
 

 

  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Nonunion fracture of intertrochanteric femur is uncommon because there is an excellent blood supply and good 

cancellous bone in intertrochanteric region. A diagnosis of intertrochanteric non union is made atleast 15 weeks after the 

fracture there is radiological evidence of fracture line, either no callus (atrophic) or with callus (hypertrophic) that does 

not bridge the fracture site. 
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Introduction 

 Nonunion fracture of intertrochanteric femur 

is uncommon because there is an excellent blood 

supply and good cancellous bone in intertrochanteric 

region [1,2]. A diagnosis of intertrochanteric non 

union is made atleast 15 weeks after the fracture 

there is radiological evidence of fracture line, either 

no callus (atrophic) or with callus (hypertrophic) that 

does not bridge the fracture site [3].  

 Most intertrochanteric fractures treated by 

conservative methods or internal fixation heal [4,5]. 

Occasionally, nonunion or early failure of fracture 

fixation occurs, the reasons being delayed treatment, 

unfavorable fracture patterns, poor bone quality, or 

suboptimal internal fixation [6–10]. Literature is 

sparse regarding primary intertrochanteric nonunions 

and its treatment [3]. The incidence of nonunion in 

patients with intertrochanteric fractures is reported to 

be 1–2% [11]. 

 Subtrochanteric fractures generally occurs in 

two patients age distribution (I) Young-high energy 

trauma, (II) Elderly-osteopenic population results 

from low energy fall from standing height. The 

subtrochanteric region is the highest stressed zone in 
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human skeleton where tensile or compressive forces 

can exceed several multiple of body weight [12]. 

 

Case report 

 60yrs old male came to hospital with alleged 

history of trivial trauma to the left hip, after which 

patient is not able to do active Straight Leg Raising 

Test on the left side and left lower limb in external 

rotation. Past history of fall 1½ yrs back, sustaining 

injury to same hip, which was treated conservatively 

and after 3 months patient started walking with the 

help of crutches with shortening, till he sustained a 

recent fall. Based on x-ray findings, it is diagnosed to 

be subtrochanteric fracture femur with ipsilateral non 

union intertrochanteric fracture.  

 On clinical examination there was 2 cms of 

shortening. Surgery offered to the patient was ORIF 

with valgus osteotomy with freshening of non union 

site with bone grafting with 135
o
 DHS platting and 

encirclage with ethibond. 

 

Discussion 
 Nonunion is reported in only 1 to 2 percent 

of intertrochanteric fractures [13]. A combination of 

subtrochanteric fracture femur in ipsilateral 

nonunited intertrochanteric fracture femur has not 

been published till now. This is the first case report 

published. Nonunion was diagnosed when the patient 

had pain on ambulation, inability to bear weight on 

the affected limb, clinically documented motion 

between fragments, absent active straight leg raising 

test, demonstrable telescopy, change of neck–shaft 

angle on anteroposterior abduction–adduction views 

on X-ray, radiolucent defect at the fracture site and a 

delay of 4 months or more after the initial trauma [3].  

 Following the above mentioned surgery, 

patient was allowed nill weight bearing for 3 months, 

after which partial weight bearing was allowed. Full 

weight bearing was allowed after radiological signs 

of union was seen (i.e around 4 months post 

operative) After 6 months patient is able to walk 

without pain and support, without any shortening, is 

able to sit crossed leg and squat. 

 The authors concluded that valgus 

intertrochanteric osteotomy is an effective procedure 

that reliably restores hip function in trochanteric 

malunion or nonunion [3]. Malkani et al. concluded 

that fractures that are prone to nonunion include 

those that are severely comminuted and unstable, 

with loss of medial calcar bone and a tendency to go 

into varus [14]. There is a paucity of published 

studies on the treatment of primary intertrochanteric 

nonunions [1,15,16]. One series describes seven 

primary nonunions of intertrochanteric fractures [1]. 

Another series included eighteen patients with 

primary intertrochanteric nonunion [3]. In treatment 

of nonunion from fixation failures of 

intertrochanteric fractures, DHS with cementation, 

medial displacement osteotomy, valgization, and 

blade plate fixation have all been reported [1,15,16]. 

 

Conclusion 
 Nonunion of intertrochanteric fractures with 

ipsilateral fresh subtrochanteric fracture treated with 

valgization and bonegrafting with blade plate 

fixation gave good results as patient is currently 

walking without support, pain free and is able to 

squat and sit crossed leg.  
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Fig. 1 – Post Traumatic Xrays (Pre-Operative) 

Fig. 2 – Post Operative Xrays (Immediate) 
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Fig. 3 – 6 Months Post Operative Xrays 
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