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A Clinical Study on Fracture of Femoral Neck in Children
Ka Hong Dauh, M.D., Yong Man Park, M.D.

Department of Orthopaedlc Surgery, Gospel Hospltal, Pusan, Korea

The authors have reviewed 16 cases of the fracture of the femoral neck in children which were treated
at Pusan Gospel Hospital during the period of 5 years from March 1975 to January 1980.

12 of the 16 fractures of femoral neck had sustained the injury by automobile accidents.

The ratio between boy and girl was 1.6:1.

There were five Type-1! (Transcervical), nine Type-lll (Cervicotrochanteric) and two Type-1V (In-
tertrochanteric) femoral fractures by Delbet’s classification.

2. cases of undisplaced and displaced Type-IV were treated with abduction plaster spics cast.

14 cases, which were dispiced and had associated injury, were reduced by closed reduction and in-
ternal fixation with hagie pin, cortical screw and cancellous screw under general anesthesia.

11 of 16 cases were followed for 7 months to 29 months, average 14 months.

The results were rated according to criterias of the Ratliff.

Satisfactory results were obtained In 9 cases and those of 5 cases were treated by closed reduction and
internal fixation with cancelious screw.

Pain was developed in a Type-ll and Type-1l due to loosening of metal devices for internal fixation.

Key words : Fracture of femoral Neck in Children
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Table 3. Type and displacement of fracture
(by Delbet)

Displacement Non-Dis- Displa- No. of
Type placementcement case

Type I: Transepiphys- - - -

1 A7t 691(37.5%)2 4 7+A wsta, FFde @ eal Fx,
ol7t 9.94], deolrt 9.6 Mo, 44 LduE ¢ Type I: Transcervical 3 2 5
obz} 104, oJolzt 6oz A dolzt 1.6 Wiy Fx
E7b x%cH(Table 1), Type 0: Cervicotroch- 5 4 9
. . anteric Fx.
Table 1. Age and sex distribution Type W: Intertrochan- 1 1 2
S teric F
ex Male Female Total ge’x
Age(Yrs) Total 9 7 16
4~ 5 1 - ! No.: Number Fx.: Fracture
7~ 8 2 1 3
8~ 9 - 1 1 4. Fpi&A
9~10 2 1 3
10~11 4 2 6 F29 dalol A FHY vibge]l FHY dae =
. 1 1 2 FA R Y3 AP, 166 F 106 (62.5%)
T ol 4 EbY-S19) E4to] FuksIgicl. FulE4L FAF
otal 10 6 16

Yrs. : Years

2. 29 el

49 dal¢& nEAart 12494(75%)24 AR @
i eEute] Amrt 29, FApmob Lo, AF LD
7 leigen, afAnzg At A+ dolo 4 wst
o} (Table 2).

Table 2. Cause of Fracture

FAol 4oz A Hm, olF ldle 2y 2
oz Q¥ Adgeist Ao, FYY Lx= A3
Yol A ety e E4o] FUA A7 60lzA A
Wtk (Table 4).

Table 4. Associated Fx. and Injury

Sex Boy Girl Total
Cause )
Automobile accident 8 4 12
Motorcycle accident 1 1 2
Fall down - 1 1
Slip down 1 6 1
Total 10 6 16
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ZAY e L5 Delbeto] S8 snetad 2y
4 o] 4stgch. Delbet ¥o ¥Ffol oatsd 4l 3o
9 (69.2% )24 713 #3km A 2Ye] 54, M4y
o] 20ldout A 142 glddeh

23 X-4del A 1695 7oA T4 A7 A
dxm, 7o AHFEE 407t A 3Ye|RN2n, 24
7t A 28, 107k A 49 olglch(Table 3).
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Type Type No. of

Associated Fx. and Injury case
Skull Fx. and cerebral cont- Type 1 2

usion Type 1 2
Radius and ulna Fx. Type I 2
Humerus Fx. Type I 1
Tibia and pelvic Fx. Type 1 1
Clavicle Fx, Type IV 1
Jejunal perforation Type 1 1

Total 10

No.: Number Fx.:Fracture
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(Table 5).

Table 5. Method of Treatment

Treatment No. of case
Skin traction and spica cast 2
Closed reduction and Int. fixation 4
with hagie pin
Closed reduction and Int. fixation 3
with cortical screw
Closed reduction and Int. fixation 7
with cancellous screw
Total 16
No.: Number Int.: Internal

A2k A% FAwe HF A4 QR st 28E o
o FHEL FAAARHE 924 cancellous s
rewd Agsldm, AHIF AFBE PP @
2 A% w2 UrxEl AdsEs F9 A
(Fig. 1,2, 3). '
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A3 ZH A hagie pin ¥ cortical screw
2 Wagg X-4 e,
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Fig.3. 54 oepoll 4 & LA 4oF AE A
B2 4 Cancellous screw® Hayg X

-4 AR 7.
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Table 6. Time interval until closed reduction
and Int. fixation

Type Type I Type I Total
Days
1~ 2 ~ 1 1
3~ 4 2 3 5
5~ 6 1 2 3
7~ 8 1 1 2
9~10 1 1 2
13~ 14 - 1 1
Total 5 9 14

Table 7. Time of roentgenographic union co-
nservative Tx. and Int, fixation gr-

Int. : Internal

A4 FH & AYsa).

FHEHIAE AYY = THY AHE YAsAY
el ¢F 1~257 A EAHUdE AYsln F+¢F
4~ 5% HFRge) apHY $FH $5EE ¥
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o X-4delA Z449 E4HE dFsle 23€ @
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BEH o e MY e FF 8.55F¢n FHWa
AL AP A= HF 745724 IEHYE AY
g o7t wE T-F¢E 2gcl(Table 7).

3. 281

X 52 e Hrts|F-L Ratliff o} Hzkyel whed, 7
NHAA 294972 HAF 14497 AR 75
HE 13 9947 good, 2917 Fair 41, poort
14 = giglo.

Fairel £3le ol T894 A97F sl =, cor-

oups
Weeks 6~7 7~8 8~9
Treatment wks wks wks.
Skin traction and spica - - 2
cast
Closed reduction and Int. 1 2 1
fixation with hagie pin
Closed reduction and Int. - 2 1
fixation with cortical
screw
Closed reduction and Int. 3 3 1
fixation with cancello-
us screw
Total 4 7 5

Int. : Internal wks.: Weeks, Tx.: Treatment

tical screws Wad Al 2% 9 142} hagie pinQ
cortical screwZ WA & A 3% 1aigerd, o F
2q & &%¢ &% (loosening e A FEo) A
dov EF4AAX F52 44=% (Table 9).

Table 9. Result

Result A
Good Fair Poor
Treatment

Skin traction and spica cast 1 - -
Closed reduction and Int. 2 1 -
fixation with hagie pin

Closed reduction and Int. 1 1 -
fixation with cortical screw

Closed reduction and Int. 5 - -
fixation with cancellous screw
Total 9 2 -

Int.: Internal

Table 8. Assessment of Result(by Ratliff)

Good
Pain None or patient ignores
it
Movement Full or only terminal
restriction
Activity

games

Roentgenograph- Normal or some deformi.- Severe deformity of fem-
oral neck and mild avasc-
ular necrosis

—-833 —

ic indications ty of femoral neck

AREBANESN N158 MR

Occasional

Greater than 50 %

Normal or patient avoids Normal or patient avoids
games

Fair Poor

Disabling

Less than 50 %

Restricted

Severe avascular necrosis,
degenerative arthritis, ar-
throdesis
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