
Introduction
Subtrochanteric femur fractures are biomechanical ly 
challenging injuries due to elevated cortical bone density and 
substantial muscle forces exerted at the fracture location [1]. The 
therapy of fractures gets more intricate when they occur 
alongside severe hip arthritis, particularly inflammatory types 
such as psoriatic arthritis. A subtrochanteric femoral fracture 
associated with pre-existing ipsilateral hip osteoarthritis 
(OA/STF) is uncommon [2]. Intramedullary nailing is generally 
the chosen treatment for subtrochanteric femur fractures. 
Arthritic abnormalities, including medial migration of the head 

and neck shortening, hinder the accurate positioning of the entry 
point and the implantation of the nail along the long axis of the 
femur [3]. The entry point is frequently positioned excessively 
laterally while utilizing a fracture table equipped with a perineal 
post. The fracture is corrected in varus malalignment, which 
must  be avoided to prevent non-union.  Tradit ional 
osteosynthesis may inadequately alleviate debilitating arthritic 
pain and anatomical deformities [4]. In such scenarios, primary 
total hip arthroplasty (THA) with a long stem offers a single-
stage solution by treating both the fracture and the arthritic joint.
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Introduction: Subtrochanteric femur fractures associated with advanced hip arthritis present a complex surgical challenge, particularly in 
young patients with inflammatory arthropathies.
Case Report: We report a case of a 38-year-old male with bilateral psoriatic hip arthritis (Ficat and Arlet grade IV) who sustained a right-sided 
subtrochanteric femur fracture following a slip and fall. Given the coexistence of severe hip arthritis, femoral head collapse, and fracture 
morphology, a single-stage total hip arthroplasty (THA) using a long distal-loading monoblock stem was performed. The procedure 
successfully addressed both the fracture and arthritic pathology, allowing stable fixation and early functional recovery.
Conclusion: This case highlights the role of primary THA with a distal-loading stem as an effective treatment option in selected patients with 
subtrochanteric fractures and advanced inflammatory hip disease.
Keywords: Subtrochanteric femur fracture, psoriatic arthritism, total hip arthroplasty, distal-loading stem, case report.

Abstract

Learning Point of the Article:
Primary total hip arthroplasty with a long distal-loading stem is an effective single-stage solution for managing subtrochanteric femur 

fractures associated with advanced inflammatory hip arthritis.

Management of Subtrochanteric Femur Fracture with Pre-existing Grade 
IV Psoriatic Hip Arthritis Using Primary Total Hip Arthroplasty with a 

Long Distal-Loading Stem: A Case Report
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Case Report
A 38-year-old male, a known case of bilateral psoriatic hip 
arthritis, presented to the emergency department following a 
slip and fall, with complaints of pain over the right hip and thigh. 
Clinical examination revealed tenderness over the right hip and 
proximal thigh, an externally rotated right lower limb, and 
widespread hyperpigmented healing psoriatic skin lesions.
The patient had a history of cortisol insufficiency, managed in 
coordination with a general physician and dermatologist. He 
had undergone left THA 3 months earlier for advanced 
psoriatic arthritis. Radiographs of the pelvis 
demonstrated bilateral hip arthritis with femoral 
head collapse and acetabular sclerosis, consistent 
with Ficat and Arlet grade IV disease. Right hip 
r a d i o g r a p h s  r e v e a l e d  a  t r a n s v e r s e 
subtrochanteric femur fracture extending from 
the calcar to the lateral wall, along with severe 
arthritic changes of the hip joint.
Multiple treatment strategies were considered, 
including isolated osteosynthesis, staged fracture 
f i xation fol lowed by delayed THA , and 
combined osteosynthesis with primary THA. 
Given the advanced arthritis, femoral head 
collapse, and fracture configuration, isolated 
fixation was deemed insufficient and technically 

challenging. A single-stage THA using a distal-loading long 
stem was planned to simultaneously manage the fracture 
and the arthritic hip (Fig. 1, 2, 3).

Surgical technique
After obtaining informed written consent, the patient was 
positioned laterally and operated under combined spinal-
epidural anesthesia. A standard Hardinge (direct lateral) 
approach was used. The hip was dislocated, and a femoral 
neck osteotomy was performed. Acetabular preparation 
was completed, and the cup was implanted with 
approximately 37° of inclination and 15° of anteversion.
The lateral approach was extended distally through the 
vastus lateralis to expose the fracture. The distal fragment 
was controlled using bone clamps. Sequential proximal 
canal preparation was done based on the distal bone canal. 
A monoblock distal-loading fluted titanium stem (Pitkar) 
was implanted to achieve distal scratch-fit fixation. The 
proximal fragment was adequately stabilized by the stem 
itself, and no additional plate or cerclage fixation was 
required. The total operative time was 90 min, and the total 
blood loss was 200 mL (Fig. 4).

Outcome and follow-up
Post-operative radiographs demonstrated satisfactory 
alignment of the subtrochanteric fracture and appropriate 
positioning of the prosthetic components. The patient had 
stable fixation and satisfactory early clinical recovery. Early 
mobilization was initiated as per standard post-operative 
protocol (Fig. 5). During 1st post-operative month patient had 
a Harris hip score of 83.8 was achieved. Patient improved 
functionally during the follow-up period. (Fig. 6)  The 8th 
month follow-up X-ray demonstrated B/L implant in situ 
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Figure 1: Clinical picture showing hyperpigmented healing psoriatic skin lesions.

Figure 2: Radiographs of the pelvis demonstrated bilateral hip arthritis with femoral head 
collapse and acetabular sclerosis, with left total hip arthroplasty done.
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without any aseptic loosening. During 8th post-operative 
month patient had a Harris hip score of 91 was achieved (Fig. 7).

Discussion
Subtrochanteric femur fractures are biomechanically 
challenging injuries because of high cortical bone content, 
limited vascularity, and strong deforming muscular forces 
acting on the proximal fragment [1,2]. The management 
becomes substantially more complex when such fractures 
coexist with advanced ipsilateral hip arthritis, particularly 
inflammatory arthritis such as psoriatic arthritis. This rare 
combination poses difficulties in fracture reduction, implant 
selection, and restoration of hip biomechanics, with no 
universally accepted treatment algorithm [3].
Conventionally, isolated osteosynthesis using intramedullary 
na i l i ng  i s  co ns i d ered  t h e  t reat m ent  o f  c h o i ce  f o r 
subtrochanteric fractures [4]. However, the presence of 
advanced hip arthritis significantly limits the effectiveness of 
this approach. Arthritic deformities such as femoral head 
collapse, acetabular sclerosis, neck shortening, and altered 
femoral version make correct entry point identification and nail 
insertion difficult, increasing the risk of varus malreduction, 
d elayed  u n i o n ,  o r  n o n -u n i o n  [ 5 , 6 ] .  Fu r t h er m o re, 
osteosynthesis alone fails to address the underlying arthritic 
pain and functional disability, often necessitating a second 
major reconstructive procedure. Similar technical concerns 
with intramedullary nailing in arthritic hips have been 
emphasized in previous reports, where distorted proximal 
femoral  anatomy predisposed to malalignment and 
compromised outcomes [7].
THA has been increasingly recognized as a viable option in 
selected patients with subtrochanteric fractures associated with 

severe hip arthritis [8]. Although arthroplasty is 
often avoided in younger patients due to concerns 
regarding implant longevity and revision risk, its 
role becomes justified when arthritis is advanced 
(Ficat and Arlet grade IV), symptomatic, and 
associated with femoral head collapse [9]. In such 
scenarios, arthroplasty addresses both the fracture 
and joint pathology in a single stage, facilitating 
early mobilization and improved functional 
recovery. Recent case reports and small series have 
demonstrated favorable outcomes using long-stem 
THA in similar fracture–arthritis combinations, 
supporting this treatment strategy [10, 11, 12].
The potential benefits of a single-stage procedure 
versus staged surgeries in terms of hospitalization, 
rehabilitation, and overall resource utilization were 
explained, and the patient opted for the single-stage 
approach that we proposed. Implant selection plays 

a pivotal role in achieving successful outcomes. Distal-loading 
long stems bypass the fracture site, achieve fixation in intact 
diaphyseal bone, and provide axial and rotational stability 
independent of proximal bone quality [13]. Monoblock fluted 
tapered titanium stems achieve reliable distal scratch-fit fixation 
and are particularly advantageous when proximal metaphyseal 
support is compromised. In the present case, the proximal 
fragment was intact and could be adequately stabilized by the 
stem itself, eliminating the need for supplementary plate or 
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Figure 3: Right hip radiographs revealed a transverse subtrochanteric femur fracture with 
severe arthritic changes of the hip joint.

Figure 4: Intraoperative pictures.
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cerclage fixation. This approach minimized additional soft-
tissue dissection and implant-related complications while 
maintaining stable fracture fixation [11,13].
It is well recognized that THA performed in fracture or post-
traumatic settings carries higher complication rates than 
primary THA for degenerative osteoarthritis. Hung et al. 
reported that salvage THA following failed fixation or post-
traumatic arthritis was associated with longer operative time, 
greater blood loss, delayed ambulation, and significantly higher 
rates of early dislocation, reoperation, and revision compared to 
primary THA [14]. These findings underscore the importance 
of meticulous surgical technique, accurate restoration of limb 
length and offset, appropriate component positioning, and 
careful soft-tissue balancing when performing THA in the 
setting of fractures.
Inflammatory arthropathies such as psoriatic arthritis add 
another layer of complexity due to poor bone quality, altered 
biomechanics, and associated systemic comorbidities, 

i n c l u d i ng  l o ng - te r m  s te ro i d  u s e  a n d 
immunosuppression, which may increase the 
risk of infection and impaired wound healing 
[15]. Despite these challenges, addressing both 
the fracture and arthritic pathology in a single-
stage procedure reduces the morbidity 
associated with staged surgeries and allows 
earlier functional rehabilitation.
In the present case, primary THA using a distal-
loading monoblock fluted stem provided stable 
fixation of the subtrochanteric fracture while 
simultaneously addressing advanced psoriatic 
hip arthritis. The early clinical and radiological 
outcomes were satisfactory, supporting the 
c o n c e p t  t h a t  t r e a t m e n t  s h o u l d  b e 
individualized based on fracture pattern, 

severity of arthritis, bone quality, and patient functional 
demands rather than chronological age alone [8, 14].
Management of subtrochanteric fractures with advanced hip 
arthritis includes isolated osteosynthesis, staged fixation 
followed by delayed THA, and single-stage arthroplasty with or 
without supplementary fixation. Isolated osteosynthesis, 
typically with intramedullary nailing, is biomechanically sound 
for fractures but may be technically difficult in arthritic hips due 
to distorted proximal anatomy and does not relieve underlying 
arthritic pain, often necessitating later conversion to THA. A 
staged approach allows fracture union before arthroplasty but 
requires two major procedures, increasing morbidity, cost, and 
technical complexity during subsequent implant removal and 
reconstruction. In contrast, single-stage arthroplasty with a 
long distally fixed stem addresses both fracture and joint 
pathology simultaneously, provides stable fixation by bypassing 
the fracture site, and facilitates early mobilization, though it 
demands careful patient selection and meticulous surgical 
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Figure 6: 3-month follow-up X-ray and bilateral hip range of motion pictures.

Figure 5: Post-operative radiographs demonstrated satisfactory alignment of the subtrochanteric 
fracture and appropriate positioning of the prosthetic components
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technique [3,10,12,14]. Limitations include a single case report 
and inherently limited in generalizability in our case report. We 
acknowledge that the decision to perform primary THA was 
based on individualized clinical judgment, and the rationale for 
choosing arthroplasty despite the patient’s age has been 
clarified based on advanced Grade IV disease and femoral head 
collapse. We also acknowledge that this represents a rare clinical 
presentation. This has been clearly stated in the revised 

manuscript, emphasizing that while the report provides insight 
into a possible management strategy, it does not establish 
standardized treatment guidelines.

Conclusion
Primary THA using a long distal-loading stem can be an 
effective single-stage solution for subtrochanteric femur 
fractures associated with advanced inflammatory hip arthritis. 
Careful patient selection, appropriate implant choice, and 
meticulous surgical technique are essential to achieve stable 
fixation and favorable outcomes.

Figure 7: 9th month follow-up X-ray.

Clinical Message

In selected patients with severe hip arthritis and concomitant 
subtrochanteric fractures, especially those with inflammatory 
arthropathies, primary long-stem THA can simultaneously restore 
stability, relieve pain, and enable early mobilization when 
meticulous technique and appropriate implant selection are 
employed.
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