Case Report

Neck of Femur Fracture with an Ipsilateral Concomitant
Supracondylar Fracture following a Low-Energy Injury: An
Important Clinical Lesson
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Due to advancing age, neck of femur fractures is becoming increasingly more common. As the population continues to age, the rate of hip
fractures with other associated injuries is also increasing. This case report is of a patient with an ipsilateral concomitant fracture of the proximal
and distal femur and we discuss the importance of accurate history, examination and radiological assessment is needed to ensure these injuries

are not missed.
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INTRODUCTION

Fractures of the femoral neck are becoming increasingly more
common as the population continues to age. Similarly, distal
supracondylar fractures are also becoming more prevalent.
Ipsilateral fractures of the proximal and distal femur,
however, remain a rarity. Such injuries are often the result of
a high-energy mechanism and typically occur in young adults.
We report a rare case where a low-energy mechanism resulted
in a neck of femur fracture and an ipsilateral supracondylar
femur fracture that was initially missed, and later diagnosed
on the operating table. The aim of this report is to highlight
the importance of a detailed history and examination patients
with fragility fractures, to ensure concomitant injuries are not
missed.

CASE REPORT

A 74-year-old female was admitted to hospital following a fall
from her wheelchair. She lived in sheltered accommodation,
which provided a video recording of the fall. She fell forwards
from her chair onto her knees and then onto her right side.
She had previously fallen two weeks earlier. Her past medical
history included type two diabetes, a hemorrhagic stroke and
a myocardial infarction. On admission, she was confused and
complaining of pain in her right hip. On examination, there
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was bruising over her right hip and a blister over her right calf.
She was tender over her right hip and unable to straight leg
raise on the right. A plain radiograph of the pelvis revealed
a right intracapsular fracture of the femoral neck [Figure 1],
which was treated with a cemented right hip hemiarthroplasty;
however, during the procedure the right knee was unstable.
Intra-operative imaging of the right knee was requested, which
revealed an associated supracondylar fracture of the ipsilateral
femur that had been missed on initial assessment [Figure 2].
Intraoperatively, it was decided to manage the supracondylar
fracture as a second procedure at a later date, as consent was not
made to manage other injuries. Postoperatively the patient was
slow to recover. A radiograph was performed of the distal femur
to review the exact fracture pattern [Figure 3]. A discussion
was held with the patient’s relatives regarding the diagnosis
of the supracondylar fracture and the treatment options were
also discussed. As the patient was slow to recover, it was
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Figure 1: Preoperative radiograph of pelvis revealing a right intracapsular
neck of femur fracture

Figure 2: Intraoperative imaging revealing a displaced ipsilateral distal
femur fracture

Figure 3: Postoperative AP and lateral radiographs of the right knee. This
demonstrates the fracture pattern of the distal femur

decided to manage the supracondylar fracture conservatively.
Unfortunately, the patient’s condition declined, and the patient
passed away a few weeks later.

DiSscusSsION

Neck of femur fractures are becoming increasingly prevalent
as the population continues to age.!') Most often, this type of

fracture occurs in the elderly following a fall and results in pain,
restricted range of movement and the inability to weight-bear.
On examination, the affected limb may be shortened and
externally rotated, and the patient is often tender over the
hip and unable to actively or passively move the hip without
eliciting pain. As a result, a full musculoskeletal examination
distal to the femoral neck is often difficult and therefore,
extra consideration should be taken to rule out an ipsilateral
concomitant fracture distally. Ipsilateral concomitant fractures
of the femur are rare injuries. When they do occur, it is typically
the result of high-energy injuries in young adults.* Most
ipsilateral concomitant fractures involve a fracture of the
femoral shaft and an associated fracture of the femoral neck
and this can be seen in approximately 2%—9% of femoral shaft
fractures.’*! Femoral shaft fractures with an associated fracture
of the distal femur are less common, occurring in approximately
3%—4% of femoral shaft fractures.[”? Neck of femur fractures
with an associated fracture of the distal femur are likely to be
even less common, however, there is a lack of evidence on the
prevalence of this fracture pattern to support this. Whilst these
fracture patterns are rare, they are all typically a consequence
of high-energy injuries. After conducting a literature search,
we could only find one paper that analyzed neck of femur
fractures with an ipsilateral distal femoral fracture.® This paper
identified 15 cases of hip fractures with an associated distal
femur fracture and the mechanism of injury in each case was
high energy, either from a motorcycle or a car accident. This
report is, therefore, a rare example of how these injuries can
occur following low-energy trauma. It is likely that the patient
sustained the femoral neck fracture and the supracondylar
fracture simultaneously from the initial impact with the floor
when falling from the chair onto her knees; however, it may be
that the fractures occurred separately. One may have occurred
when falling from her chair to her knees and the other when
she fell from her knees onto her side. Alternatively, one may
have occurred from either falling onto her knees or onto her side
and the other from the fall the patient had 2 weeks previously.
Regardless, it should be acknowledged that this low-energy
mechanism resulted in a fracture pattern, which typically
occurs following high-energy mechanisms, due to weakened
osteoporotic bone. As well as appreciating the fracture pattern
following this low impact mechanism, we must also address
the reasons as to why the distal femur fracture was missed
on initial assessment. The failure to diagnose an ipsilateral
concomitant fracture of the femur on initial assessment is not
universal to this case. It has been reported that 19%—50% of
femoral neck fractures are misdiagnosed or overlooked at
the initial presentation in patients with an Ipsilateral femoral
shaft and femoral neck fracture.!”) This is significant as the
added knowledge of an associated fracture influences the
treatment options for the patient. In order to reduce the risk of
misdiagnosing an ipsilateral fracture of the femur, it is important
to ensure that a thorough examination and a re-examination
are performed. This may be difficult and therefore, it is
also important to have a low threshold for requesting plain
radiographs where the patient reports pain on palpation or when
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pain elsewhere prevents the admitting doctor from confidently
ruling out other injuries and ensuring that radiographs includes
the joint above and below the injury.

SUMMARY

The increasing age of the population is resulting in increased
pathological fractures, particularly of the proximal femur.
Other fractures are also becoming increasingly common and it
is not uncommon for concomitant fractures to occur. Falls on to
the lower limb may result in ipsilateral concomitant fractures
of the femur and it is important to identify these injuries and
manage them accordingly.
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