
Abstract We report a spontaneous intertrochanteric
fracture with bilateral avulsion of the greater trochanter
in a patient with chronic renal failure.

Résumé Nous rapportons une cas de fracture inter-
trochantérienne spontanée avec avulsion bilatérale du
grand trochanter chez un malade insuffisant rénal chroni-
que.

Case report

A 73-year-old man suffered mild left hip pain, 5 years
after being diagnosed as having chronic renal failure.
Radiological examination revealed an undisplaced inter-
trochanteric fracture of the left femur. There was no his-
tory of trauma, seizure or steroid medication. He had a
moderate anaemia and serum creatinine, urea and para-
thormone levels were 5.8 mg/dl (N: 0.5–1.6 mg/dl), 56
mg/dl (N: 7–21 mg/dl) and 60 pg/ml (N: 9–60 pg/ml), re-
spectively. Serum levels of calcium and phosphorus were
within normal limits. Internal fixation with a dynamic
hip screw was performed and the patient was able to
walk with crutches 2 weeks after the operation.

The patient was re-admitted 1 month later with pain in
both hips, dominantly on the right side. Radiological ex-
amination showed an undisplaced intertrochanteric fracture
of the right femur with bilateral avulsions of the greater
trochanters (Fig. 1). A detailed history revealed an uncon-
trolled seizure during the preceding period. Serum creati-
nine, urea and parathormone levels were 5.2 mg/dl, 45
mg/dl and 54 pg/ml, respectively. The patient died from
cardiopulmonary arrest during the preoperative period. Discussion

Bilateral fractures of the proximal femur are rare and
most commonly occur in the femoral neck. Review of
the literature revealed only one previous case of bilateral
intertrochanteric fractures of the femur [7]. To our
knowledge, this is the second report of such fracture.

Apart from trauma [4] and abnormal anatomy [1], all
cases of bilateral fractures of the proximal femur are
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Fig. 1 Radiograph taken at the second admission. Note a right-
sided intertrochanteric fracture and bilateral avulsions of the great-
er trochanters



caused by osteoporosis [3, 5] or seizures [6–8]. In pa-
tients with chronic renal failure both osteoporosis and
uraemic seizure are seen [2, 6].

At the first admission of our patient, a detailed history
excluded seizures, but generalised osteoporosis was de-
tected. At the second admission, there was a history of
seizures and radiographs revealed bilateral avulsion frac-
tures of the greater trochanter.
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