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ABSTRACTABSTRACTABSTRACTABSTRACT    

We report a case of the rare coronal unicondylar fracture of the distal femur called Hoffa fracture. Hoffa fracture is a rare

tangential posterior fracture of the distal femur. These fractures are due to high energy trauma and sometime not easy to visualise on routine

therefore could represent a diagnostic challenge to the accident department and to the orthopaedics surgeon. Clinical

knee swelling, localised tenderness and was unable to weight bear. Plain radiograph and CT scan confirmed the fracture and wa

cancellous screws. 

 

 

CASE PRESENTATION CASE PRESENTATION CASE PRESENTATION CASE PRESENTATION     

    

A thirty-four year old male injured his left knee whilst turning 

on a motocross bike. He put his left leg on to the ground with 

his knee in 20 degrees of flexion to stabilise himself whilst 

turning a left hand corner at about 30 mph. He did not crash, 

but was unable to weight bear afterwards. 

The initial AP and lateral radiographs showed a coronal fracture 

of lateral condyle of the distal femur  

FIG 1: AP radiograph right knee / Lateral radiograph right knee

This fracture could have been easily missed on the plain 

radiograph. Further imaging with the CT scan confirmed the 

fracture and its pattern.  

 

FIG2: Axial CT of distal femur / Saggital CT of distal femur
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therefore could represent a diagnostic challenge to the accident department and to the orthopaedics surgeon. Clinically however, our patient had obvious 
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He had an open reduction and internal fixation via a lateral 

approach, vastus lateralis was reflected off the lateral 

intermuscular septum and the knee joint opened. Maintaining 

the knee flexed during the surgery relaxes the posterior capsule, 

gastrocnemius and protects the neurovascular structures. Soft 

tissue attachments of the fractured fragment constitute the sole 

source of blood supply and must be preserved. The joint was 

carefully inspected for associated injuries. After reduction the 

fragments were temporarily fixed with Kirschner wires. Partially 

threaded cancellous screws were used in the lag mode to secure 

compression across the fracture [FIG3: Image Intensifier of 

ORIF with cancellous screw] 

DISCUSSIONDISCUSSIONDISCUSSIONDISCUSSION    

This fracture pattern was initially described by Hoffa in 1904 

hence the name for this fracture. The Hoffa fracture is an intra

articular fracture of the knee analogous to the capitellum 

fracture of the elbow 2. This injury is the result of violent force 

and generally occurs in young adults. There is usually a 

combination of forces: direct trauma, possibly with an element 

of abduction, the ground reaction is t

tibial plateau and the axial compression on a flexed knee 

concentrates the force in the posterior half of the femoral 

condyles1. In flexion the lateral condyle is the leading part of 
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We report a case of the rare coronal unicondylar fracture of the distal femur called Hoffa fracture. Hoffa fracture is a rare injury consisting of unicondylar 

ior fracture of the distal femur. These fractures are due to high energy trauma and sometime not easy to visualise on routine imaging, and 

ly however, our patient had obvious 

knee swelling, localised tenderness and was unable to weight bear. Plain radiograph and CT scan confirmed the fracture and was treated surgically with 
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hence the name for this fracture. The Hoffa fracture is an intra-

e analogous to the capitellum 

. This injury is the result of violent force 

and generally occurs in young adults. There is usually a 

combination of forces: direct trauma, possibly with an element 

of abduction, the ground reaction is transmitted through the 

tibial plateau and the axial compression on a flexed knee 

concentrates the force in the posterior half of the femoral 

. In flexion the lateral condyle is the leading part of 
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the knee to receive the impact1.  Although the Hoffa fracture 

may be of either condyle4 the preponderance of lateral condylar 

fractures suggests an anatomic-biomechanical vulnerability due 

to the physiological valgus.  

Few cases have been reported in literature with associated 

femoral shaft fracture 6, ligament entrapment with irreducible 

knee dislocation5, open and bicondylar fractures7. Our case is 

unique as it is a closed injury, uniconylar fracture with no 

associated ligamentous or meniscal disruptions. Open reduction 

has been shown to be mandatory for good long-term function 2, 

3. High index of suspicion, further imaging with CT scan / 3D 

reconstruction, open reduction and internal fixation is necessary 

for good outcome following these types of fractures.  
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