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Abstract
The non-union of Hoffa fracture is a rare entity with not many cases reported. Although a non-union will have many 

consequences, we report a specific consequence which presents in form of instability. Our patient presented with 

complains of instability one year after knee trauma. Examination revealed positive anterior drawers test, posterior 

drawers test and Lachmann's test and suspicion of ACL tear was first differential. Radiograph however showed a non-

union Hoffa's fracture with an associated lateral condyle fracture of the femur. CT and MRI confirmed the diagnosis and 

patient was treated with open reduction and internal fixation. Thus non-union Hoffa's fracture can present as false 

positive anterior-posterior instability of the knee joint.
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Introduction 

An isolated coronal fracture of either or both femoral 
condyles is an unusual injury. First mentioned by Friedrich 
Busch in 1869, it was later named after Albert Hoffa in 
1904 [1]. A solitary Hoffa fracture is rare and commonly 
occurs with associated supracondylar or intercondylar 
fractures of the femur sustained by high energy trauma 
[1,2]. The fracture line is slanting and is exposed to 
continual shear stresses in both the coronal (varus/valgus) 
and sagittal (flexion/extension) planes. This instability 
requires internal fixation of the fracture and if not fixed 
may lead to malunion or nonunion [3]. Only few cases of 
nonunion Hoffa's fracture are reported in literature [4-7] 
and we report our case with a unique clinical presentation 
[3]

Case presentation 

We report a case of a 45-year-old worker who had met a 
road traffic accident and injured his knee. The first to 
attend this patient was a clinician who gave him a long 
cylindrical cast and managed him conservatively. The 
Patient landed to us after a period of about 1 Year with the 
typical complaints of instability in the same knee. There 
was local swelling, with tenderness. There was mild 
effusion with restriction of flexion, crepitus and pain on 
movements. Anterior drawers and posterior drawers test 
were both positive along with Lachmans test. Macmurrays 

and other stability tests were normal. So after our Clinical 
Evaluation, and correlating our examination points with 
the previous history of the patient and considering his 
frank Anterior Drawer test /Posterior Drawer test Positive, 
the provisional diagnosis was of multiligamentous injury 
to the knee. However plain radiographs showed non-
union of the Hoffa's fracture of medial condyle of femur.  
CT scan confirmed the extent of the lesion and MRI ruled 
out any other ligamentous injuries (Fig 1).
Arthroscopic Evaluation of the knee showed intact 
anterior cruciate ligament and Posterior cruciate ligament 
and the movement of Drawers test were found to be 
occurring at the fracture site. In supine position Midline 
incision was taken over the affected knee (Just like a TKR 
Incision) Knee Joint was opened and fracture site directly 
seen under vision. We did the drawers test intraoperatively 
and we could clearly see the cruciate ligaments intact and 
movement of the Drawers occurring at the Hoffa's non-
union. The freshening of the non-union site was done and 
iliac crest bone graft was done to provide medial support. 
Fracture was reduced and then fixed using four cancellous 
screws as shown in Fig 2. As intra-articular fixation was 
done, the knee was immobilised for four weeks, followed 
by flexion and extension exercises under supervision. 
Weight bearing was deferred to more than 8 to 10 weeks 
and gradual weight bearing was started depending on the 
union status.

Discussion

Hoffa fractures are uncommon injuries with lateral 
condyle more commonly affected than the medial condyle 
[3]. They usually occur as isolated injuries but have been 
reported to be associated with 17% of supracondylar and 
intercondylar fractures [8-9]. Mechanism of injury 
postulated is a shear force on the posterior femoral 
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condyle. Hoffa fracture effectively separates the patella 
femoral joint from the tibio femoral joint, thus weight 
bearing and knee movement's lead to high shear forces 
along the fracture line [3]. The pull of the gastrocnemius 
and popliteus also contributes to the instability. It is an 
unstable intraarticular fracture configuration as it is 
subjected to shear stresses in both coronal and sagittal 
planes [4]. Thus nonoperative management in displaced 
Hoffa fracture is unpredictable and surgical treatment is 
warranted. The rate of non-union of Hoffa fracture is not 

known because only four cases of primary non-union are 
reported in literature [4-7]. Our case is a unique 
presentation of non-union Hoffa's fracture that presented 
as chronic instability and clinical suspicion of multi-
ligamentous injury was suspected. This case is specifically 

presented to confirm FALSE POSITIVE Anterior drawer 
test/Posterior Drawer Test.  Clinical evaluation was 
misleading but on radiographic examination the diagnosis 
was confirmed. On arthroscopic evaluation, it was 
observed that the movement was occurring at the fracture 
site and giving false positive anterior drawer test and 
posterior drawer test. The ACL and PCL were normal. 
Secure anatomic fixation of the bony fragment was the 
only thing needed. The similar problems have also been 
experienced in another case of non-union Hoffa's and in 
non-union of tibial Plateau fractures resulting in false 
positive anterior drawer test and Posterior drawer test.

Conclusion

In case of Hoffa's fracture while studying the instabilities of 
the joint, understanding the anatomy of the fracture pieces is 
absolutely essential. Non-union of Hoffa's fracture reflects 
clinically into complex anteroposterior instabilities which 
may lead to false positive clinical instability even with intact 
anterior cruciate ligament and posterior cruciate Ligament.
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