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VISUAL

History of present illness: A 74-year-old male presented to the emergency department with left hip pain
after falling off his bicycle. Pain is 3/10 in severity and exacerbated by movement. Patient denied head
trauma. Exam showed left hip tenderness, 3/5 left lower extremity strength secondary to pain, and 5/5
right lower extremity strength. Sensation and pulses were intact in bilateral lower extremities. Left hip X-
ray and pelvic computed tomography (CT) revealed comminuted, impacted transcervical and subcapital
fracture of the left femoral neck.

Significant findings: In the anteroposterior view bilateral hip X-ray, there is an evident loss of Shenton’s line
on the left (red line) when compared to the normal right (white line), indicative of a fracture in the left
femoral neck. This correlates with findings seen on pelvic CT, which reveals both a subcapital fracture (blue
arrow) and transcervical fracture (yellow arrow). The neck of the femur is displaced superiorly relative to
the head of the femur while the head of the femur remains in its anatomical position within the
acetabulum.

Discussion: Femoral neck fractures are one of the most common types of hip fractures, accounting for
49.4% of all hip fractures.® Diagnosing a femoral neck fracture can be made with plain X-ray, CT, or
magnetic resonance imaging (MRI). Plain film radiographs have been found to be at least 90% sensitive for
hip fractures.? CT has been found to be 87%-100% sensitive and 100% specific for occult hip fractures in
which plain radiographs were read as negative, but the patient still complained of hip pain.>* Although MRI
is currently the gold standard for detecting occult hip fractures (sensitivity and specificity = 100%), given
the limited accessibility of MRI in the ED, as well as the high sensitivity and specificity of CT scan for occult
hip fractures, it is generally recommended to obtain CT scans for patients with suspected occult hip
fractures as a first-line investigation.3>®

Topics: Shenton’s line, hip fracture, transcervical fracture, subcapital fracture, pelvis CT, hip X-ray, trauma, comminuted fracture,
impacted fracture, femoral neck fracture, orthopedics.
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