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— Abstract —
The Fractures of the Femoral Neck in Children

Ki-Soo Kim, M.D.*, Seung-Hee Ko, M.D., Chang-Mun Seo, M.D.,
Yong-Su Choi, M.D., Kyung-Ho Kim, M.D. and Dong-Myung Lee, M.D.

The femoral neck fracture in childhood is rare and occurred by severe trauma. Its treatment
method and prognosis are different from adult, and(it was) difficult to treat due to frequent com-
plication. So the femoral neck fractures in children are called as unsolved fracture.

Eleven cases of children's femoral neck fracture were treated by closed reduction and internal
fixation using cancellous screws or Knowles pins at Kwang Ju Christian Hospital from January
1986 to January 1992, and were analysed clinically and radiologically.

Accerding to classification of Delbet and Colona, the transcervical fracture were 6 cases and
the cervicotrochanteric fracture 5 cases. 10 of the eleven cases were displaced fractures.
Avascular necrosis was evident in 6 cases(54.5%) and all of them were displaced fracture ini-
tially. 2 cases of avascular necrosis were treated with Intertrochanteric varus osteotomy with
angle blade plate.

Key Words : Femur, neck fracture, closed reduction, intertrochanteric vaurs osteotomy.
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Table 1. Clinical Details in Eleven Cases of Fracture of the Femoral Neck in Children

Case Age Sex Side Cause Type Treatment intarval Treatment
(YS) from injury
1. 13 M Rt Fall down 11 <24 hrs Cancellous screw
2. 15 M Lt Falt down 11 < 24 hrs Cancellous screw
3 8 F Rt T.A il < 24 hrs Cancellous screw
4. 16 M Rt TA II <24 hrs Knowles pin
5. 13 F Lt Slip down HI > 7 days Knowles pin
6. 15 F Rt Fall down I > 7 days Cancellous screw
7. 13 F Lt T.A ml <24 hrs Cancellous screw
8. 16 M Rt Fall down I 1-7 days Knowles pin
9. 12 M Lt Fall down oI > 7 days Cancellous screw
10. 11 M Rt Slip down I < 24 hrs Cancellous screw
11. 15 M Rt TA 11 > 7 days Knowles pin

T.A : Traffic accident

Table 2. Type and nature of Fracutre(by Delbet)

Table 3, Assesment of results(by Ratliff, 1962)

Displacement Displaced fx Undisplaced Fx Total(%)
Type
Transepiphyseal
Transcervical 6 6(54.5%)
Cervicotrochanteric 4 1 5(45.5%)
Intertrochanteric

Total 10 1 11(100%)

Geod Fair Poor
Pain None orignores  Occasional ~ Disabling
Movement Full of terminal ~ Greater than  Less than
restriction 50% 50%
Activity ~ Normal or avoids Normal or Restricted
games avoids
X-ray Nommal or some  Seveire defor- Severe
deformity of the  mity of the avascular
femoral neck femoral neck  necrosis
& mild avasc- Degenerative
ular necrosis  arthritis
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Table 4. Results

Result Good Fair Poor Total
Type

I

11 2 3 1 6

I 3 2 5

v

Total 5 5 1 11

Table 5. Complications

Complication AVN* PEC** Coxavara Nonunion
Type

I (Transepiphyseal}

[I(Transcervical) 4 2
OI{Cervicotrochanteric) 2 3 i
IV(Intertrochanteric)

AVN* : Avascular necrosis
PEC** : Premature epiphyseal closure

T BYE %S Zhsgen 11709A Type
18] 74 % A2 898 U3 (Fig.

Fig. 1. A. Displaced fracture of Transcrevical(Type II) neck in a 13 years old child.
B. The fracture was internally fixed with three cancellous screws.
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Fig. 1. C. At postoperative 11 months, there was evidence of avascular necrosis with collapse of head.
D. The intertrochanteric varus osteotomy was performed for containtment of the femoral head using angle

blade plate.
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Fig, 2. A. Transcervical(Type II) fracture in a 15 years old boy.
B. It was treated with closed reduction and fixation using cancellous screws.

Fig. 2. C. At postoperative 8 months, Avascular necrosis was evident in superolateral portion of the femoral head.
D. The intertrochanteric varus osteotomy was performed for containtment of the femoral head using angle
blade plate.
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Fig. 3. A. Transcervical(Type II) fracture in a 8 years old boy.
B. After closed reduction, the internal fixation was carried out with cancellous screws.

Fig. 3. C. Avascular necrosis was evident on the follow-up radiogram which were taken at 12 months after operation.
then the cancellous screws were removed.

D. An ambulatory containment orthosis was appllied for the treatment of AVN. At follow-up radiogram, the
femoral head was remodelled progressively, and the epiphyseal plate was still open.
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