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Clinical Analysis of Femeral Neck Stress Fracture

Young-Gul Lee, M.D., Sung-Bae Kim, M.D., Jae-Yo Hyun, M.D., Se-Young Jang, M.D.
and Sung-Tack Hwang, M.D.

Department of Orthopaedic Surgery, Capital Armed Forced General Hospital, Seoul, Korea

The femoral neck is an uncommon location for stress fractures. The first description was given
by Asal, in 1936. Since that time, fractures have been reported in young adults after a period of
strenuous repetitive physical activity and in the elderly as a spontaneous onset. There are two sepa-

rate types of the stress fracture of the femoral neck. The first type is a transverse stress fracture

and the second is a compression stress fracture. Authors have experienced seven cases of such frac-

tures and alll occurred in young adults. Four of these fractures were transverse type and three,

compression type. The transverse stress fracture is potentially unstable and recommended prompt

internal fixation. The compression type stress fracture has a benign prognosis_Restriction of weight

bearing for a few weeks is usually sufficient to relieve symptoms but prophylactic internal fixation

should be considered.
Key Words : Femoral neck, Stress fracture.
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Fig. 1. Case 2. A solléir, aged 22 year, com-
plained of the gradual onset of pain in the right
hip which became worse after runing. A) The
radiograph shows a compression fracture of the
neck of the right femur. B) The bone scan with
*Tc MDP shows increased uptake in medial
side of the neck of the right femur.



Table 1. Case Analysis

Case  Age o . Side

No (years) Type Displacement  Treatment Result‘ Initial Dx
1 24 F Rt Transverse Yes Knowles pinning Good Stress Fx
; : Non specific
2 22 M Rt Compression No Plaster spica Excellent synovitis
3 21 M Lt Transverse Slight Knowles pinning Good Stress Fx.
4 23 M Rt Compression No Knowles pinning  Excellent Arthritis
5 21 M Rt Transverse Slight Knowles pinning Good Stress Fx
. . o Non specific
6 24 M Rt Compression Slight Knowles pinning  Excellent synovitis
7 23 M Rt Transverse Yes Richard hip screw Good R/O  Stress Fx
Table 2. Classification of Results
Grade Pain Limp Motion Support
Excellent Little or No No 100% Cane or none
Good Mild Slight 75-100% Cane or one crutch
Fair Moderate Moderare 60-75% Crutches of walker
Poor Severe Severe 10-60% Crutches of walker

* Adopted from Lunceford. E.M., J. Bone and Joint Surg., 47-A : 834, 1965.

A B

Fig. 2. Case 3. A soldier, aged 21 years, complained of the gradual onset of pain in the Left hip
which became worse after jumping. A) The radiograph shows a transverse fracture of the neck of the
left femur with fracture line beginning to the open onto the superior surface of the femoral neck. The
fracture line has spread left across the neck and a gap in the inferior cortex. B) Roentgenogram made
at the time of discharge from the hospital 3'/; months after opertion.
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A B

Fig. 3. Case 1. A) A soldier, aged 24 years, complained of the sudden aggravated pain in the right
hip. A Roentgenogram shows displaced femur neck fracture which suggested transverse type. The pa-
tient felt gradual onset of pain in the right hip from 4 weeks age. B) Roentgenogram made at time of
discharge from the hospital 5 months after operation.
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