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Concomitant Ipsilateral Femoral Neck and Shaft Fractures

Kuen Tak Suh, M.D., Sang Jin Cheon, M.D., Chong Il Yoo, M.D.

Department of Orthopedic Surgery, Pusan National University Hospital,
College of Medicine, Pusan, Korea.

Concomitant ipsilateral fractures of the femoral neck and shaft are rare, and present diagnostic dif-
ficulties and complex choices as to treatment.

At the Department of Grthopedic surgery, Pusan National University Hospital, from April 1987 to
June 1993, 18 cases of the concomitant ipsilateral fractures of the femoral neck and shaft had been
treated and followed up for 48.7 months in average (ranging from 12 months to 89 months). Initially
one casc of the femoral neck fracture was missed, which was a non-displaced fracture. Femoral neck
fractures were treated with multiple screws or pins in all cases except two cases treated with recon-
struction nail. For the femoral shaft fractures, plate and screws were applied in 12 cases, Ender nails
in three cases, reconstruction nail in two cases and skeletal traction in one case. Nonunion of femoral
shalt fracture was developed in one case treated with skeletal traction, metal loosening in one case
treated with Ender nails, and fimited motion of the knee in three cases which had knee injuries. But in
our cases, avascular necrosis of femoral head and nonunion of the femoral neck and metal failure
were not developed. The key factors of successful treatment for concomitant ipsilateral fractures of
the femoral neck and shafl seemed to be careful evaluation of the associated hip injures in femoral
shaft Iracture and early anatomical reduction and rigid fixation of fractures with carly motion of
joints.

Key Words : Concomitant ipsilateral femoral neck and shaft fractures, Early anatomic reduction and
rigid fixation,
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Table 1. Type of fractures

Neck fracture Shaft fracture

Basicervical 15 Proximal 1/3 0
Midcervical 3 Mildde 1/3 17
Subcapital 0 Distal 1/3 1
Non-displaced 5 Closed 12
Minimally 11 Open 6
displaced

Simple 11
Displaced 2 Comminuted 7
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Tabhle 3. Method of trearment

Femoral neck No. of cases Femoral shaft No. of cases
Multiple pinning 16 Dynamic compression 12
plate
Ender nails 3
Traction 1
Reconstruction nail 2
Table 2. Associated injury Table 4. Complication
Ipsilateral knee injury Complication No. of cases
Patella fracture 4 . .
. Non-union of
Femoral condyle fracture 2

Additional orthopaedic injury

[psilateral S
tibial {racture

Major opposite lower 5
extremity injury

Upper extremity injury 3

Pevic [racture 2

Spine fracture

Major nonorthopacdic injury
Head injury
Pulmonary contusion
Hemopneumothorax
Hemoperitoneum
Facial bone fracture
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femoral shatt 1
Ender nail loosening l

Limitation of motion 3
of knee
Leg shortening 4
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Fig. 1. A. Initial radiograph showing minimally displaced femoral neck fracture and associated shaft fracture

B. Femoral neck fracture was fixed with 4 Knowles pins and shaft fracture with plate and screws.
C. The radiograph showing union of fractures at 1 year 6 months after operation.
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Fig. 2. A. Initial radiograph showing femoral neck fracture and shaft fracture which was

B. Femoral neck fracture was treated with 3 Herbent screws and shatt fracture with retrograde Ender nails and

wire

C. The radiograph showing union of fractures at T year 3 months after operation.
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