)255(

COPYRIGHT © 2014 BY THE ARCHIVES OF BONE AND JOINT SURGERY

CASE REPORT

Bilateral Neck Femur Fracture Following a
Generalized Seizure- A Rare Case Report
Harshad M Shah, MD; Amit Grover, MD; Daksh Gadi, MD; Sudarshan K, MD
Research performed at M.S. Ramaiah Medical College, Bangalore, India

Received: 1 July 2014

Accepted: 24 September 2014

Abstract
Hip fractures are one of the most common injuries which present to an orthopaedic surgeon. Most of these cases
are unilateral .Bilateral simultaneous femur neck fracture is a rare occurrence. We report a case of a bilateral neck
femur fracture in a 30 year male following a generalized tonic clonic seizure in view of its rarity and also to increase
the awareness of such rare injuries. The patient was operated within 3 hours. At 5 months, the patient had good
radiological and functional outcome. During a convulsion, there is a powerful and forceful contraction of muscles which
may lead to fracture or dislocation. The incidence of fractures following a convulsion is 1.1%. A delay in diagnosis can
lead to complications like avascular necrosis, osteoarthritis, non union, functional disability and legal consequences.
All orthopaedic surgeons and emergency physicians should be aware of such uncommon injuries to ensure early
diagnosis and treatment.
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Introduction
ip fractures are one of the most common injuries
which present to an orthopaedic surgeon. Neck
of femur fracture occurs following a high energy
trauma in young individuals and in old age following a
trivial trauma due to osteoporosis. Most of these cases
are unilateral .Bilateral simultaneous femur neck fracture
is a rare occurrence. In the medical literature there are
only a handful of articles describing such an injury as a
result of seizures (1). Common injuries described after a
seizure include vertebral fractures and shoulder fracture
dislocations (2).
We report a case of a bilateral neck femur fracture in a 30
years old male following a generalized tonic clonic seizure
in view of its rarity and also to increase the awareness of
such possible rare injuries among emergency physicians,
neurologists and orthopaedic surgeons.

H

Case Presentation
A 30 year male presented to the emergency department
following an episode of generalized tonic clonic seizure.
There was no history of trauma. The patient was not
a known epileptic and there was no history of any
convulsions in the past. There was no history of any
comorbid illness or chronic drug intake .The patient

Corresponding Author: Amit Grover, MS Ramaiah Medical College,
MSR Nagar, BEL Road, Bangalore, Karnataka , India- 560064.
Email: amitgrover88@gmail.com

Arch Bone Jt Surg. 2014;2(4):255-257.

was a non alcoholic and a non smoker. Neurologist
opinion was taken and a CT Scan of the brain was
done which was normal [Figure 1]. The sugar level
was 40 mg /dl therefore the cause of the seizure was
attributed to hypoglycaemia. Patient was stabilized and
anticonvulsant treatment along with dextrose in saline
was started. Routine laboratory investigations including
electrolytes, serum calcium and phosphate levels were
within normal limits.
On examination, both the lower limbs were externally
rotated. There were no open wounds or any evidence
of trauma. There were no distal neurovascular deficits.
Plain radiographs of the pelvis showed a bilateral neck
of femur fracture – Transcervical on the right side and
subcapital on the left side [Figure 2]. Since the patient
was shifted to ICU and radiographs were done using
portable machine so only anteroposterior views were
possible. As there was bilateral involvement, lateral XRays were difficult due to pain and lack of cooperation
by the patient. He was operated within 3 hours by closed
Reduction and internal fixation with 6.5mm cannulated
cancellous screws [Figure 3]. Post operatively bedside
mobilization and hip and knee range of motion
movements were started on the first day after surgery.
Appropriate DVT prophylaxis was started. The patient
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was discharged on the 7th day with no other post
operative complications.
At 5 months of follow up there is good union of both
the fractures both clinically and radiologically and
the patient is able to walk full weight bearing without
support [Figure 4].

Figure 1. CT Scan of the Brain.

Figure 2. X-Ray of the pelvis showing a bilateral femur fracture.

Figure 4. X Rays at 5 months of Follow Up.

Discussion
During a convulsion, there is a powerful and forceful
contraction of muscles which may lead to fracture
or dislocation. Fractures may also occur due to
indirect mechanisms like osteomalacia secondary to
anticonvulsants, malnutrition, lack of physical activity
and sunlight exposure (3).

Figure 3. Post operative radiograph after fixation with cannulated
screws.
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Bilateral simultaneous hip fractures following a
convulsion are rare and occurs mainly in patients with
osteoporosis and osteomalacia (4-6). Our patient was a
young patient with normal bone density which makes
this case even more unique.
Cases reporting bilateral femur neck fracture with
normal bones are very few. Among the report cases,
one occurred during lumbar myelography and others
as a consequence of hypocalcemia (7-9). Sakai et al.
reported two cases- one due to tetany and other due
to hypomagnesemia (4). Taminiau et al. reported
two cases of bilateral neck seizure due to violent
muscle spasms following myelography with Conray 60
which were managed using Smith Peterson Nails (7).
Ribacoba et al reported a patient with simultaneous
hip dislocation and fracture of the contralateral femur
neck provoked by spontaneous seizures (8). Taylor et
al. reported a case in which a bilateral neck of femur
was caused due to dietary hypocalcemia which was
managed by DHS bilaterally (9).
The mechanism of injury is that due to powerful and
violent contractions of muscles in the proximal thigh
during a convulsion there are forces directed towards
the groin causing a hip fracture (10).
Hip fractures resulting from a seizure are often
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significantly more comminuted due to violent muscle
contractions, osteopenia and reduced bone mineral
density in epileptic patients (11).
The incidence of fractures following a convulsion is
1.1% (12). Therefore although the the risk of fracture
is less, a high index of suspicion must be there when
such patients are evaluated (13). A delay in diagnosis
can lead to complications like avascular necrosis,
osteoarthritis, non union, functional disability and
legal consequences (8).
To conclude, we would like emphasize that a bilateral
hip neck fracture is a rare entity. All orthopaedic
surgeons and emergency physicians should be aware
of such uncommon injuries to ensure early diagnosis
and treatment. Even in the absence of trauma the
emergency physician should have a high degree of
suspicion for such rare injuries and should initiate
timely investigations and appropriate management.
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