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Abstract

Introduction: Diaphyseal femur fractures are mostly the result of high-energy trauma, for which reason they endanger
life itself, account for important handicaps, and are usually associated with multilevel injuries. Their most frequent
sequelae are limb shortening, poor alignment and stiffness in the knee. Aims and Objectives: To Study of Associated
Injuries with Fracture Shaft of Femur and Tibia. Methodology: This study includes retrospective and prospective cases
with complex fractures of shaft of femur and tibia admitted at our hospital during the period July 1998 to June 2002. A
series of 52 cases of comminuted fractures of shaft of femur and tibia were studied. The study included 21 fractures of
shaft femur of which 3 were Grade I compound and 18 were closed and 31 fracture of tibia of which 5 were grade I
compound and 26 were closed. Result: minimum age of patient was 12 years and maximum age of patient was 70 years.
The mean age was 35.04 years. The peak incidence was observed in age group 21-30 years (36%) followed by 31-40
years (26%). There were 44 (88%) males and 6 (12%) females Out of 31 biologically plated tibia 14 (49.40%) Had no
associated injury, 17 (51.50%) had associated injuries which included 6 poly trauma cases Out of 21 biologically plated
femur 3 (19.05%) had no associated injury, 18 (80.95%) had associated injury which included 4 poly trauma.
Conclusion: Poly trauma was most common cause of Associated injury.

Keywords: Associated Injuries with Fracture Shaft of Femur and Tibia, Fracture Femur, Fracture Medial malleolus,
Fracture injury with Fracture Ribs, Head Injury.

“Address for Correspondence:
Dr. Rahul N Bade, 142/5 Nigadewadi, Gandhinagar Road, Karvir, Kolhapur, Maharashtra 416005 INDIA.

Email: rbrahulbade@gmail.com
Received Date: 14/12/2015 Revised Date: 10/01/2016 ~ Accepted Date: 08/02/2016

Quick Response Code:
[=]< 5 [m]
[=] A

INTRODUCTION

Diaphyseal femur fractures are mostly the result of high-
energy trauma, for which reason they endanger life itself,
account for important handicaps, and are usually
associated with multilevel injuries. Their most frequent

femoral neck fracture associated with the diaphyseal
fracture existed, or that the percentage of fracture
undetected extended to 100% of the cases. None of the
ten cases of ipsilateral fracture of the femur and tibia in
this series was associated with an ipsilateral knee injury,
which is not consistent with the literature. Moreover,
Schiedts states that knee instability is the main reason for
the unsatisfactory results of his series'*. Thus, this under-
diagnosis may imply significant prevalence. The art of
treating femoral shaft fractures is a delicate balance
between restoration of limb length and alignment, and at
the same time achieving early mobilization of the limb.
This is, however, prevented by strong muscular forces,
which become specifically important when the fracture is
either proximal or distal. Various treatment modalities
have been wused to treat these fractures with
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sequelac are limb shortening, poor alignment and
stiffness in the knee'™. The literature states that a
diaphyseal femur fracture is accompanied by a femoral
neck fracture in 2.5% to 9% of cases, with approximately
one third of such cases remaining undiagnosed®"". In this
series, all of the cases were fractures of the trochanteric
region, with no femoral neck fracture having been
diagnosed. In our series it is possible that either no

Intramedullary (IM) nailing being the gold standard. IM
nails are weight sharing implants which allow immediate
weight bearing after static locking even in unstable
fractures. They have the advantage of providing greater
fatigue strength, better stability in all planes specially if
locking screws are used and providing reamed bone at the
fracture site.””"’
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MATERIAL AND METHODS

This study includes retrospective and prospective cases
with complex fractures of shaft of femur and tibia
admitted at our hospital during the period July 1998 to
June 2002. A series of 52 cases of comminuted fractures
of shaft of femur and tibia were studied. The study
included 21 fractures of shaft femur of which 3 were
Grade I compound and 18 were closed and 31 fracture of
tibia of which 5 were grade I compound and 26 were
closed. Duration of follow up ranged from 6 months to 4
years. Fractures from sub-trochanteric to supracondylar
area of femur, upper tibial metaphysis, tibial shaft and
pilon fracture were included. Closed fractures and gustilo
Anderson Grade I compound fracture were included in
this group. Three cases were lost to follow up. Intra-
articular fracture of femur, Infection, Poor skin condition,
Gustilo grade II and more severe grades of compounding
Pathological fracture excluded from study. Implants
Used: For sub trochanteric fractures, contoured simple
plate, DCP or LCDCLP were used.For supracondylar
fractures, contoured simple plate, DCP or LCDCP were
used.

RESULT
Table 1: Age incidence
Age Group inyears  No. of cases Percentage(%)
10-20 8 16
21-30 18 36
31-40 13 26
41-50 7 14
51-60 3 6
61-70 1 2
Total 50 100

In this study minimum age of patient was 12 years and
maximum age of patient was 70 years. The mean age was
35.04 years. The peak incidence was observed in age
group 21-30 years (36%) followed by 31-40 years (26%).

Table 2: Sex incidence

Sex No. of case  Percentage (%)
Male 44 88
Female 6 12
Total 50 100

There were 44(88%) males and 6 (12%) females

Table 3: Associated Injuries

Fracture Biologically Plated Associated Fracture or Dislocation No Percentage (%)
Fracture Femur Ipsilateral 7 25.80
Contralateral 1
Fracture Medial malleolus 1 3.22
Fracture injury with Fracture Ribs 1 3.22
_ Anterior Dislocation of Shoulder and Shoulder and Chest injury 1 3.22
Tibia . .
Traumatic amputation of Fore Foot 1 3.22
Fracture Lateral Malleolus with Gallaezi dislocation 1 3.22
Head Injury with Fracture clavicle 1 3.22
Contralateral grade Il compound Fracture tibia 1 3.22
Fracture Medial Malleolus 1 3.22
Ipsilateral 6
Fracture Tibia 38.09
Contralateral 2
Dislocation of Knee Joint 1 4.76
Contralateral Fracture shaft femur 1 4.76
Femur Posterior subluxation of Knee 1 4.76
Closed Fracturelshio Pubic Rami 1 4.76
Closed Fracture neck talus type Il 1 4.76
Head injury 1 4.76
Operated Case of opposite side proximal third Fracture tibia with 1 476

gangrenous changes in the limb

Out of 31 biologically plated tibia 14 (49.40%) Had no
associated injury, 17 (51.50%) had associated injuries
which included 6 poly trauma cases Out of 21
biologically plated femur 3 (19.05%) had no associated
injury, 18 (80.95%) had associated injury which included
4 poly trauma.

DISCUSSION

In this study minimum age of patient was 12 years and
maximum age of patient was 70 years. The mean age was
35.04 years. The peak incidence was observed in age
group 21-30 years (36%) followed by 31-40 years (26%).
There were 44 (88%) males and 6 (12%) females As Per
The E. Carlos Rodriguez-Merchan'*Injuries associated
with femoral shaft fractures were very frequent (46.4%)
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in our series, with 25.5% undetected. Open reduction and
internal fixation was a poor prognostic factor of nonunion
in these fractures. In our study we have observed Out of
31 biologically plated tibia 14 (49.40%) Had no
associated injury, 17 (51.50%) had associated injuries
which included 6 poly trauma cases Out of 21
biologically plated femur 3 (19.05%) had no associated
injury, 18 (80.95%) had associated injury which included
4 poly trauma. It is similar with c. Krettek et allg, K.A,
Siebenrock et al*

CONCLUSION

Poly trauma was most common cause of associated

injury.
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