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Osteosynthesis for Subtrochantric Fracture in the Femur in
Severe Cerebral Palsy : A Case Report

Toru Asakura, M. D., et al.
Department of Orthopaedic Surgery, Shinkoen Handicapped Children’s Hospital

We report a case of a subtrochantric fracture in the femur treated surgically using osteosynthesis
in a 17-year-old male with severe cerebral palsy. The patient had presented psychomotor
dysfunction and hypotonia at 4 months old, developed convulsive seizures at 11 months old. and
was diagnosed as having epilepsy and was treated. He joined an institution for physically
handicapped children at 3 years 10 months old. where he suffered a subtrochantric fracture in the
femur without any evident trauma at 17 years 2 months old. A cast was applied, and he was
referred to our institution at 9 days later presenting severe displacement with pain. On admission,
he had scoliosis, pelvic obliquity. windswept deformity in the bilateral lower extremities, bilateral
dislocation in the hips, and bilateral flexion contracture in the knees. We replaced the cast in more
flexed position, to reduce the displacement and relieved the pain. To avoid long-term casting, we
performed surgery on post-trauma day 18. The spiral fracture section was resected for 1.7 cm, but
we could not achieve fine reduction, so we resected a further 1.5 cm and applied a fixation plate.
After surgery. a cast was applied for 3 weeks, and he began using a wheelchair at 4 weeks. He
developed a urinary infection that was treated with antibiotics, and sleep apnea treated with
intermittent oxygen therapy. At 8 weeks postoperatively, he was discharged and returned to the
institution.



