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INTRODUCTION:
Atypical femoral fractures are linked to the 
protracted and uninterrupted use of 
bisphosphonates, an antiosteoporosis agent. 
Fixation of these fractures may be complicated 
by the presence of an excessive femoral shaft 
bowing, resulting in a mismatch between the 
degree of anterolateral bowing of available 
intramedullary nailing systems and the femoral 
shaft. 
 
REPORT: 
A 74-year-old lady, who was on a 6-year 
uninterrupted course of oral bisphosphonate, 
had presented with left hip pain with inability to 
bear weight resulting from a trivial fall. On 
further history, prodromal symptoms were 
present bilaterally prior to the trauma. Plain 
radiographs revealed a subtrochanteric fracture 
of her left femur, which fulfilling the criteria for 
an atypical femoral fracture with grade II 
moderate anterolateral bowing1. Her right 
femur, contrarily, exhibited lateral cortical 
beaking with cortical thickening (Fig. 1). Her 
excessively bowed left femur was stabilised 
with an antegrade interlocking nail (FRN) 
(Depuy-Synthes, Westchester, PA) according to 
the technique described by Park et. al1. In view 
of her prodromal symptoms and radiographic 
findings, her right femur was prophylactically 
stabilised with a long PFNA2 (Depuy-Synthes, 
Westchester, PA) (Fig.2).  
 
Figure 1:  Pre-operative X-Rays 
 

 

Figure 2: Post-operative X-Rays 
 

 
 
CONCLUSION: 
Biomechanically, atypical femoral fractures are 
best stabilised with intramedullary nails1. 
However, nailing of these fractures in the 
presence of excessive anterolateral femoral 
bowing may be complicated with medial gap 
opening, malreduction, straightening of the 
femur, limb length discrepancy and iatrogenic 
fractures, resulting in alteration in the 
mechanical axis of the lower limb, delayed or 
non-unions1. Caution should be exercised in 
attempts to insert a cephalomedullary nail in the 
excessively bowed femur; a malreduction is 
usually necessary in order to accommodate the 
neck screw. Alternatively, by externally rotating 
a conventional interlocking nail to match the 
bow of the nail to the femur, malreduction and 
its associated problems can be obviated. 
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