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Nonunion and Failure of Cephalomedullary Nail
in Subtrochanteric Insufficiency Fracture
-Case Report-

Jun Sang Lee, Hyeung Keun Song, Han Kook Yoon', Kyu Hyun Yang*

Department of Orthopedic Surgery, Yonsei University Medical College, Seoul, Korea,
Department of Orthopedic Surgery’, NHIC lisan Hospital, Koyang-shi, Korea

The authors report a case of nonunion and failure of cephalomedullary nail which was inserted for treatment of
subtrochanteric insufficiency fracture in a patient who was under long-term alendronate therapy. Subtrochanteric
fracture had all major features of insufficiency fracture: short oblique configuration, noncomminuted, complete
fracture with a medial spike and association with minimal trauma. It also had several minor features such as localized
perisosteal reaction, generalized increase in cortical thickness, prodromal symtopms (thigh pain), delayed healing, and
use of bisphosphonate. These major and minor features are reported by the task force team of the American Society
of Bone and Mineral Research for atypical femoral fracture at the end of September 2010.
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Figure 1. A seventy-five year old woman sustained subtrochanteric
fracture of the left femur after a fall accident. Subtrochanteric
fracture has all major features of insufficiency fracture: short
oblique configuration, noncomminuted, complete fracture with a
medial spike and association with minimal trauma.
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Figure 2. Postoperative radiographs of the left hip show insufficient
reduction of the proximal fracture fragment and flexion deformity.
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Figure 3. Anteroposterior and lateral radiographs of the left hip
show nonunion of fracture site and hardware failure.
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Figure 4. Revision surgery was performed by exchanging the
cephalomedullary nail (size 11 mm) and autogenous iliac bone
graft. Follow-up radiographs of the left hip 5 month postoperatively
show delayed incorporation of graft materials.
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