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Introduction
The complex anatomy and enough loading force borne by 
proximal femur make it vulnerable to fractures. Isolated fracture 
neck of femur or intertrochanteric fractures are commonly seen. 
These generally occur in elderly following simple fall and in 
young after high energy trauma [1]. In literature, we find that 
simultaneous bilateral fracture neck of femur and simultaneous 
bilateral intertrochanteric fractures are rare and generally occur 
after major trauma, epilepsy or primary, and secondary bone 

disease and they are reported as a case report or case series 
sporadically [2, 3, 4, 5, 6, 7, 8].
We report a very rare case of fracture neck of femur on the one 
side and contralateral intertrochanteric fracture femur occurring 
simultaneously in a 41-years-old female with history of 
hypertension and chronic renal failure and discuss the challenges 
in orthopedic management of this patient and outcome. 
Unfortunately, we did not find any such report in literature.
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Introduction: Simultaneous fractures in the neck of femur on the one side and contralateral intertrochanteric fracture of the femur with only 
trivial injury are among rarest injuries. Fracture neck of femur or intertrochanteric fracture either isolated or in combination such as simultaneous 
bilateral fracture neck of femur and simultaneous bilateral intertrochanteric fractures are relatively commonly reported in literature. Herein, we 
report a very rare case of a young female with chronic kidney disease who presented with simultaneous fractures neck of femur on the one side 
and contralateral intertrochanteric fracture of femur after a fall from standing height.
Case Report: A 41-year-old female with chronic kidney disease from the past 5 years presented to us with severe pain at both hip and inability to 
stand after a fall from standing height. Clinical examination and investigations were done. She suffered fracture neck of femur on the right side and 
intertrochanteric fracture femur on the left side. Single stage fixation of both these fractures by two different methods was done successfully after 
optimization of her medical condition with multidisciplinary approach. She was advised weight bearing according to fixation method used and 
progress of fracture union. She regained her preoperative walking status gradually in 6 months.
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Conclusion: Simultaneous fractures in the neck of femur on the one side and intertrochanteric fracture of the femur on the other side are very 
rare presentation and can happen in patients with primary or secondary bone disease. Multidisciplinary team effort is needed for overall effective 
management and prompt surgical treatment can help achieve favorable outcome.
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We planned dynamic hip screw for the intertrochanteric 
fracture and multiple cannulated cancellous screws to stabilize 
fracture neck of femur in the same sitting. The patient and 
relatives were prognosticated about the per-operative, post-
operative, early, and late complications.

Case Report

Her medical history revealed chronic kidney disease Stage IV 
and hypertension for which she was taking medication. Patient 
was examined for any other injury which may get masked 
because of these severe painful conditions. Radiological 
investigation revealed fracture neck of femur on right and 
intertrochanteric fracture on the left side (Fig. 1) and 
undisplaced fracture of lateral border of right scapula. Both 
lower limbs were immobilized with bilateral skin traction and 
for scapula fracture universal shoulder immobilizer was used. 
On investigation, she was found to be anemic with hemoglobin 
5.7 gm/dl, her serum creatinine level was 4.83 mg/dl, and 
serum potassium was 2.8 meq/l. General physician, 
nephrologist, and anaesthesiologist were involved to optimize 
the medical condition of the patient as she needed major 
surgery. She was an active lady and our goal was to bring her to 
pre-injury level as early as possible. Dynamic hip screw fixation 
has stood the test of time for fixation of stable intertrochanteric 
fracture. In elderly patient, a prosthetic replacement is adequate 

for fracture neck of femur but at the age of 41 years it was 
reasonable to plan preserving the femoral head. The presence of 
this combination of injury in a comorbid patient and trying to 
preserve the femoral head presented an additional challenge in 
attempted osteosynthesis.

This patient reported in emergency in our hospital with history 
of fall from standing height. At the time of admission, she was 
conscious, oriented, and hemodynamically stable. From the 
time of fall she was not able to get up and complained of pain at 
both hips. She was not able to move either lower limb due to 
unbearable pain which was more on attempt of moving the 
limbs. The right lower limb was apparently shorter than the left 
and left lower limb was relatively more externally rotated. She 
also had injury at the back of right shoulder and the shoulder 
movement was painfully restricted. There was no neurological 
deficit.

In the operation theater with the patient on traction table, we 
first stabilized the intertrochanteric fracture with dynamic hip 
screw on the left side. After attempting closed reduction of the 
displaced femoral neck fracture on the right side, under image 
intensification, and having achieved it, it was fixed with three 6.5 
mm cannulated cancellous screws, one of them as derotation 
screw. The per-operative period was uneventful. For next 48 h, 
she was kept in high dependency unit for monitoring after 
which she was shifted to the general orthopedic ward. Check X-
ray taken on 2nd post-operative day was acceptable (Fig. 2, 3, 4). 
The same day 1st change of dressing was done. In bed 
physiotherapy was started with leg hanging and quadriceps 
exercise. Right shoulder remained immobilized. Patient was 
discharged with advice to attend OPD for stitch removal on 
14th post-operative day. At stitch removal, her surgical wounds 
were found to be healthy. Patient was advised to carry on 
physiotherapy and non-weight bearing and was asked to follow-
up after 1 month.
As lockdown was enforced from March 23, 2020, in COVID-19 
pandemic, restricting mobility and because of fear of 

62

Journal of Orthopaedic Case Reports Volume 11 Issue 7  July 2021 Page 61-64 |  |  |  | 

Rajak MK et al

Figure 6: (a, b, c) Nine months post-operative X-ray showing AP and lateral view.

Figure 1: ? Figure 1: ? Figure 1: ? Figure 1: ?

Figure 1: Pre-operative X-ray AP view of pelvis with 
hips.

Figure 3: Immediate post-operative X-
ray lateral view right hip.

Figure 4: Immediate post-operative X-
ray lateral view left hip.

Figure 2: Immediate post-operative X-ray AP view of 
pelvis with hips.

Figure 5: Six months post-operative X-ray AP 
view of pelvis with hips.



Due to COVID, we could not follow up the patient at regular 
intervals, but she was always under our consultation over 
telephone.  At  9  months  fol low-up she could wal k 
independently with good functional outcome, and her X-rays 
showed well united fracture and there was no evidence of 
avascular necrosis.

In bilateral cases, generally the mode of injury is high velocity 
trauma in young or trivial fall with secondary bone disease. Our 
patient had a history of chronic kidney disease Stage IV and she 
fell from standing height.

Conclusion
Simultaneous fracture neck of femur on the one side and 
intertrochanteric fracture of the opposite side is one of the rarest 
injuries. We are not sure about any such report in the literature. 
To the best of our knowledge, this may be the first case being 
reported. Associated diseases need aggressive management by a 
multidisciplinary approach to optimize the medical condition 
and prevent morbidity associated with long immobilization in 
bed. Single stage fixation with physiotherapy leads to good 
functional outcome.

Simultaneous fracture neck of femur on the one side and 
intertrochanteric fracture on the other side is one of the rarest 
patterns of injury. We did not find any report about such injury 
in English scientific literature.

Two major complications associated with fracture neck of 
femur following osteosynthesis is nonunion and avascular 
necrosis of femoral head, which is estimated at 10–30% and 
15–30%, respectively, if treated within 24 h [9, 10]. As our case 
had multiple comorbidities, fixation was done after 1 week, after 
obtaining fitness for surgery, thereby increasing the chances of 
the complications. Fixation of femoral neck fracture using three 
cannulated screws is preferred method as it affords adequate 
stabilization [11]. In our case, the preferred method was used.

Managing this case was ver y challenging as she had 
simultaneous bilateral proximal femur fracture and more so one 
of them was fracture neck of femur. At the patient’s age of 41 our 
goal was to preserve the head and fix the fracture. She was 
managed by a multidisciplinary team comprising of orthopedic 
surgeon, general physician, nephrologist, anaesthesiologist, 
physician, and physiotherapist. We planned for single stage 
fixation to start mobilizing the patient as early as possible. The 
intertrochanteric fracture was fixed first with dynamic hip 
screw. Fracture neck of femur was fixed with three cannulated 
screw after satisfactory closed reduction. One of the three 
screws used was short reach 16 mm derotation screw which also 

helped in achieving additional compression at femoral neck 
fracture site.

contracting COVID, she did not attend OPD. Telephonic 
conversation was done to know her condition and it was found 
satisfactory. Patient physically reported at the end of 3rd month. 
X-ray of pelvis with both hips was taken which showed well-
advanced stage of union. We wanted her to start weight bearing 
on the left lower limb (and no weight bearing on right lower 
limb) but she was apprehensive to use crutches because of post-
injury discomfort in right shoulder. She started this in 4th 
month as per telephonic conversation. After 6 months from the 
surgery, she was readmitted in our hospital under the 
nephrology unit with reduced hemoglobin. She was treated and 
two units of packed cell were transfused. Her X-ray showed 
fractures well united (Fig. 5) and she could walk without 
support. She was asked to follow-up at 3 months interval. At last 
follow-up of 9 months her X-ray showed well united fracture in 
both AP and lateral view (Fig. 6a, b, c) and she had good range of 
movement in both hips.

Discussion
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Declaration of patient consent : The authors certify that they have obtained all appropriate patient consent forms. In the form, the patient's parents have given their consent for patient images and other clinical 
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Conflict of interest:Nil      Source of support:None  

Clinical Message

We believe that this manuscript is appropriate for publication 
by Journal of Orthopedic Case Reports because of its rarity 
and need of proper management involving multidisciplinary 
team to take care of comorbidity and complex combination of 
fracture requiring quick and appropriate surgical treatment to 
prevent complications from being bed ridden for long and 
selection of method of treatment for fracture neck of femur in 
a relatively young patient.
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