time between each treatment method (p>0.05). By lowa hip rating system,
nine hips had an excellent result; eight, a good result. According to rating system of Swiontkowski,
the result was excellent in nine, good in six, fair in one, and poor in one.

Conclusion: We concluded that early diagnosis of al injuries was needed. To avoid further
vascular damage of femoral head, early anatomical reduction of the femoral neck fracture should
be performed. And then, shaft fracture was fixed with implants which were most appropriate for
that combination of fractures.
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