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An intramedullary nail is the standard surgical treatment for atypical femoral fractures. On the other hand, atypical femoral fractures usually
have severe bowing of the femur and a narrow intramedullary canal, making surgery difficult. Although the bone union rate is relatively
high at 85%—-98%, the healing period is longer than typical femoral fractures. Atypical femoral fracture has higher functional recovery after
surgery than proximal femoral fragility fractures because it occurs in a relatively active elderly population. Recently, periprosthetic atypical
femoral fractures have also been reported, but the outcomes of surgical treatment are yet to be satisfactory. Complications after surgery
include nonunion, peri-implant fractures, and contralateral atypical femoral fractures. To prevent these complications, a stable implant
should be used to fix the entire length from the femoral head to the lower part of the femur, accurate fracture reduction should be obtained,
and the correction of lower extremity alignment can be helpful if there is severe anterolateral bowing. In addition, periodic follow-up
is necessary to consider the possibility of contralateral atypical femoral fracture. The authors of this paper aim to analyze the results,
complications, and reoperations after the surgical treatment of atypical femoral fractures based on previously published studies.
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Figure 1. (A, B) A 72-year-old female patient underwent fixation using an intramedullary (IM) nail for a right atypical femoral fracture and obtained
union. (C) A fracture through the proximal interlocking screw occurred after six months. (D) Reoperation was performed using a longer IM nail, and the
entire femoral length was fixed from the femoral head to the distal condyle using a reconstruction-type blade. Nevertheless, the complete union did

not appear 18 months after reoperation.
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Figure 2. (A) A 73-year-old female patient with an atypical fracture of the right femoral shaft underwent fixation using a plate due to severe femoral
bowing and obtained bone union. (B) One year later, a fracture occurred in the proximal part of the plate as the patient fell, and (C) it was fixed with
a lag screw and a longer plate. (D) After five years, another atypical femoral fracture occurred in the femoral shaft without associated plate failure
(arrows). (E) During a reconstruction with a longer intramedullary (IM) nail, a distal femur fracture occurred due to severe anterior femoral bowing.
Therefore, a shorter IM nail and a distal plate fixed along the whole length of the femur were used, and union was obtained.
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