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History of present illness: A 69-year-old male presented to the emergency department (ED) with left hip
pain after he was rear-ended on his bicycle by a vehicle traveling 10-15 miles per hour. He had normal vital
signs. On exam, his left lower extremity was externally rotated and shortened with trochanteric point
tenderness. His pelvis was stable. His lower extremity compartments were soft, and he had 2+ dorsalis pedis
and posterior tibial pulses.

Significant findings: Plain film of the left hip showed acute comminuted displaced intertrochanteric fracture
(red arrows) of left femur with varus angulation (green lines) and no dislocation. Greater (blue arrow) and
lesser (yellow arrow) trochanters are annotated for reference.

Discussion: Intertrochanteric (IT) femur fractures comprise around 50% of all diagnosed hip fractures and
are considered extracapsular. They most often occur in elderly, female, or osteopenic patients as a result of
low-energy trauma, and one-year mortality rates range between 15% and 30%.%%3 Patients classically
present with external rotation and shortening, and fractures are generally classified as unstable when the
posteromedial cortex is disrupted.*> Anteroposterior (AP) and lateral pelvis radiographs are first-line while
computed tomography (CT), magnetic resonance imaging (MRI), and bone scans are more sensitive
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secondary modalities.® Since IT fractures involve vascular cancellous bone, they may cause significant blood
loss into the thigh, which may lead to compartment syndrome. Avascular necrosis and malunion have also
been described as sequelae of this fracture pattern.” A thorough integumentary and neurovascular exam is
important for any ED provider. Early orthopedics consultation is important because reduction and fixation or
arthroplasty are indicated in the majority of operative candidates.*

Topics: Hip fracture, intertrochanteric, comminuted, orthopedics.
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