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Case Report

A rare case of unicondylar medial Hoffa fracture associated
with ipsilateral vertical patella fracture
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a b s t r a c t

An 18 year old male patient was hit by a car to his motorcycle causing a unicondylar Hoffa

fracture and an ipsilateral patella fracture. Hoffa fracture is a rare lesion and this associ-

ation of injury has not been reported before.

Copyright ª 2013, Delhi Orthopaedic Association. All rights reserved.
1. Introduction and functional impotency in his left inferior limb. Local ex-
Isolated coronal plane fractures of the femoral condyles (Hoffa

fracture) are unusual high velocity injuries. The injury may be

missed on routine radiography in the undisplaced fracture.

Open reduction, internal fixation and early mobilization are

essential for good long-term results. Hoffa fracture can

exceptionally occur with ipsilateral vertical patella fracture.

We report a case of this rare association.
2. Case report

An 18 years old male was admitted to the emergency

department after being involved in a car accident. He was hit

by a car to his motorcycle. The impact was frontal, on his left

knee. He reported a severe pain, a swelling in his left knee,
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amination showed a significant swelling of the left knee. No

open wounds were noted in that region. Standard radio-

graphs in anterior-posterior (AP) incidence were performed

after admittance; the X-rays revealed a displaced Hoffa

fracture (coronal unicondylar medial femoral fracture) and

vertical patella fracture (Fig. 1). This injury was not asso-

ciated with peripheral nerve damage nor with vascular le-

sions and no other fractures were noted. In order to better

assess the extent of the damage and to better plan the

treatment, a computer tomography (CT) to the left knee was

performed. CT examination, confirmed the diagnosis and the

important displacement of the fracture (Fig. 2). Using

a medial approach, and after reduction the fragments tem-

porarily fixed with Kirschner wires, we fixed the Hoffa frac-

ture with two 6.5 cannulated screws. Fluoroscopy was used

to ensure there was no violation of the distal femoral physis
il.com (A. Marzouki).
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Fig. 1 e Anteroposterior and lateral radiograph of the left knee shows a displaced Hoffa fracture and fracture of the patella.
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and to verified reduction and screw position. We also

reduced and stabilized the vertical patella fracture by tension

band wiring (Fig. 3). We applied a cylindrical cast and allowed

the patient to walk with crutches, non-weight bearing.

Physical rehabilitation program was started after surgery to

allow the patient to regain full range of movement. At follow-

up 6 weeks postoperatively, the fracture was radiographically

healed and the patient had no complaints or sensation of

snapping. Full weight-bearing was allowed progressively

after 8 weeks. At the last follow-up visit 20 months after the

operation, the patient was pain free and able to achieve

a normal range of movement, with 150� flexion of the knee

and full extension (Fig. 4). Radiographs revealed a con-

solidated fracture (Fig. 5).
Fig. 2 e A computed tomography scan of the left knee shows co
3. Discussion

Coronal fractures of the femoral condyle, first described by

Hoffa in 1904, are an unusual injury. It is usually caused by

high energy trauma.1 This type of injury is very rare and

misdiagnosis is common. It can be especially in motorcycle

accident.2,3 It most commonly affects the lateral femoral

condyle.2 Unicondylar Hoffa fractures have been reported in

isolation,2e4 or with ipsilateral femoral supracondylar and

intercondylar fractures,5,6 of the femoral neck or shaft7 and

patellar dislocation.8 A case of ipsilateral Hoffa fracture and

patella fracture is extremely rare. To our acquaintance, such

a fracture pattern has not yet been reported in the literature
ronally oriented fracture through medial femoral condyle.
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Fig. 3 e Postoperative radiograph after open reduction and internal fixation of the Hoffa fracture and fracture of the patella.
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so far. Holmes et al3 reported that the mechanism of injury

in Hoffa fracture implies a direct force resulting from the

impaction of the upper part of the tibia on the femoral

condyles, with the knee flexed more than 90�. In our case,

the association of fracture results from a combination of

forces: direct trauma causing Hoffa fracture and possibly

indirect injuries from sudden contraction of the quadriceps

muscle causing vertical patella fracture. Physical examina-

tions usually reveal edema, effusion, or skin lesions in the

knee region after injury.2,4 Neurovascular examination of the

whole extremity should be carefully performed. The diag-

nosis may be missed.8 Careful radiographic evaluation,

including anteroposterior, lateral, tangential patellar, and

tunnel views, is necessary to accurately diagnose knee rela-

ted injuries and coronal fractures of the condyle.9 A com-

puted tomography scan is necessary to more accurately

describe the fracture, as coronal fractures may be easily

overlooked.3,5,10

Surgical fixation is the recommended method of treat-

ment for a Hoffa fracture.3,5,11e13 The operative approach

was lateral for unicondylar lateral Hoffa fracture8,10 and it

was medial for unicondylar medial Hoffa fracture like our
Fig. 4 e Clinical photograph showing functio
case. The joint was carefully inspected for associated in-

juries. After reduction the fragments of unicondylar fracture

were temporarily fixed with Kirschner wires. A minimum of

two screws is mandatory to provide rotational stability.8

Fluoroscopy was used to verify reduction and screw posi-

tion. We preferred to use two 6.5 cannulated screws to per-

mit an early postoperative range of motion of the knee with

very good long-term results.8,14 In this case, the operative

approach was medial. We began by reduction of the frag-

ments of unicondylar fracture and we fixed temporally with

Kirschner wires and we fixed the Hoffa fracture with two 6.5

cannulated screws. We also reduced and stabilized the ver-

tical patella fracture by tension band wiring. We found a tear

in the medial retinaculum, which was repaired in the end.

A solitary Hoffa fracture is a rare occurrence, but the

fracture is not uncommon when associated with patella

fracture like our case. Themechanism of injury is usually high

energy, often associatedwithmultiple injuries so can easily be

overlooked. These fractures should be treated with open

reduction and internal fixation to achieve anatomic reduction

with stable fixation. We believe this optimizes the chance for

good long-term functional results.
nal range of movement of the left knee.
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Fig. 5 e Lateral view of the knee shows at follow-up 20

monthspostoperatively, the fracturewascompletelyhealed.
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