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Surgical Treatment of Atypical Femoral Fracture

Kyung-Jae Lee, M.D., Yong-Wook Kwon, M.D., Yong Chan Ha, M.D.*,
Young-Kyun Lee, M.D.", Beom-Soo Kim, M.D., and Byung-Woo Min, M.D.™

Department of Orthopaedic Surgery, Keimyung University School of Medicine, Daegu,
*Chung-Ang University School of Medicine, Seoul, 'Seoul National University Bundang Hospital, Seongnam, Korea

Bisphosphonates have been used as first-line therapy to reduce the incidence of osteoporotic fractures. Several publications have recently
described the occurrence of low-energy subtrochanteric and femoral shaft fractures with long-term bisphosphonate use, so called atypical
femoral fracture. Atypical fracture is a rare condition, and the treatment and its effectiveness have not been adequately reported. Thus,
finding appropriate treatment is difficult. In this report, the authors reviewed the treatment of atypical fracture and described helpful
suggestions for surgery.

Key words: femoral fracture, bisphosphonate

4 2R 9% WA u|5e 2 72| ES(medial spike)
& B0 FhFig 1) AREL 84 el 2 Sxtol
527 7|2 A Ego] Wkt AokSS HEslA 7l&stnnt o

Received February 22, 2013 Revised April 20, 2013 Accepted April 23, 2013
Correspondence to: Byung-Woo Min, M.D.

Figure 1. Anterior (A) and lateral (B) radiographs of the femur show

Department of Orthopaedic Surgery, Keimyung University School of Medicine, 56 unique configuration of bisphosphonate-associated femoral fractures:
Dalseong-ro, Jung-gu, Daegu 700-712, Korea (1) lateral intramedullary cortical thickening; (2) transverse or slight
TEL: +82-53-250-7267 FAX: +82-53-250-7205  E-mail: min@dsmc.or-kr obliquity; (3) medial spike; and (4) minimal comminution.
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Figure 2. (A, B) In situations where a nail cannot be used, such as with
an extremely narrow canal, plating can be performed.
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Figure 3. (A) The angular stable locking system (ASLS) consists of a
screw with three outer diameters and a resorbable sleeve (black arrow).
(B) A standard locking screw (black arrow) and ASLS screw (white
arrow).

Figure 4. (A) Anteroposterior (AP) radio-
graph of the right femur obtained following
intramedullary nailing. (B) AP radiograph of
the left femur shows lateral bowing of the
femoral shaft. (C) Whole body bone scan
shows leg length discrepancy following
surgery.
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Figure 5. Anteroposterior radiograph of the pelvis shows complete
fracture of left subtrochanter and incomplete fracture (white arrow) of
right subtrochanter.
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