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Femoral Head Fractures

Young-Min Kim, M.D., Jay Suck Chang, M.D. and Woo Chun Lee, M.D.
Department of Orthopedic Surgery, College of Medicine, Seoul National University

9 Cases of femoral head fractures treated in Seoul National University Hospital were reviewed. They were

classified according to Pipkin, and assessed according to Ebstein’s criteria. The longest follow-up was 3 years and

the shortest 6 months, the average being 1 year and 6 months.

1. 8 cases were injured due to auto accident and there was no one who had worn seatbelt.

2. 1 case of intestine rupture and 2 cases of homothorax were accompanied.

3. There were 1 excellent, 1 good, and 1 poor results in 3 cases of Pipkin type 1, 1 fair result in 1 case of
Pipkin type 2, 1 good and 1 fair results in 2 cases of Pipkin type 3, 1 good and 2 fair results in 3 cases of

Pipkin type 4.

4. The following complications were encountered, 2 cases of sciatic nerve palsy, 1 case of avascular

necrosis of femoral head, 1 case of traumatic arthritis

Key Word: Femoral head fractures.
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Table 1. Age and sex distribution of patients

Age Male Female Total
20— 29 1 1 2
30— 39 2 2
40 — 49 3 3
50 — 59 1 1
60 — 69 1 1
Total 8 1 9

Table 2. Mechanism of injury

Autoaccident
Collapse of building 1
Total 9

Table 3. Position of 7 patients in the car

Driver 3
Front seat 3
Rear seat 2
Total 8
Table 4. Concomitant injury

Hemothorax 2
Intestine rupture

Total 3

Table 5. Femoral head fractures (Pipkin classification)

Type 1: dislocation with fracture of the femoral head
caudad to the fovea capitis femoris

Type 2 : dislocation with fracture of the femoral head
cephalad to the fovea capitis femoris

Type 3: type 1 or type 2 injury associated with frac-
ture of the femoral neck

Type 4 : type 1 or type 2 injury associated with frac-
ture of the acetabular rim
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Table 6. Classification according to Pipkin type

Type 1
Type 2
Type 3
Type 4
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Total

Table 7. Clinical criteria for evaluating results
(Epstein)

Excellent (all of the following)
1. No pain
2. Full range of hip motion
3. No limp
4. No roentgenorgraphic evidence of progressive
changes

- No pain
Free motion (75% of normal hip)
No more than a slight limp

:“S"N!"‘g

Minimal roentgenographic changes

Fair (any one or more of the following)
1. Pain, but not disabling
2. Limited motion of hip: no adduction deformity
3. Moderate limp
4. Moderately severe roentgenographic changes

Poor (any one or more of the following)
1. Disabling pain
2. Marked limitation of motion or adduction defor-
mity
3. Redislocation
4. Progressive roentgenographic changes
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Table 8. Eight patients with femoral head fracture

. Length of
Case Type Age, Sex Mec'h anism Treatment follow-up Result
(yrs.) of injury
(yrs.)
1 1 49, M Fall C.R,, 2 hrs. after injury; 3 Good
Excision of fragment,
11 days later
2 1 43, M Auto C.R., 5 hrs. after injury; 2 Excellent
O.R. and L.F., 7 days later
3 1 35 M Auto C.R., failed; 2 Poor
Excision of fragment
and O.R. 36 hrs. later
2 26, M Auto C.R., 3 hrs. after injury 1 Fair
5 3 45 M Auto T.H.R.A,, 2 days after Yo Good
injury
6 3 64, M Auto Endoprosthesis (Thompson) ) Fair
12 days after injury
7 4 20, F Auto C.R., 12 hrs. after injury; 2 Fair
Excision of fragment,
lyr later
8 4 58, M Auto C.R., 6 hrs. after injury 2 Good
9 4 30, M Auto C.R., 6 hrs. after injury; 2 Fair
Excision of fragment,
1.5 yrs. later -
C.R.: closed reduction  O.R.: open reduction
Table 9. Surgical approach in 6 operations
Excision of OR & I/F Salvage procedure Total
fragment
Posterior 3 1 Hemiarthroplasty 4
(Thompson)
Anterior 1 1 2
Postero Lateal 1 (THRA) 1
(Gibson)
Total 4 1 2 7
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Table 10. Complications

Sciatic nerve palsy 2
Traumatic arthritis 1
Avascular necrosis 1

Total 4
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