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Case Report
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Abstract:
Fracture at the distal end of the femur usually occurs in the sagittal plane. Hoffa fracture, i.e., coronal slice fracture of the condyles of the
femur, israre inadults and evenrarer in children.

In the case we wish to discuss here presented to our emergency room with an open knee injury due to a road traffic accident. Imaging of
the right lower limb revealed an open Gustilo-Anderson type IlIB bicondylar Hoffa fracture with an anterior dislocation of knee with a

comminuted patellaand a shaft of femur fracture with a posteriorly dislocated hip.

He underwent a successful stabilization and cannulated cancellous screw fixation of the Hoffa fracture and fixation of other injuries.
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Introduction:

Fracture at the distal end of the femur usually occursin the
sagittal plane.' Coronal shear fracture of the distal femoral
condyle is an unusual injury. Albert Hoffa first described
this fracturein 1904.°

To our best knowledge not many unilateral bicondylar
Hoffa fractures have beenreported till date.

As this kind of an injury with associated polytrauma to the
same limbisavery rare occurance, we would like to discuss
itinour case report.

Case Report:

A 45 year old gentleman
with an alleged history of
road traffic accident
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presented to us in the
emergency room with

injury to the right lower
limb,12 hours after the
injury. On examination an

open wound over the right knee with the distal femur
protruding from the wound site, with comminuted patella
fracture with complete rupture of the cruciate ligaments
and the patellar retinaculum of the knee was noted (Figure
1). Contamination was noted at the wound site. His
affected hip was noted in flexion, adduction and internal
rotation. The limb saturation was noted to be 100% with no
distal neurovascular deficits.

He had no history of any medical complaints and had stable
vitals.

Radiography revealed:

< Ananterior dislocated right knee with medial and lateral
condyle fracture of the right femur (Bicondylar Hoffa
fracture), comminuted fracture right patella (Figure 2A)

e Fracture right femur at midshaft (Figure 2B)

» Posteriorly dislocated right hip (Figure 2C)

The limb was splinted and he was started on intravenous
fluids and antibiotics and was immediately rushed to the
operating room.
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Figure 1: Openwound over the right knee exposing the bicondylar
Hoffa fracture and the distal femur and comminuted fracture of
patella.

Figure 2A : An anterior dislocated right knee with medial and
lateral condyle fracture of the right femur (Bicondylar Hoffa
fracture), comminuted fracture right patella.

Figure 2B: Fracture right femur at midshaft

Figure 2C: Posteriorly dislocated right hip.

Figure 3: After external fixator application. Note the Steinmann
pinEntering from the lateral tibial condyle and exiting through the
medial femoral condyle holding the dislocated knee in place.

Figure 4 : Post operative x-ray of right femur
showing A short femur nail insitu.

Figure 6: On post-operative day 21 the skin
Figure 5: Post-operative x-ray right knee looks healthy with no signs of infection.
showing reduced bicondylar Hoffa fracture with

cannulated cancellous screws insitu.
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In view of the polytrauma and the contamination a staged
protocol was planned.

Initially he underwent a thorough debridement of the
wound site. The knee was reduced and stabilized using a
Steinmann pin from lateral tibial condyle to the medial
femoral condyle. A knee spanning external fixator was
applied to stabilize the femur shaft fracture and the
fracture of the condyles. Then a closed reduction of the hip
and partial patellectomy was done (Figure 3).

Patient was maintained on epidural analgesics. Continuous
monitoring of vitals and limb saturation was done.
Intravenous fluids and antibiotics were continued.

Three days later when the skin conditions improved and no
discharge was noted from the wound site, the patient was
taken up for a definite fixation.

He underwent: femur nailing with a 11X36 short femoral
nail (Figure 4). Open reduction and internal fixation of the
Hoffa fracture was done with 6.5 mm cannulated
cancellous screw fixation (Figureb).

Wound inspection was done on a regular basis to look for
any signs of infection. He was continued on intravenous
antibiotics till post-operative day 10. Suture removal was
delayed until post operative day 14. On 3 weeks after the
surgery the patient was reviewed and examined, the
operated site was noted to be clean with no evident signs of
infection and skin looked healthy (Figure 6).

Discussion:

Hoffa fractures are rare injuries, and lateral condyle
fractures are more common than medial condyle
fractures, probably because of physiological genu valgum;

the lateral condyle is the most frequently injured

condyle’.
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Hoffa fracture can be associated with extensor mechanism
injuries’. It usually occurs in adults and rarely affects
children. The results from a combination of
forces: direct trauma, possibly with an element of

fracture

abduction. Fall on a flexed knee concentrates the force in
the posterior half of the femoral condyles, which is why this
injury is more common in two-wheeled vehicle accidents
wherethe kneeisinaflexed and abducted position'.

Letenneur et al.' provided a classification for Hoffa
fractures. Type | is a vertical fracture involving the entire
condyle parallel to the posterior cortex of the femur. Type
Il'is a fracture of variable size, horizontal to the base of the
condyle. They reported the best result with internal

fixation and the poorest resultsin type Ill.

It is generally accepted
necessary to achieve satisfactory function following Hoffa

that surgical stabilization is

fracture, the reason being that reduction of the
fracture fragment is difficult to achieve and maintain by
closed reduction and casting/traction techniques, due to
the absence of soft tissue attachment'.

Operative treatment provides early functional
rehabilitation and also decreases the chances of
osteoarthritis’.

In the literature, there are reports of arthroscopically
assisted reduction and internal fixation of Hoffa fracture”.
Arthroscopic management reduces soft tissue dissection,
blood loss, and operative time".

Rehan Ul Haq et al reported of a conjoint bicondylar Hoffa
fractureina 17 year old adult’.

Hitesh Lal et al reported a case of unilateral bicondylar
Hoffafractureina9yearold child".
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