
CASE REPORTActa Orthop. Belg., 2007, 73, 530-532

The authors describe a false aneurysm of the profun-
da femoris artery caused by a bony fragment from the
lesser trochanter after a proximal femoral fracture.
False aneurysm as a complication of a hip fracture is
rare ; however it is essential to consider the possibili-
ty, more even so if there is inexplicable persisting pain
after internal fixation. Symptoms are sometimes diffi-
cult to judge, as they can be almost identical to usual
symptoms after an operated hip fracture. In this case
we present a female patient with persistent pain after
a surgically fixed proximal femoral fracture. CT scan
showed a false aneurysm caused by a bony fragment
of the lesser trochanter. Because of the persisting
mechanical stress from the bony fragment we decided
to explore the false aneurysm and to remove the bony
fragment. It is essential to be aware of adjacent vas-
cular and neurological structures when a fracture is
seen and operated on.
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INTRODUCTION

The development of a false aneurysm after a hip
fracture is a rare complication. Since the first case
was reported in 1969 by Bouma et al (1) only few
other case reports on false aneurysm as a compli-
cation of a hip fracture or its surgical treatment
have been reported. The cause of most of these
false aneurysms was penetration of a blood vessel
during drilling or by screws. 

A false aneurysm is defined as a pulsating
haematoma with the presence of a wall made of
connective tissue, without an endothelium and
other arterial vessel wall components. A false or
pseudo aneurysm contains a permanent arterial
blood circulation, as it communicates with the
adjacent blood vessel and thrombotic mass (4, 6).

We present a case of a proximal femoral hip
fracture treated with a dynamic hip screw in which
a false aneurysm developed because of a bony frag-
ment penetrating the profunda femoris artery. 

CASE REPORT

A 74-year-old female sustained a proximal
femoral fracture of her left hip after a significant
trauma. After closed reduction she received an AO
dynamic hip screw (fig 1-2). The postoperative
radiograph was satisfactory. During her revalida-
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tion she complained of persisting pain in her left
inguinal region, while X-ray investigation showed
no explanation for complaints. Pain was present on
weight bearing and walking. On inspection, no
abnormalities were visible and on physical exami-
nation of the left thigh a palpable non pulsating
swelling in the left groin was noted, which was not
painful. Distal pulses were normal as was con-
firmed with Doppler signals. A CT-scan showed
a false aneurysm of the profunda femoris artery
caused by a bony fragment from the minor
trochanter (fig 3). Angiography showed the precise
location of the false aneurysm (fig 4). The distal
arteries displayed normal size and flow. 

Because of the mechanical stress caused by the
bony fragment, other therapeutic options were not
considered and the false aneurysm was treated by
surgical exploration. Distal to the second bifurca-
tion of the profunda femoris artery the medial
branch disappeared into the false aneurysm. The
false aneurysm was opened showing the underlying
bony fragment of the trochanter minor. The branch
causing the false aneurysm was ligated and the
remaining profunda femoris artery was saved. The
loose fragment of the minor trochanter was
removed, relieving possible persisting strain on
adjacent vessels. The patient experienced an
uneventful postoperative recovery.

DISCUSSION

A false aneurysm after a proximal femoral frac-
ture is a rare complication. The first symptoms may
be pain and/or an expanding haematoma, caused by
a penetrating injury to the femoral arteries. These
symptoms are often difficult to evaluate, since pain
(and an occasional haematoma) is not unusual after
surgical fixation of a proximal femoral fracture. If
suspected, physical examination may strengthen
the suspicion of the presence of a false aneurysm.
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Fig. 1 & 2. — AP radiograph of the left hip showing the
fracture of the proximal femur before and after internal
fixation with a DHS.

Fig. 3. — CT scan showing a pseudoaneurysm of the pro-
funda femoris artery caused by a bony fragment from the 
lesser trochanter, with haematoma.

Fig. 4. — Angiography of the femoral artery showing the false
aneurysm developed from a branch of the profunda femoris
artery.



Pulsations are often palpable and systolic bruits can
be heard over the aneurysm. The pulse distal to the
false aneurysm can be present although it might be
weaker because of diminished blood flow, a result
of partial laceration of the vessel wall. Duplex
ultrasonography is an easy non invasive diagnostic
tool to visualise a false aneurysm, and essential
information can be obtained concerning size,
length and diameter of the neck of a false aneurysm
and compression on surrounding tissue.

Although angiography used to be the gold stan-
dard to confirm the diagnosis, nowadays it is only
used when ultrasonography is not conclusive or
when a precise localisation of the aneurysm is
required for surgical planning. 

False aneurysms can obliterate spontaneously,
especially when smaller than one inch and with a
small neck. However, it is essential to follow these
patients with ultrasound examination on a regular
basis, because in some cases it might eventually be
necessary to treat the false aneurysm. A false
aneurysm can also result in bleeding, infection and
necrosis, and rupture, compression of adjacent neu-
rovascular structures or even distal embolisation. 

The management of false aneurysms depends on
the site of the injury and the size of the cavity.
There is no gold standard on how to treat false
aneurysms after trauma, and treatment choices
depend more or less on the preference of the vas-
cular surgeon. 

Traditional treatment of false aneurysms is sur-
gical exploration, a technique which is still widely
accepted. There is no clear consensus on which
types of false aneurysm should be treated surgical-
ly. Surgical exploration offers good results when
other less invasive techniques have failed to resolve
the problem. Several other techniques are available.
Small false aneurysms can be compressed ultrason-
ically resulting in cure in 75% (5, 7). Other tech-
niques like thrombin injections, minimally invasive
intravascular stent placement, are also extensively
described (2, 3, 8-10).

In this case mechanical strain on the damaged
branch of the profunda femoris artery was caused
by a bony fragment of the lesser trochanter. This
bony fragment was removed as it could cause
persisting mechanical stress, resulting in further

vascular injury. In proximal femoral fractures a
surgeon should, at all times, be aware of the under-
lying femoral artery. A false aneurysm can be
caused by several events : the fracture itself, reduc-
tion of the fracture and penetration by drilling or
screws. As our case shows, not only the surgical
intervention (drilling) can cause a false aneurysm,
but also the fracture itself. 

Probably more vascular injuries occur than are
diagnosed because they can obliterate spontaneous-
ly (7). It is essential to be aware of adjacent vascu-
lar and neurological structures when a fracture is
seen and operated on. Early detection of a false
aneurysm can lead to swift intervention and less
complications.
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