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Anahtar Kelimeler:)HPXU ER\QX NÕUÕ÷Õ� NURQLN E|EUHN \HWPH]OL÷L

Bilateral femoral neck fractures occurring due to chronic renal failure : a case report

Many bone pathologies are observed in patients with chronic renal failure. One of the rarest pathologies
is bilateral femoral neck fractures occurring spontaneously and simultaneously. Bilateral hip artroplasty
were performed to one patient, a 34 year-old woman with chronic renal failure, whose fractures had
occurred in first hipocalcemic muscle cramp. [Journal of Turgut Özal Medical Center 1997;4(2):197-199]
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)HPXU ER\QX NÕUÕNODUÕ JHQo KDVWDODUGD QDGLU
J|U�O�U� %X NÕUÕNODU RVWHRSRUR] YH RVWHRPDOD]L\H
VHNRQGHU JHOLúLU� $QFDN EX NÕUÕNODU QDGLU RODUDN
ELODWHUDO \HUOHúLP J|VWHULU� øODoODUÕQ� HOHNWURúRN YH
GL÷HU VHEHSOHULQ QHGHQ ROGX÷X NRQYXO]LI KDUHNHWOHU
VÕUDVÕQGD IHPXU ER\QX NÕUÕNODUÕQÕQ ROXúPDVÕ LVH
oldukça nadir görülür (1). Literatür gözden
JHoLULOGL÷LQGH NURQLN E|EUHN \HWPH]OL÷L RODQ
KDVWDODUGD ELODWHUDO IHPXU ER\QX NÕUÕ÷Õ \DOQÕ]FD ELU
YDNDGD J|U�OP�úW�U �2).
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<DúÕ �� RODQ NDGÕQ KDVWD� <DNODúÕN �� \ÕO |QFH
�UROLWLD]LV WDQÕVÕ NRQPXú YH KHUKDQJL ELU WHGDYL
J|UPHPLú� %Hú \ÕO |QFH VD÷ �UROLWLD]LV� DWURILN
E|EUHN� VRO WDúOÕ KLGURQHIUR] WDQÕVÕ NRQDQ KDVWDQÕQ
KHU LNL E|EUH÷LQH FHUUDKL JLULúLPOHU X\JXODQPÕú�
7�P \DSÕODQ FHUUDKL JLULúLPOHUH YH WÕEEL WHGDYL\H

UD÷PHQ KDVWD\D ���� \ÕOÕQGD KDVWD NURQLN E|EUHN
\HWPH]OL÷L WDQÕVÕ DOPÕú� +DVWD úXEDW ���� WDULKLQGH
QHIURORML NOLQL÷L NRQWURO� DOWÕQGD LNHQ HYLQGH úXXU
EXODQÕNOÕ÷Õ JHOLúPLú YH DUNDVÕQGDQ NRQY�O]L\RQ
geoLUPLú� +DVWDQÕQ EX VÕUDGD úLGGHWOL NDOoD D÷UÕODUÕ
EDúODPÕú YH KDVWD \�U�\HPH] KDOH JHOPLú� %X
\DNÕQPDODU KDVWD \DNÕQODUÕ YH KDVWD WDUDIÕQGDQ
QHIURMHQ N|NHQOL D÷UÕODU YH VLVWHPLN KDVWDOÕ÷ÕQ
JHWLUGL÷L KDOVL]OL÷LQ \RODoWÕ÷Õ ELU GXUXP RODUDN
\RUXPODQPÕú� *Hoirilen konvülziyon öncesi ve
VRQUDVÕQGD \DSÕODQ NDQ EL\RNLP\DVÕ LQFHOHPHOHULQGH
D÷ÕU HOHNWUROLW LPEDODQVÕ VDSWDQPÕú� %X WDULKWHQ
LWLEDUHQ GLDOL] SURJUDPÕQD DOÕQDQ KDVWD\D NDOoD
E|OJHVLQGHNL D÷UÕODUÕQ V�UPHVL �]HULQH WDUDIÕPÕ]GDQ
\DSÕODQ NRQV�OWDV\RQ VRQUDVÕ KDVWDGD ELODWHUDO IHPXU
ER\QX NÕUÕ÷Õ VDSWDGÕN� *HoLUGL÷L NRQY�O]L\RQ YH
PXKWHPHO NÕUÕN WDULKLQGHQ \DNODúÕN ELU D\ VRQUD
ELODWHUDO IHPXU ER\QX NÕUÕNODUÕQÕQ WHGDYLVL
DúDPDVÕQGD� KDVWDQÕQ EHNOHQHQ KD\DW V�UHVLQLQ NÕVD
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ROPDVÕ YH UHKDELOLWDV\RQ NROD\OÕ÷Õ QHGHni ile
SDUVL\HO SURWH] \DSÕOPDVÕQD NDUDU YHULOGL�

+DVWDQÕQ VD÷ NDOoDVÕQD ELSRODU 2PQLILW NÕVPL

SURWH] X\JXODQGÕ� 2SHUDV\RQ VÕUDVÕQGD NHPLN

NDOLWHVLQLQ QRUPDOGHQ IDUNOÕ ROPDGÕ÷Õ J|U�OG��

0DNURVNRSLN RODUDN KHUKDQJL ELU QRUPDO GÕúÕ GRNX

VDSWDQPDGÕ� 6D÷ IHPXU EDúÕQÕQ \DSÕODQ

histopatolojik incelemesinde  avasküler nekrozu
G�ú�QG�UHQ K�FUHVHO GH÷LúLNOLNOHULQ YDUOÕ÷Õ VDSWDQGÕ�

+DVWDQÕQ VRO NDOoDVÕQD GL÷HU WDUDI \DUDVÕ VRUXQ

oÕNDUPDGDQ L\LOHúWLNWHQ VRQUD G�] VWHPOL GH÷LúHELOLU

EDúOÕ NÕVPL SURWH] X\JXODQGÕ� 2SHUDVyRQODUÕQ
\DSÕOGÕ÷Õ V�UH ER\XQFD KDVWDQÕQ NDQ EL\RNLP\DVÕ�

KHPDWRORMLN GH÷HUOHUL WDNLS HGLOHUHN KDVWD\D

WUDQVI�]\RQODU \DSÕOGÕ YH KHPRGLDOL] X\JXODQGÕ� 6RO

NDOoDQÕQ DPHOL\DWÕQÕQ ��¶XQFX J�Q�QGH \DUDGD

KHPDWRP ROXúWX÷X J|U�OG�� %X VÕUDGD KDVWDGD |QFH

gastrointestinal kanama ve takiben hematüri
J|]OHQGL� <DSÕODQ WHWNLNOHUGH NDQDPD ]DPDQÕ�

SÕKWÕODúPD ]DPDQÕ YH SURWURPELQ ]DPDQÕQÕQ X]DPÕú

ROGX÷X� WURPERVLW IRQNVL\RQODUÕQÕQ ER]XOGX÷X

J|U�OG�� 7URPERVLW V�VSDQVL\RQX YH GL÷HU GHVWHN

WHGDYLOHUL \DSÕOGÕ� 6RO NDOoDGDNi hematom ve
DNÕQWÕ\D \DNODúÕN ��� J�QGH KDNLP ROXQGX�

3RVWRSHUDWLI ��� J�QGH KDVWDQÕQ \�NVHN DWHúL ROGX YH

ELOLQFL NDSDQGÕ� 3Q|PRQL YH VHSVLV QHGHQL\OH KDVWD

postoperatif 37. günde kaybedildi.
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)HPXU SURNVLPDO E|OJH NÕUÕNODUÕ \DSÕODUÕ LWLEDUL

LOH WUDYPDGDQ oRN NHPLNVHO VRUXQODUÕQ ROXúWX÷X

NÕUÕNODUGÕU� 2VWHRSRUR] EX NÕUÕNODUÕQ ROXúPDVÕQGD HQ

VÕN NDUúÕODúÕODQ QHGHQGLU� $QFDN RVWHRSRUR] IHPXU

ER\QX \DGD WURNDQWHULN E|OJHGH GLUHQo D]DOPDVÕQD

YH EXQD ED÷OÕ RODUDN NÕUÕ÷D \RO DoDQ WHN QHGHQ

GH÷LOGLU� +HPRGLDOL] VÕUDVÕQGD ROXúDQ VHNRQGHU

DPLORLGR] QHGHQL LOH IHPXU ER\QX NÕUÕNODUÕQÕQ

ROXúWX÷X ELOGLULOPiúWLU� %X YDNDODUGD E|OJHGH EHWD��

PLFURJOREXOLQ WRSODQPDVÕ J|]OHQPLúWLU ������ 5HQDO

trasplantasyonlardan sonra gözlenen femur boynu
NÕUÕNODUÕQÕQ UHQDO \HWPH]OL÷H ED÷OÕ ROXS ROPDGÕ÷Õ

WDP RODUDN VDSWDQDPDPÕúWÕU� <DúÕ �� RODQ YH NDUGLDN

WUDQVSODQWDV\RQ \DSÕlDQ ELU KDVWDGD PXOWLSO NÕUÕNODUD

HN RODUDN IHPXU ER\QX NÕUÕ÷Õ GD VDSWDQPÕúWÕU ����

Kocher femur boyQX NÕUÕNODUÕQÕQ E�\�N WURNDQWHU

�]HULQH G�úPH YH\D HNVWUHPLWHQLQ ]RUOX ODWHUDO

URWDV\RQX LOH ROGX÷XQX ELOGLUPLúWLU ���� %X LNLQFL

PHNDQL]PDGD EDú DVHWDEXOXP LoLQGH NDSV�O YH

LOLRIHPRUDO ED÷ WDUDIÕQGDQ VÕNÕFD WHVSLWOL LNHQ IHPXU

boynu posterior rotasyon yaparak posterior boyunda
SDUoDODQPD ROXúWXUXU YH NÕUÕN JHUoHNOHúLU ������

.URQLN E|EUHN \HWPH]OL÷LQGH PHWDEROLN

GH÷LúLNOLNOHU DoÕVÕQGDQ EDNÕOGÕ÷ÕQGD KLSHU \DGD

hiponatremi, metabolik asidoz, hiperfosfatemi ve
KLSRNDOVHPL JHOLúWL÷L ELOLQPHNWHGLU� +LSRNDOVHPL

özellikle alkali ortamda tetanik kontraksiyonlara
QHGHQ ROPDNWDGÕU ���� 8QGDU WDUDIÕQGDQ E|EUHN

\HWPH]OL÷LQH ED÷OÕ KLSRNDOVHPLN NRQY�O]L\RQ

VRQUDVÕ ROXúPXú VSRQWDQ ELODWHUDO NROOXP IHPRULV

NÕUÕ÷Õ YH VXSHULRU SXELN UDPXV NÕUÕ÷Õ ELOGLUPLúWLU

Tablo 1. .ÕUÕ÷ÕQ ROXúWX÷X G|QHPGHNL EL\RNLP\DVDO

veriler.

Na K Cl Tot.Prot Bun Cre Ca
10.1.95 143 3.5 119 5.1 172 10.2 5.7
1.2.95 142 3.5 108 8 147 22.4 8.9
2.2.95 129 3.4 101 7 118 22.9 4.3
2.2.95 137 3.3 107 5.9 330 17.7 4.6
3.2.95 142 3.2 113 5.9 302 19.3 3
8.3.95 138 2.9 108 5.2 173 11.5 2.7
6.3.95 147 4.7 123 5.5 - 5.6 4.7
27.3.95 143 6.2 117 6.3 194 4.3 8
28.3.95 138 6.7 113 6.7 330 - 7.3

Resim 1. +DVWDQÕQ SUHRSHUDWLI NDOoD JUDILVL

Resim 2. +DVWDQÕQ WHGDYL VRQUDVÕ NDOoD JUDILVL
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(10). Bizim vaNDPÕ]GD VSRQWDQ NÕUÕ÷D QHGHQ RODQ
PHNDQL]PDGD UHQDO \HWPH]OL÷H ED÷OÕ KLSRNDOVHPL YH
GL÷HU PHWDEROLN GH÷LúLNOLNOHULQ NRQY�O]L\RQ \DGD
WHWDQLN NRQWUDNVL\RQODUD QHGHQ ROGX÷X EXQODUÕQGD
IHPXU ER\QXQGD NÕUÕN ROXúWXUGX÷X J|]OHQPLúWLU�

'L÷HU ELU NÕUÕN ROXúXP PHNDQL]PDVÕ LVH VWUHV
NÕUÕNODUÕGÕU� 2UFHO YH DUNDGDúODUÕ RVWHRSRUR] WHGDYLVL
J|UHQ �� KDVWDQÕQ RQXQGD DOW HNVWUHPLWHGH DQL D÷UÕ
LOH RUWD\D oÕNDQ IHPXU ER\QX VWUHV NÕUÕ÷Õ
ELOGLUPLúOHUGLU� %XQODUÕQ LNLVLQGH RUWD GHUHFHGH
UHQDO \HWPH]OLN VDSWDQPÕúWÕU� %XUDGD QHden olarak
IORULG WHGDYLVL J|VWHULOPLúWLU �����

%|EUHN \HWPH]OL÷L RODQ KDVWDODUGD IHPXU
boynunda beta-2 mikroglobulin, amiloid
GHSRODQPDVÕ� RVWHRSRUR] JLEL QHGHQOHUOH
]D\ÕIODPDNWD YH PHWDEROLN YH GL÷HU VLVWHPLN
VHEHSOHUOH ROXúDQ NDVÕOPDODU ]D\ÕI RODQ EX E|OJHQLQ
NÕUÕOPDVÕQD \RO DoPDNWDGÕU� 2VWHRSRUR] \DOQÕ]FD
NÕUÕ÷Õ ROXúWXUDQ ELU HWNHQ GH÷LO D\QÕ ]DPDQGD
WHGDYLVLQL GH úHNLOOHQGLUHQ ELU JHUoHNWLU ����� 6RUXQ
GDKD oRN EX KDVWDODUÕQ QDVÕO WHGDYL HGLOPHVL
JHUHNWL÷LQGHGLU� %X E|OJH NÕUÕNODUÕ NXUDO RODUDN
cerrahi olarak tedavi edilmektedir. Ancak seçim
oLYLOHPHPL \RNVD SURWH] X\JXODPDODUÕQGDQ \DQD PÕ
\DSÕOPDOÕGÕU"� .DOoD NÕUÕNOÕ KDVWDODUGDQ E|EUHN
\HWPH]OL÷L RODQODUGD PRUWDOLWH YH PRUELGLWH
yüksektir. Tzamaloukas ve Elmstedt ameliyat
VÕUDVÕQGD YH VRQUDVÕQGD NRSOLkDV\RQODUÕQ oRNOX÷XQD
UD÷PHQ EX KDVWDODUÕQ FHUUDKL RODUDN WHGDYL
HGLOPHOHULQL VDYXQPDNWDGÕUODU �������� /LWHUDW�U
DUDúWÕUÕOGÕ÷ÕQGD� NURQLN E|EUHN \HWPH]OL÷L RODQ
KDVWDODUGD DYDVN�OHU QHNUR] ������ RUDQÕQGD
J|U�OG�÷�QGHQ SURWH] X\JXODPDVÕQÕQ WHUFLK HGLOGL÷L
görülmektedir (2,13,15,16,17).

.URQLN E|EUHN \HWPH]OL÷L RODQ KDVWDODUGD
ROXúDELOHFHN PHWDEROLN \D GD GL÷HU QHGHQOL
NDVÕOPDODU VRQUDVÕ ROXúDELOHFHN NÕUÕNODU EX NLúLOHUGH
NDOoD E|OJHVL D÷UÕODUÕQÕQ YH \�U�PH VRUXQODUÕQÕQ
nedenlerinden biridir. Avasküler nekroz, bölgede
PHWDEROLW WRSODQPDVÕ YH HUNHQ PRELOL]DV\RQ QHGHQL
ile hemiartroplastiler, özellikle sementsiz, bipolar
tipler tedavide tercih edilmelidir.

KAYNAKLAR

1. Opwell HDW. Simultaneous bilateral fractures of the neck
of the femur. J. Bone Joint Surg 1960; 42B:236.

2. Madhok R, Rand JA. Ten year follow up study of missed,
simultaneous, bilateral femoral neck fractures treated by
bipolar arthroplasties in a patient with chronic renal failure.
Clin Orthop 1983;291:185-7.

3. Campistol JM, Sole M, Munoz-Gomez J. Pathological
fractures in patient who have amyloidosis associated with
dialysis. J Bone Joint Surg Am 1990;72(4):568-74.

4. Onishi S, Andress DL, Maloney NA, Caburn JW. Beta 2-
microglobulin deposition in bone in chronic renal failure.
Kidney Int 1991;39(5):990-5.

5. Apel DM, Chmell SJ. Hip Fracture in a heart transplant
patient. Clin Orthop 1989;245:160- 4.

6. Kocher T. Beitrage zur Kentruss einiger praktisck wichtiger
fracturformen. Basel and Leibzing, Carl Sallman 1896.

7. Banks HH. Factorsinfluencing the result in fractures of
femoral neck. J Bone Joint Surg 1962;44A:930-4.

8. Scheck M. The significance of  posterior communition in
femoral neck fractures. Clin Orthop 1980;152:138-42.

9. Brenner BM, Lazarus JM. Harrison’s Principles of Internal
Medicine 13. Ed., McGraw-Hill Inc Vol-2: 1994;1277-9.

10. Undar I, Topcu S, Percin S. Simultaneous bilateral fractures
of the femoral neck and superior pubis ramus following
renal failure induced hypocalcaemic convulsions. Br J Clin
Pract 1990;44(12):774-6.

11. Orcel P, De-Vernejoul MC, Prier A. Stress fractures of the
lower limps in osteoporotic patients treated with fluoride. J
Bone Miner Res 1990;5:191-4.

12. Halpin PJ, Nelson CL. A system of classification of femoral
neck fractures with special reference to choice of treatment.
Clin Orthop 1980;152:44-8.

13. Elmstedt E, Svhn T. Skeletal complication following renal
transplantation. Acta Orthop. Scand. 1981;52:279.

14. Tzamaloukas AH, Murphy G, Schaap PC, Worrel RV.
Conservative versus operative management of femoral neck
fractures on long-term dialysis. Nephron 1990;55:229.

15. Emery RJ, Brounghton NS, Desai K, Bulstore CJ. Bipolar
Hemiarhroplasty for subcapital fracture of femoral neck. J
Bone Jint Surg 1991;73(2):322-4..

16. Gerber C, Strehle J, Ganz R. The treatment fractures of the
femoral neck. Clin Orthop 1993;292:77-86.

17. Zingraff. J, Drueke, Roux JP, Rondon-Nucete MNK, Jurgers
P. Bilateral fracture of the femoral neck complicating
uremic bone disease prior to chronic hemodialysis. Clin
Nephron 1974;2:73.

<D]ÕúPD $GUHVL: Dr. Ahmet KAPUKAYA
'LFOH hQLYHUVLWHVL 7ÕS )DN�

Ortopedi ve Travmatoloji ABD.
����� � 'ø<$5%$.,5


