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— Abstract —

Fracture of the Femoral Neck in Children
(Report of 4 cases)

Kwang Hoe Kim, M.D., Sung Joon Kim, M.D., Jae Lim Cho, M.D.,
Kye jung Park, M.D.*

Department of Orthopedic Surgery,
College of Medicine, Hanyang University, Seoul, Korea

Fractures of the neck of the femur in children are so rare that none has a great experience of them.

Therefore the literature is scanty and no detailed study of a large series of cases can be found.

Generally there were several differens between femoral neck fracture of adult and child.

Those are rare incidence, the mechanism of fracture, different blood supply of femoral head, difficuity
discision of definitive treatment and high incidence of complications.

in this report, we presented 4 cases.

One of them was the dispiaced fracture and was treated with conservative method.

The other 3 cases were the displaced fractures and were treated with operative method.

Relatively good results were obtained.

Key Word: Fracture of the femoral neck in children.
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Delbet Classification of Hip
Fractures in Children,

Type | Transepiphyseal 6 %
Type I Transcervical 50 %
Type B Cervico-Trochanteric 33%
Type V Intertrochanteric 11 %
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Pain None or “ignore” Occasional “Disabling”
Movement Full or terminal restriction Greater than 50 percent Less than 50 percent
Activity Normal or avoids games Normal or avoids games Restricted

Radiographic Normal of some deformity

indication of the Femoral neck

Severe deformity of the
Femoral neck

Severe avascular Necrosis
Degenerative Arthritis

*Mild” avascular Necrosis Arthrodesis
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