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Treatment of Femoral Neck Fractures

Park, Byung Soo M.,D,

The Orthopedic Department, National Medical Center, Seoul

<Director; Kim, Key-Yong M.D., * Suk, Se-Il M.D.**>

Clinical and roentgenoclogical follow-up study is carried out on 66 cases of femoral neck
fractures, treated at the department of orthopaedic surgery, National Medical Center with at least
8 months after treatment.

And gained the result as follows;

1. Sixty six cases were comprised of 30 males and 36 females, and 40 out of 66 were over 50
years old.

2. The most common cause of fracture was due to direct or indirect trauma caused by falling
or stumbling accidents.

3. Sixty one percent of the cases were rather old and neglected cases after injury.

4, Among 66 patients, 34 were treated by internal fixation, 17 Austin-Moore prosthetic
replacements, 1 hip fusion and 14 cast immobilization only. For internal fixation, devices were 26
Smith Petersen nails, 4 compression hip nails, 3 multiple pins and I sliding nail. _

5. The incidence of avascular necrosis was 12 percent in 34 cases treated by internal fixation and
36 percent in non-operative treatment. The incidence of non-union was 6 percent in internal fixation,
and 36 percent in latter group.

6. Avascular necrosis and non-union after internal fixation were most common in Pauwels’
type III.

7. Austin-Moore prosthetic replacement has been prefered in elderly patients regardless of the

duration between injury and treatment.
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Table 1. Age and Sex Distribution

Number of Patients
Male Female Total (%)

Less than 19 5 3 8 az.n
20~29 3 2 5 (7.6
30~39 3 0 3 (4.8
40~49 8 2 10 (152
50~59 7 14 21 QGL®

More than 60 4 15 19 (28.8)
Total 30 36 66  (100.0)

Table 2. Mechanism of Injury

Number of Patients Percentage(%)

! Falling or Stumbling 54 82
Direct trauma 8 12
Traffic accident 4 6

Total 66 100

Table 3. Curation between Injury and Treatment

Number of Patients Percentage(%)

Less than 3 days 8 12
4 days —7 days 10 15
2 weeks —3 weeks 8 12
4 weeks —6 months 18 28
More than 7 months 22 33

Total 66 100

Table 4. Classification of Femoral Neck Fracture
by Pauwels.

Number of Patients Percentage(%)

17 26

I 28 42

21 32

Total 66 100
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Table 5. Methods of Treatment.

Number of Patients Percentage(%)

Surgical 52 79
Internal fixation 34 52
Prosthetic replacement 17 26

(Austin-Moore type)
Hip fusion 1 1

Non-surgical 14 21
Cast only 14 21
Total 66 100

Table 6. Internal Fixation

Number of Patients Percentage(%)

S-P nail 26 77
Compression hip nail 4 12
Multiple pins 3
Sliding nail(Ken) 1

Total 34 100

Table 7. Complication in Cases Treated by Internal
Fixation and Cast only

Internal Fixation Cast only
(84 cases) (14 cases)
Number of Number of
Patients Patients
Percentage(%) Percentage(%)
Avascular necrosis 4 12 5 36
Nonunion 2 6 5 36
Malunion 0 0 2 14
Infection 2 6 0 0
Degenerative
joint change 1 3 1 7
Femoral head 1 3 0 0

perforation of nail

Spontaneous fusion 1 3 0 0
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Table 8. Compljcation according to the Pauwels
Classification in 34 cases Treated by
Internal Fixation

Number of Type I Type 1 Type 1
Total case = - '5 17 12
Number of avascular 00%) 2(12%) 2(17%)

necrosis
Number of nonunion 000%) 0( 0%) 2Q17%)

Table 9. Complications according to the Metals of
Internal Fixation

" Compression Muitiple Sliding

Number S-P Nail Hip Nail Pins Nail
Total case
26 4 3 1
Avascular ‘
necrosis 4 0 0 0
Non-union 2 0 0 0

Table 10. Complications in 17 Cases of Prosthetic
Replacement.

Number of Patients Percentage(%)

Sinking of 1

femoral stem 6
Posterior dislocation 1
Infection 1 6

B Z53 AL 17%, AR 17%F e gl =} (Table 8).
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