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Stress Fracture of the Femur: A Work Accident

I. A. MANSOOR

From Rotschild Hospital, Haifa, Israel

Stress fracture has been well documented. Most
cases reported occur in young conscripts of the
armed forces (Bingham, I945; Mann, I945; Wolfe
and Robertson, I945). Other causes include the
hard training programme of athletes, sport (Devas
and Sweetnam, 1956; Kitchin, I948; Devas, I958;
Miller, I960; Devas, I963), ballet dancing (Burrows,
1956), and ice-skating (Ingersoll, I943). Presented
here is a case of stress fracture of the femur caused
by hard physical labour.

Case History

M.D., a casual labourer of 35 years of age, obtained
employment during the construction of a building. His
work entailed the continuous carrying of heavy loads
from the ground to the upper floors. Three weeks after
starting work he began to feel pain in the lower left thigh
during work, which was at first relieved by rest. This
gradually became worse and he sought medical advice
on December 17, I965. Radiographs were normal and
a muscle strain was diagnosed. He continued working in
order not to be discharged from the pay-roll. The pain
became more persistent and severe until, by the end of
a further three weeks, he could not bear weight fully on
the leg, and limped. Three days before admission to
hospital, on January 6, I966, his left foot caught on the
edge of a stair at home. He did not fall, but the pain
suddenly became excruciating and he could bear no

weight on it.
Examination showed the usual signs of fracture but

without deformity. Radiographs (Fig. I) showed a
fracture with minimal displacement.

Investigation showed: Hb 14-5 g. %. W.B.C. 7,700/
c.mm. (band 4%, segment 72%, monocytes 6%, lympho-
cytes I8%); E.S.R. 32 mm. in one hour (Westergren);
urea 33 mg. %; blood sugar ii8 mg. %; total serum

proteins 7 g. % (albumin 4 g. %); acid phosphatase 0-3
unit, alkaline phosphatase 2o0 units; potassium 4-5
mEq/l., sodium 140 mEq/l., chlorides IOO mEq/litre.
He was given a single hip spica without anaesthesia

Received for publication October 26, I967.

and was discharged on January 14. His convalescence
was uneventful and on March 6 he was allowed to bear
weight on the plaster. On April 14 the plaster was
removed. Clinically and radiologically (Fig. 2) the
fracture had united.

Discussion

The insidious onset, the nature of his work, the
trivial cause of the fracture, plus the lack of
rotational deformity and little displacement occur-

ring in a bone of normal texture and density, point
to a diagnosis of stress fracture. Freiberger and
Mayer (I964) report a case of bilateral stress
fracture of the first rib in a plasterer who spent
many hours plastering ceilings, holding a board of
wet plaster in his left hand and a trowel in his right.
This is the only other case of occupational stress
fracture mentioned in the literature.
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FIG. I. Radiographs of left femur on admission in January.

. ...a:...o lu o of ps in Apr.
FIG. 2. Radiographs of left femur after removal of plaster in April.
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