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Prosthetic Replacement in Femoral Neck Fracture

Suk Woong Yoon, M.D., Bern Soo Yoon, M.D. and Yong Ju Kim, M.D.
Department of Orthopaedic Surgery, Seoul Red Cross Hospital

Twenty seven fractures of the femoral neck in 26 elderly patients treated by primary replacement with the en-

doprosthesis were reviewed.

The end results of 18 hips of 17 patients who were followed up at least over 6 months were as follows.

The average age was sixty-seven years. Seventeen fractures occurred in women and ten in men.

Of these 18 hips, eleven hips were excellent or good. Poor results were in two hips; one developed deep seated
infection and the other patient who could walk with crutch after bilateral endoprosthetic replacement because of Lt

hip pain.

It is considered that this method is the best treatment in the rehabilitation of elderly patients after high femoral
neck fracture, because of its low morbidity and high success rate in returning the geriatric orthopaedic patients to

independence.
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Table 1. Sex and Age distribution

Age Male Female Total %
40—49 1 0 38
50—59 0 3 3 11.5
60—69 4 7 11 42.3
70—-79 4 4 8 30.8
80—89 0 3 3 11.5
Total 9 17 26 99.9

Table 2. Anatomical location of fracture

Location No. of fracture %

Subcapital 11 39.3
Transcervical 15%** 53.6
Basilar 2* 7.1
Total 28 100.0

* Indicates bilateral hip fracture case.

Table 3. Operation time

Duration No. of hip
Within 1 wk 7
2 wks—3 wks 6
Over 3 wks 14
Total 27
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Table 4. Associated diseases

Associated disease No.

Diabetes mellitus

Hypertension

Cerebrovascular accident
Hemiparesis

Tuberculosis

Other musculoskeletal disorders
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Total 12

Table 5. Type of prosthesis

Type No. of hip
Thompson 2
Austin Moore 25
Total 27

Table 6. Postoperative complication

Complication No. of pt.
Infection 2
Superficial 1
Deep o1
Death 3
Within 2 wks 1
Within 4 wks
Within 8 wks
Dislocation 0
Fracture 0
Total 5
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Table 7. Classification of result

" Grade Pain : = Limp

Motion Support
Excellent Little or no . No 100% Cane or none
Good Mild Slight 100% Cane or one crutch
Satisfactory Moderate Moderate 60-75% Crutch or walker
Poor . Moderate Severe 40-60% Crutch or walker

* Lunceford, E.M.
Table 8. Result

Grade No. of hip %
Excellent 3 16.6
Good - 8 44 .4
Satisfactory 5 27.8
Poor 2 11.1
Total 18 99.9
t}(Table 6).
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