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Table 1. Patient demographic data.

Group 1 Group 2 Group 3
P-value

(n=24) (n=19) (n=3)
Age (yr) 7142 + 780 7274 + 833 7600 + 173 0539
Weight (kg) 5138 + 813 5537 + 1067 4900 + 520 0388
Height (cm) 154.08 + 7.35 15332 + 534 147.67 £ 2.52 0.045
Body mass index (kg/m®) 2161 + 280 2352 + 431 2244 + 179 0400
Follow up period 3075 £ 2032 4221 + 2851  51.00 + 3270  0.393

Duration till progression (months) 2800 + 1938 3132 + 2694 1433 + 945 0.285

Duration till surgery (months) 29.79 £ 2067 3158 + 2700 1433 + 945  0.257

Duration of Bisphosphonate use
55.42 + 40.95 55.32 + 37.60 53.67 + 57.55 0934

(months)
Location of initial fracture
Subtrochanteric fracture 11 (45.83%) 5 (26.32%) 1 (33.33%)

0416
Diaphyseal fracture 13 (54.17%) 14 (73.68%) 2 (66.67%)

Group 1: patients with generalized cortical thickening, Group 2 : patients with periosteal/endosteal

thickening, Group 3 : patients with transverse radiolucent line
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Fate of asymptomatic contralateral femur in
atypical femoral fracture patients

Sohn, Hyuk Joon

Department of Orthopedic surgery
Graduate School

Keimyung University

(Supervised by Professor Lee, Kyung Jae)

(Abstract)

Introduction: The purpose of study is to classify the radiologic
findings of contralateral femur of the patients who underwent the
surgical procedure for complete atypical femoral fracture and to
evaluate the progression of fracture and its characteristics.

Materials & Methods: Between April 2009 and November 2016, we
assessed 46 out of 64 patients who underwent surgery for complete
atypical femoral fracture. Among those patients, 11 patients were
lost to follow up within 12 months, 4 patients had the preventive
surgery on the symptomatic contralateral femur, and 3 patients
already received surgical management at other tertiary hospitals. All
46 patients were female gender, and their contralateral femur were

all asymptomatic. Forty—three of them had history of bisphosphonate



intake for an average period of 59.1 months (range, 4-120 months).

Mean follow up period was 36.8 months (range, 12-101 months).

We classified the patients by the initial radiological findings of

contralateral femur at the time of the first diagnosis. Femurs which

showed only generalized cortical thickening were classified as grade

1 (24 patients, 52.2%), whereas femurs which had localized

periosteal/endosteal thickening were classified as grade 2 (19

patients, 41.3%). Ones which showed transverse radiolucent line

were allocated as grade 3 (3 patients, 6.5%). Age, height, weight,

Body Mass Index (BMI), mean follow up period and bisphosphonate

intake period showed no difference among all groups of the

patients. We analyzed the progression and characteristics of the

contralateral femur which was asymptomatic.

Results: Twelve patients (26.1%) showed radiological progression

at the last follow up images and 10 of them received surgical

management. Radiological progression was first detected at a mean

period of 28.5 months (range, 5-101 months). Two cases in group

1, and 7 and 3 cases In group 2, 3 were detected, respectively.



The analysis showed statistically significant difference (p = 0.001)

among these groups. According to Kaplan—Meier survival analysis,

3-year survival rate showed statistically significant difference by

92% in group 1, 49% in group 2, and 0% in group 3, respectively.

Conclusion: According to this study, Initially asymptomatic

contralateral femur showed radiological progression in 26.1% of the

patients at mean follow—up period of 28.5 months and the result

was different according to the initial classification. Therefore, the

minimum of at least Z2-year follow up of contralateral femur is

crucial in patients with atypical fracture, even if it is asymptomatic.

Surgical procedure may be considered when there is an evidence of

radiological progression.

Key word: Atypical femoral fracture, Asymptomatic, Radiological

progression
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