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Remodelling of Angular Deformity in Birth-Associated Femoral Shaft Fracture

Soon Hyuck Lee, M.D., Sung Tae Lee*, M.D., In Rok Yoo™, M.D., Seoung Joon Lee”, M.D.

Department of Orthopadic Surgery, Korea University Hospital, Seoul, Korea
Department of Orthopadic Surgery, Konkuk University Seoul Hospital®

Purpose: To find out the process of bone remodelling and risk factors in birth-associated femoral fracture.

Materials and Method: We evaluated the four femoral fractures in three neonates about the obstetric and family history, and measured the
angulation at the fracture site and the angle between the proximal and distal epiphysis of the femur on the radiographies taken at regular
intervals.

Results: The incidence of birth-associated femoral fracture was 0.06%. In two cases, fracture angulation and interepiphyseal angle had been
decreased. However the angular deformity was worsened in two cases, but the interepiphyseal angle had been decreased regardless to  the
change of fracture angulation. So the alignment of epiphyseal plate came to normal alignment of joint surface.

Conclusion: The underlying disorder should be searched, because of its rarity. The physeal reorientation that makes joint alignment near normal
irrespective of amount of angular deformity is assumed as the predominant mechanism in remodelling process of the angular deformity.

Key Words: Femur, Birth fracture, Remodelling
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Fig. 1. Diagram of the radiological measuring technique. The in-
terepiphysial angle (A) was measured from the lines perpendicular
to the proximal and distal epiphysial plate. The fracture angle (B)
was measured from the line connecting the midpoint of proximal
and distal fracture fragment.
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Table 1. obstetric history of neonates
Gestational - Birth  Delivery
age Presentation weight  method Site
Casel 38weeks breech 3.4 kgm cls left
Case2  38weeks vertex 1.8kgm  v/d Dbilateral

Case3 41 weeks vertex 3.0 kgm cls left

c/s: Ceaserian section, v/d: vaginal delivery
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Fig. 2. The fracture angulation angle.
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Fig. 3. The interepiphyseal angle.
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