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INTRODUCTION:
Distal femur non-union is a complex problem 
which is inherently difficult to treat and is 
associated with significant patient disability. 
There is still limited study regarding the use of 
distal femoral endoprosthesis in the 
management of distal femur non-union1. We 
report a case of a patient who benefited from a 
distal femoral endoprosthesis replacement for 
non-union of distal femur secondary to septic 
implant failure. 
 
REPORT: 
A 46 year old lady with underlying hypertension 
has a history of trauma in 2018 and suffered 
closed comminuted bicondylar right femur 
fracture. A cross knee external fixator was done 
for initial damage control surgery before 
fixation with distal femur locking compression 
plate after 2 weeks. Unfortunately upon follow 
up, she was diagnosed with septic non-union of 
distal right femur as evidenced radiologically 
and from blood investigations. The decision to 
perform a distal femoral endoprosthesis was 
made and surgery was uneventful. Following 
surgery, she was started on 150mg of oral 
aspirin and intravenous cefuroxime 1.5g 3 times 
daily for 2 weeks. Continuous passive motion 
exercises was started early and was allowed full 
weight-bearing ambulation with knee brace and 
walker assistance 1 week post operatively. 
Patient was discharged uneventfully after 
completion of intravenous antibiotics. Upon 
routine outpatient clinic follow-up, wound was 
healed with no complications, patient was able 
to ambulate independently, with tolerable pain 
and satisfactory range of motion and is satisfied 
with her overall outcome. Serial radiograph 
showed no loosening of implant. 
 
 
 

Figure 1: Pre-operative right knee x-ray of 
patient A 

 
Figure 2: Post-operative right knee x-ray of 
patient A 

 
 
CONCLUSION: 
Distal femoral endoprosthesis replacement is 
deemed to be a beneficial procedure with 
favorable outcomes for management of distal 
femur non-union and should be explored 
further.  
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