LOWER LIMB FRACTURES
Reference: Apley’s Concise System of Orthopaedics and Fractures, Chapter 30
These set of notes will deal with common lower limb fractures including: NOF, intertrochanteric fractures, patella fractures, fractured tibia & fibula. Specific fractures will also be dealt with mainly Weber’s fracture. 
Fracture of NOF (Fig 30.4, 30.5, 30.6)
This is a common fracture of elderly women (mainly due to osteoporosis). The Gardner’s classification is shown in Fig 30.4. Any stage can deteriorate into a more serious stage quickly. Clinically if the fracture is severe there is severe hip pain, the leg is laterally rotated and the affect limb is short. Xrays are important because they can show a displaced/undisplaced fracture. This distinction is important because displaced fractures have high rate of non-union and avascular necrosis compared to non-displaced fractures. Treatment is always operative due to high rate of complications if left otherwise. The fracture is reduced then fixated using pins/screws or with a dynamic compression screw (attaches to femoral shaft: Fig 30.5). If the fracture cannot be reduced, then metal prosthetic femoral head is required. Patients are mobilized asap to avoid pulmonary complications. Complications which may occur include: Avascular necrosis (Gardner’s III or IV – look at Fug 30.6 for 3 main blood supply of femoral head, if necrosis occurs the joint needs replacing), Non-union (This can occur due to 1) poor blood supply, 2) poor fixation, 3) poor reduction or a combination of these things. In patients < 50 – try fixating again, but in >50yr olds – femoral head prostheses or joint replacement), Osteoarthritis (always a problem). 
Intertrochanteric fracture
This is similar to NOF fracture (i.e.: old ladies with osteoporosis) but the fracture now is extracapsular so it heals quite well with avascular necrosis being rare. Fig 30.5 shows an intertrochanteric fracture nicely. Treatment is based on internal fixation with a screws and nails. 
Fractured patella (Fig 30.13, 30.14)
There are 3 main types of fractures: 1) crack across patella which is undisplaced, 2) comminuted fracture ( “stellate” fracture, 3) traverse fracture. It is important not to confuse a patella fracture with a congenital bipartite patella – which is a smooth oblique line running from the superolateral aspect. Treatment is based on what type of patella fracture it is (respect to above number): 1) plaster the leg with knee straight for 4-6 weeks, exercise to keep quadriceps strong, 2) patellectomy is preferred, 3) operative correction is essential – K wires. 
Fractured tibia & fibula (Fig 30.17, 30.18)
Motorcycle accidents are the most common cause of these fractures. Sometimes the bone fragments can puncture the skin – causing an open fracture. Treatment is based on whether the fracture is: 1) closed, 2) open. 
Closed fractures are treated with reduction (if they are displaced) and then a full length cast extending from the thigh is placed. The cast is kept on for about 8-12 weeks depending on the healing process. The fragments of the fibula are unimportant, it’s the tibia fragments which is most worrying. Exercising with the plaster on is most important, especially using the muscles of the ankles, knee and foot. Internal fixation for closed fractures is tried if closed reduction fails. A long intra-medullary nail is used within the tibia.

Open fractures require all the principles (outlined in another Orthopaedic set of notes) – including appropriate antibiotic cover and intra-medullary nail. Wound care is extremely important because of the high incidence of infections. 

Complications of these types of fractures include: infection (open fractures), vascular injury (popliteal artery – if proximal tibia affected), compartment syndrome (proximal 3rd fractures), delayed/mal/non- union, joint stiffness (knee), algodystrophy (not simple stiffness but with associated pain). 
Weber’s fracture – Ankle fracture (Fig 30.20)

This is a classification of the ankle fracture, and is based on the level of the fibular fracture. Type A is below the syndesmosis, type B is at the level of the syndesmosis, type C is above the level of the syndesmosis. Treatment for below syndesmosis fractures is usually traction and below knee casting. For open fractures treatment is based on internal fixation with screws. Sometimes screws are required across the syndesmosis. 
