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Ipsilateral Fractures of the Hip Joint and Femoral Shaft

Sang Won Park, M.D., Soon Hyuck Lee, M.D., Jung Ho Park, M.D,,
and Hong Kun Lee, M.D.

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

Ipsilateral fractures of the hip pint and femoral shaft, which generally occur by severe
trauma, are frequently associated with multiple fractures and other injuries.

Initially overlooked femur neck fracture may lead unpredicted complications, and femoral
shaft fractures, usually comminuted, could be complicated with malunion, infection, limb
shortening and limited ROM of knee pint. It is difficult to determine the type of fixation
device and priority of fracture in treatment according to the vanation of the site and pattern
of fracture,

Eleven patients with ipsilateral fractures of hip jint and femoral shaft were treated at
Korea university Haehwa hospital from Jan. 1584 to Oct. 1988. Among them, nine patients
were followed up more than tweive months. There were eight male and one female. The
ages ranged from twenty-two to fifty-three years, the average being 37.6 yvears. Seven cases
caused by traffic accident and fall down trauma in two cases,

1. The levels of hip jint fractures were 6 femoral neck, 1 basal neck-intertrochanteric,
and 2 intetrochanteric region.

2. The levels of femoral shaft fractures were 3 proximal one-thitd and 6 middle one-third,

3. Eight fractures of the femoral shaft except one were comminuted or segmented.

4. Six patients has other fractures or organ injuries,

5. All nine patients had operation. In six patients with femoral neck and shaft fractures,
the femoral shaft fractures were first reduced and fixed, and femoral neck fractures were
stabilized later, In three patients with femoral shaft and-basal neck or intertrochanteric fra-
ctures, both fractures reduced and fixed simultaneously.

6. Several devices were used according to the site and patterns of fractures.
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7. There were complications in three cases : one coxa vara, limb shortening, and infection,
knee pint stiffness, and avascular necrosis in one case,
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Table, 1 Clinical analysis of ipsilateral fractures of the hip and femoral shaft,

Level of Fracture Follow Union
Cae  Sex Horo- Site Cause Associated Treatment Up (Hip/ Shaft) Complication
/Age Hip*  Femur  witz™ Injuries (Mos,) (Mos,)
1 M/31 Neck{®) Middie Ib Lt TA Ltpatela Interlocking 16m 4m/6m  Limb shortening
{open) fracture  Cancellous screw Coxa vara
2 F/28 Neck{[l) Middle Ibh Rt TA Rtknee ACL Plate 18m " 8m/6m
Rt femur  Knowles pin
condyle & Bone graft
tibia
fracture
3 M/28 Neck(i) Middle Ja Lt TA Interlocking 17m 3m/7m

Krowles pin
4 M/49 Basal neck Proximal [ib Rt Fal Rib fracture Judet plate 12m Sm
-Intertro- down Hemothorax
chanteric
5 M/38 Intertro- Proximal [ib Lt Fall CHS 24m  4m
chanteric down Plate
6 M/53 Neck(neg- Midle Ib Rt TA Rib fracture Kiintscher 3m /18m Infected normmion
lected ) Hemothorax Curettage Knee ankylosis
Bone graft AVN
7 M/37 Neck(fl) Middle Ib Lt TA Abdominal Huckstep 12m 4m/7m  Limb shortening
injury
8 M/33 Intertro- Proamal Ob Rt TA Rt tibia Judet plate 14m 4m
chanteric fracture
9 M/42 Neck([[) Middle Ia Rt TA CHS 12m 3m/4m
Plate

*Garden classification
“*Horowitz classification
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Fig. 1. A, B. Preoperative roentgenogram revealing frac-
ture of right femoral neck and comminuted

fracture of femoral shaft,

C, D. Union of fracutres was revealed at seven
months after operation(Reduction and plate
fixation for the fracture of femoral shaft
and knowles pin fixation for femoral neck

fracture},
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Fig. 2. A, B. Preoperative roentgenogram revealing frac-

ture of left femoral neck and shaft.

C. D. Reduction and fixation of the fracture of
femoral shaft with interlocking nail was
followed by cancellous screws fixation of

the fracture of the femoral shaft,

o Audabelefdabe| VAR AL

19844 Horowitz= 2 Bubel we}l +55 &
o}, Type [ w8l el e A$2A
ae obdA HEEL
2ty Aol FubdE A4, Type [+ 34 A
4+ 37 Sus Afelwd, Type O& $U4AA
AR TAN S4d AL $F3e 4 Yeel
& Ay A% 9 U HAEL ool e
Type Ia+w 2d, Ibi= 42l Db 20, Mbel
sidch.

o] Fub Aol Lz Aol el 1980 Alho™:
3ol 7l Al A& o| sl F2 A&HE ae} G}

T3, by 434 dsE

o heF 7E FAAVL @A HAAdHA
of] wpe} 2 ofdfe] WA Aol ZRAYT &2
Wl A FYE A7 A defelse WE
RN He AHA4E Fdo deldctm stk
Schatzkers} Barrington®2 Zgde]l Zygtpu
w3, ofEE A% high-velocity THL WA
AlegoflA] Yeivteim Blglat vertical orientation
o) ko] o] & SUUAUTR ol

ZA e AT il Ale A2 & AFHE
o] alek de Mourgues%'™# Haas®E"& mud 4
EAo] vix dejrdebm dlelx, Dencker”, Schatz
kers} Barrington™, Zettase} Zettas™E 744~ 33

-2 —



Fig. 3. A, B. Preoperative roentgenogram revealing fracture of right basal neck-intertrochanter and proximal

fernur shaft,

C, D. Union of fractures was revealed at five months after operation{Open reduction and Judet plate

fixation for both fracture),
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