
Introduction
Unilateral intertrochanteric fractures are the most common 
fracture in elderly with a female-to-male ratio of 3:1. Mechanism 
of injury is generally high-velocity trauma in young patients and 
trivial trauma in elderly [1]. Bilateral fractures do occur, but most 
of the time the femoral neck is involved [2]. Bilateral 
intertrochanteric fractures are very rare.
Our hospital is 100 years old and till now no case has been 
reported about simultaneous bilateral intertrochanteric fracture 
from our hospital. This shows the rarity of this pattern of injury. 
Cases which have been reported are either due to major trauma, 
epilepsy, or following primary/secondary bone diseases [3-5]. 
Here, we present two cases of bilateral intertrochanteric fracture 

which we encountered in our hospital within a span of 2 years and 
discuss the management of these rare types of injury.

Case Reports

Case 1
A 64-year-old female was admitted to our orthopedics ward 
through emergency as a case of pain, swelling and deformity of 
both lower limbs following injury sustained while riding as a 
pillion rider over scooter with both legs on same side, she fell 
from scooter and got injured. On examination, she was drowsy 
with maintained vitals and her lower limb examination showed 
external rotation with limitation of movement and severe pain at 
both hips.  Her X-ray in emergenc y showed bi lateral 
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Introduction: Unilateral intertrochanteric fractures are common injuries in elderly population. Simultaneous bilateral intertrochanteric 
fractures do occur but are very rare and only a few cases have been reported in the literature.
Case Report: We report two cases with different modes of injury. Both cases were fixed in a single stage by proximal femoral nailing (PFN). The 
first case had multiple comorbidities and after 6 weeks of follow up, she suddenly expired at home due to medical issue. The second case is the 
only case reported with associated bilateral superior and inferior pubic rami fracture. PFN was done in a single stage and at 1-year follow-up, the 
patient was having a good functional outcome.
Conclusion: Simultaneous bilateral intertrochanteric fractures are very rare injuries but these are potentially life-threatening with high 
morbidity. Quick assessment and early single-stage stabilization with proximal femoral nail give stable fixation and good functional outcome.
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Abstract

Learning Point of the Article:
Simultaneous bilateral intertrochanteric fractures are a very rare pattern of injury, but they do occur. Single-stage stabilization with proximal 

femoral nail is a good modality of fixing such a rare pattern of injury.
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intertrochanteric fracture (Fig. 1).
In ward, bilateral skin traction was applied. Her past medical 
history revealed diabetes and hypertension for which she was 
taking medication. Her immediate blood report showed 
reduced hemoglobin and very high blood sugar. Physician 
referral was done for control of blood sugar and pre-anesthetic 
checkup was advised. She also had a history of loss of 
consciousness for which computed tomography brain was 
advised, which was normal. She was put on insulin for control of 
blood sugar. Two units of blood were transfused to optimize her 
hemoglobin. It took around 1 week to make her fit for surgery.
We had planned for single-stage stabilization and so the fracture 

was reduced on the fracture table and bilateral proximal femoral 
nailing (PFN) was done under general anesthesia. Post-
operatively she required coronary care unit care for 3 days, after 
which she was transferred to ward. Her immediate post-
operative X-ray was satisfactory (Fig. 2). Physiotherapy was 
done and the patient was discharged after stitch removal on 
12th post-operative day. At 6-week follow-up check X-ray 
showed well-aligned fracture (Fig. 3). She suddenly expired at 
home at around 2-month post-operative due to a medical issue. 

Case 2
A 45-year-old male was admitted through emergency as a case 
of pain, swelling, and deformity of the bilateral lower limb 
following fall of wall over the back of the patient. On 
examination, he was a conscious, oriented, average built person 
with maintained vitals and her both lower limbs examination 
showed external rotation posture with bilateral trochanteric 
tenderness and severe pain at both hips and groin. His X-ray in 
emergency showed bilateral intertrochanteric fracture with 
bilateral superior and inferior pubic rami fracture (Fig. 4).
In ward, bilateral skin traction was applied. He had no 
comorbidities. His blood reports were normal apart from 
mildly reduced hemoglobin. Patient was stabilized and pre-
anesthetic checkup was advised. Once cleared for surgery, in 
this case, also we did single-stage stabilization by performing 
PFN on both sides over the traction table (Table 1).
The post-operative course was uneventful. His post-operative 
check X-ray was satisfactory (Fig. 5). In bed, physiotherapy 
started from the 2nd day with leg hanging and quadriceps drill. 
He was discharged with advice for physiotherapy and follow-up 
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Figure 3: Six-week post-operative X-ray of patient showing well 
alignment and callous formation.

Figure 1: Case 1 - X-ray shows bilateral intertrochanteric fracture.
Figure 2: Post-operative check X-ray of the patient operated in 
single stage as proximal femoral nailing.
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at 6-week, 3-month, 6-month, and 1-year postoperatively. After 
check X-ray (Fig. 6), weight bearing with walker was allowed at 
6 weeks. At 3-month follow-up, his X-ray showed a well united 
fracture (Fig. 7) and he could walk without support. At last, 
follow-up of 1 year, he had attained good functional outcome 
without any complication.

Discussion
Simultaneous bilateral intertrochanteric fractures are very rare 
compared to unilateral fractures with incidence of 0.24% to 
0.3% of trochanteric fractures [6]. They generally occur 
following road traffic accidents or high impact forces, which 
happened to be in our case. Cases reported in the past with 

either road traffic accidents or high impact forces have been 
summarized in Table 1. Apart from direct trauma, excessive and 
imbalanced contraction of muscles in the proximal part of 
femur does play a role in these fractures. In elderly patient’s 
bone loses its elastic adaptability and this leads to these types of 
fractures.
There were a lot of challenges in managing both cases. As it was 
a bilateral case, when to operate, single stage or in two stage, 
what implant to use, which side to operate first, managing co-
morbidities associated and post-operative care and 
rehabilitation.
As both were bilateral cases, our primary aim was to stabilize 
the patient and make them fit for surgery. The first case, 
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Figure 6: Six-week post-operative X-ray of patient showing well alignment and callous formation.

Figure 5: Post-operative check X-ray of the patient operated in 
single stage as proximal femoral nailing.

Figure 4: Case 2 - X-ray shows bilateral intertrochanteric fracture.
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because of old age and multiple co-morbidity, took about a week 
to stabilize. We tried to operate as early as possible once the 
patient was fit for surgery. As both lower extremities were 
involved, we thought of using an implant which will allow early 
mobilization and weight bearing [2].
Various implants have been described for fixation of 
inter trochanter ic  f ractures,  broad ly classi f ied into 
extramedullary and intramedullary. As both cases had unstable 
fracture and we wanted them to mobilize early, we planned for 
single stage stabilization with intramedullary implant, and the 
fracture with mild displacement was fixed first. In both cases, we 
did stable fixation by proximal femoral nail as it is a 
biomechanically stronger implant, has better axial telescoping, 
rotational stability, and it is a load-sharing device [17].
Aggressive physiotherapy has a major role in post-operative 
rehabilitation and to prevent complications of chest infection 
and deep vein thrombosis. Both patients were mobilized in bed 
from the 2nd day and walking with support started at 6 weeks. 
Due to multiple co-morbidity, our first case suddenly expired at 
2 months, but second case had good functional outcome and 
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Table 1: Cases of simultaneous bilateral intertrochanteric fracture reported in the past.

Figure 7: Three-month post-operative X-ray shows complete 
healing of fracture and patient ambulated full weight bearing.



10

www.jocr.co.in

Journal of Orthopaedic Case Reports Volume 14 Issue 6  June 2024 Page 6-11  |  |  |  | 

Kumar S, et al

Clinical Message

1. Simultaneous intertrochanteric fractures are a very rare pattern of 
injury, but they do occur.
2. Multidisciplinary team approach is required for managing and 
rehabilitating such injuries.
3. Single-stage stabilization with proximal femoral nail is a good 
modality of fixing such a rare pattern of injury.

was doing well at 1-year follow-up.

Conclusion
Simultaneous bilateral intertrochanteric fractures are very rare 
injuries. There is a paucity of data about such injury in 
literature. Our second case is the only case reported with 
associated bilateral superior and inferior pubic rami fracture. 
They are potentially life-threatening with high morbidity. 
Treating this pattern of injury is challenging, but early single-
stage stabilization with proximal femoral nail gives stable 

fixation and good functional outcome.
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