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Abstract Introduction: Concomittant Ipsilateral Fractures 
there are only 11 reported cases till now
accepted method of treatment. 
neck femur. After fixation it resulted in no limb length discrepancy and no varus deformity
stabilisation of femoral shaft fracture to reduce the risk of further displacement 
The common complications we see have poor progonosis resulting in avascular necrosis, coxa vara and limb length 
discrepancy. But in our case report we had 
Conclusion: To Conclude, Case Of This Sort In Paediatric Age Group Are Rare,
Satisfactory Outcome With Minimal Or Nil Complications.
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INTRODUCTION 
Concomittant ipsilateral femoral fractures of the neck and 
shaft femur are extremely rare in the children of age 
group of 2 years. There are only 11 reported cases of such 
form. These injuries occur due to high velocity trum and 
have no universally accepted treatment. W
2 year child with a compound 2 femur with bone loss 
with ipsilateral neck femur. our study showed that there 
are lot of complications in transepiphyseal and 
transcervical femoral neck fractures. the present study 
was performed after taking consent from the 
parents. 
 

MATERIAL AND METHODS 
A 2 year old girl was run over by a bike subsequently was 
brought to our casualty MGM hospital Aurangabad
swelling and deformity of left thigh region
2cms wound over the latral aspect of thigh. Immediately 
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Ipsilateral Fractures of Neck And Shaft of femur are rare in children of age group 2 years
there are only 11 reported cases till now. These injuries occur in children due to high velocity trauma and there is no 
accepted method of treatment. Case Report: We had compound grade 2 mid shaft femur with bone loss and ipsilateral 
neck femur. After fixation it resulted in no limb length discrepancy and no varus deformity
stabilisation of femoral shaft fracture to reduce the risk of further displacement and simplify the f
The common complications we see have poor progonosis resulting in avascular necrosis, coxa vara and limb length 
discrepancy. But in our case report we had nothing of them despite of being compound grade 2 with bone loss.

To Conclude, Case Of This Sort In Paediatric Age Group Are Rare, But If Managed Properly Gives A 
Outcome With Minimal Or Nil Complications. 
Femoral Neck Fractures, Ipsilateral Femoral Shaft Fractures, Paediatric Age Group.
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Concomittant ipsilateral femoral fractures of the neck and 
shaft femur are extremely rare in the children of age 
group of 2 years. There are only 11 reported cases of such 

occur due to high velocity trum and 
We report case of 

2 year child with a compound 2 femur with bone loss 
our study showed that there 

are lot of complications in transepiphyseal and 
the present study 

d after taking consent from the patients 

A 2 year old girl was run over by a bike subsequently was 
Aurangabad with 

swelling and deformity of left thigh region. patient had a 
2cms wound over the latral aspect of thigh. Immediately 

patient was stabilised and the x-
lateral view. radiographs revealed
fracture delbert type 3 in classification with a shaft femur 
fracture with a bone loss and 2 cms approx shortening 
present. Patient was taken in operative room within 6 
hours after the initial work up and consents were taken
we performed the surgery by initial debridemnet and 
fixation of fracture. Iniiatally fixation of feoral 
done with the help of two 2mm tens nail in d 
configuration of c. first lateral entry for the tens was taken 
after the entry with the help of n awl
physic. Then it was taken till the fracture site
similar fashion the medial tens nail was passed till the 
fracture site until the fracture was reduced 
two tens nail were crossed till the lesser trochanter level. 
Then the fixation of neck femur was done with the help of 
two thick k wires. The wound on lateral 
with the help of tagging sutures. D
postoperatively a/k slab was given with good coverage of 
broad spectrum antibiotics for 3 days were given
were removed at the day 15. a/k slab was continued for 
almost 6 weeks. at the end of 6 weeks child showed good 
evidence of union in neck femur and shaft femur
follow up after 8 weeks the percutaneous k wires and slab 
was removed. child was kept nil weight bearing till 3 
months. at the end of 5 months x
alignment and callus formation with
necrosis no residual varus deformity limb length 
discrepancy and signs of inefection.
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f femur are rare in children of age group 2 years. 
injuries occur in children due to high velocity trauma and there is no 
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neck femur. After fixation it resulted in no limb length discrepancy and no varus deformity. we advocate operative 

nd simplify the fiation of femoral neck. 
The common complications we see have poor progonosis resulting in avascular necrosis, coxa vara and limb length 
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-rays were taken ap and 
revealed a cervicotrochentric 

fracture delbert type 3 in classification with a shaft femur 
a bone loss and 2 cms approx shortening 

was taken in operative room within 6 
hours after the initial work up and consents were taken. 
we performed the surgery by initial debridemnet and 
fixation of fracture. Iniiatally fixation of feoral shaft was 
done with the help of two 2mm tens nail in d 

lateral entry for the tens was taken 
after the entry with the help of n awl taking care of the 

hen it was taken till the fracture site. Then in the 
e medial tens nail was passed till the 

fracture site until the fracture was reduced manually and 
two tens nail were crossed till the lesser trochanter level. 
Then the fixation of neck femur was done with the help of 

he wound on lateral see was closed 
. Dressing was done and 

postoperatively a/k slab was given with good coverage of 
broad spectrum antibiotics for 3 days were given. Sutures 

a/k slab was continued for 
at the end of 6 weeks child showed good 

of union in neck femur and shaft femur. at the 
follow up after 8 weeks the percutaneous k wires and slab 

child was kept nil weight bearing till 3 
at the end of 5 months x-rays showed good 

alignment and callus formation with no signs of avascular 
necrosis no residual varus deformity limb length 
discrepancy and signs of inefection. 
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Figure 1: Preoperative x-ray   Figure 2: Casualty   Figure 3: Intraoperative Debridement 

 

 
Figure 4: Intraoperative C Arm Images Figure 5: Reduction Achieved Figure 6: Post operative xray 

 

 
Figure 7   Figure 8  Figure 9  Figure 10              Figure 11   Figure 12 

 
 
 
 

DISCUSSION 
Compound femoral shaft with bone loss with ipsilateral 
neck femur are extremely rare in 2 year old children. 
There are lotta injuries like this in adults. There are hardly 
11 cases being reported like this and very few that have 
come with no complication as there is no definitive 
morality of treatment. femoral neck fractures are known 
for their sinsiter nature and potential complication 
especially avascular necrosis which poses most serious 
problem. It depends on various factors such as degree of 
displacement type of fracture and timing of surgery. upon 
reviewing all the 1 cases documented six of the femoral 
neck fractures were cervicotrochanteric delbert type 3 ao 
type 2 and one was transepipyseal delbert type 1 ao type 1 
and others were intertrochentric. delbert type 4 ao type 3. 
Level of concomitant femoral shaft fracture was midshaft 
in 6 cases and distal third in one and proximal in 
remaining. all though its difficult to determine the 

mechanism of trauma but it must be high energy impact 
trauma at fracture site. various modalities have been tried 
for these injuries. Operative, conservative, and 
combination of both. although good results have been 
reported with all of these treatments modalities. Although 
operative modalities have been advocated for preventing 
displacement and early mobilisation. in our case of 
compound grade 2 mid shaft femur with bone loss and 
neck femur we have fixed it in closed reduction with tens 
nail and two k wires after initial thorough debridement. 
a/k slab was applied for 6 weeks for providing additional 
stability. We recommend prior fixation of femoral shaft 
fracture to prevent stabilisation amd further reducing 
ipsilateral femoral neck fracture. in our case follow up 
there was no malalinement, no evidence of avascular 
necrosis, no limb length discrepancy no signs of 
infection. 
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