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Isolated hoffa fracture - an unusual and commonly

forgotten fracture

Abstract

Hoffa fractures are known as coronal fractures of the femoral condyle and are rare injuries
- account for less than 1% of distal femur fractures. It is an intraarticular fracture of the
posterior aspect of the femoral condyle in coronal plane, resulting from high-energy traumas
- motor vehicle accidents (most common) or a fall from a height. Inherently unstable, due
to bone instability, as well as the pull of the gastrocnemius and popliteus. Fractures of the
medial and lateral condyle tend to heal with a varus and valgus deformity, respectively.
The Hoffa fracture of the lateral femoral condyle is more common than the medial side -
rarely the patient present with bicondylar fracture. The physician should always look for
associated injuries of the pelvis, hip, patela and tibial plateau fractures, popliteal vessel
injuries and ligamentous disruptions of the knee. The authors report a case with computed
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tomography and radiographic diagnosis of this unusual fracture.
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Introduction

Hoffa fractures are known as coronal fractures of the femoral
condyle and are rare injuries - account for less than 1% of distal femur
fractures.'* The association of Hoffa fracture and proximal tibial
fractures is even rarer.’ It is an intraarticular fracture of the posterior
aspect of the femoral condyle in coronal plane, resulting from high-
energy traumas - motor vehicle accidents (most common) or a fall
from a height.'*¢ Inherently unstable, due to bone instability as well
as the pull of the gastrocnemius and popliteus. '

The exact mechanism of this injury is unknown,'>¢but it has been
postulated that the mechanism of injury is axial compression to the
knee with transmission of the ground reaction force through the tibial
plateau to the femoral condyles - in a flexed position the posterior
portion of the lateral condyle is the leading part of the knee receiving
the impact.?

Case presentation

32-years-old man with direct trauma on the right knee after
motorcycle accident referring severe pain in the knee, making physical
examination impossible.

Radiograph of the right knee showed fracture of the posterior
aspect of the lateral femoral condyle - Hoffa fracture - type II (Figure
1). CT scan shows fracture of the lateral femoral condyle with a slight
misalignment and separation of the fragment, which indicated surgery
(Figures 1 & 2). The patient was discharged after surgery, attending
since the being accompanied ambulatorially since then (Figure 3).

Discussion

Fractures of the medial and lateral condyle tend to heal with a
varus and valgus deformity, respectively.* The Hoffa fracture of the
lateral femoral condyle is more common than the medial side - rarely
the patient present with bicondylar fracture.>”* Do not present, so far,
a pseudoarthrosis percentage.?2

Hoffa fracture is classified into three types by Letenneur®

Type I: vertical fracture involving the entire condyle parallel to the
posterior cortex of the femur.

Type II: variable size of the fracture and is horizontal to the base of
the condyle.

Type I1I: is a fracture oblique to the femur, originally described for
lateral Hoffa fracture.

Figure | In A, anteroposterior radiograph and CT scan coronal section
in B demonstrating fracture of the lateral femoral condyle with a slight
misalignment and separation of the fragment.

Figure 2 CT scan in sagital section in A and axial section in shows fracture
of the lateral femoral condyle with a slight misalignment and separation of the
fragment, which indicated surgery.
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Figure 3 In A, anteroposterior radiograph and in B, lateral radiograph,
demonstrating postoperative synthesis of the lateral femoral condyle fracture
with two cannulated screws for large fragments.

Often missed on plain radiographs but easily found on a CT scan,
helping the preoperative planning."** Up to 25-30% of coronal plane
fractures can be missed on plain radiographs.>’ The presence of a
supracondylar fracture with intraarticular extension suggests that
there may be an occult associated coronal-plane Hoffa fracture.’

CT scan is extremely helpful in characterization of complex intra-
articular fractures of the distal femur.*” The physician should always
look for associated injuries of the pelvis, hip, patela and tibial plateau
fractures, popliteal vessel injuries and ligamentous disruptions of the
knee’ magnetic resonance imaging is useful for this search.

The management goal for all types of intra-articular fractures is
to achieve anatomical reduction and adequate stability enabling early
mobilization.’ Non-operative treatment of Hoffa fractures leads to
malunion, nonunion, displacement of the fracture fragment and stiff
knee.** Literature review reveals that there is no consensus on the
surgical approach and the implants to be used for treatment of Hoffa's
fracture.® Problems of this surgical approach are infectious hazards,
devascularization also fragment necrosis. Nowadays treatment with
endoscopic mini invasive (arthroscopic) surgery may reduce its risk.*

Physicians should be very careful to diagnosis the Hoffa fracture
on radiographs. However, in some cases, it cannot be characterized by
such method, requiring the CT scan for complementation.
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