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— Abstract —

Treatment of Femoral Neck Fractures
in the Elderly Patients

Chung-Nam Kang, M.D., Kwon-Jae Roh, M.D.,
Yeo-Hon Yun, M.D., Dong-Jun Kim, M.D., Cheol-Min Kim, M.D.

Department of Orthopaedic Surgery, College of Medicine,
Ewha Womans University, Seoul, Korea

We analyzed 41 femoral neck fractures in 40 elderly patients aged over 65 years. All of them were
treated by surgery and followed for average 22 months (range, 14 to 52 months) at the Bwha
Womans University Hospital from 1988 to 1992. Of these, 15 cases were treated with internal fixa-
tion and 26 cases with endoprosthetic or total hip replacement arthroplasty. For the level of fractures
the most common features were subcapital, that were moderately to severely (Garden's stage I or [¥)
displaced. In the internal fixation group the results were unsatisfactory in the cases of subcapital type,
moderate to severe (Garden's stage I or IV) displacement, Pauwel's type [l and those with osteo-
porosis (below stage I in Singh index). Our short term follow-up results showed that the prosthetic
replacement group were generally superior in that they were not affected by the types of fractures and
the degree of osteoporosis,
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Table 1. Criteria of Functional Result(Lunceford®”)
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Grade Pain Limping Motion Hip Function Suppert
Excellent little no 100% 90-100% cane

Good mild slight 100% 75-90% cane

Fair moderate moderate 60-75% 60-75% crutches(walker)
Poor moderate severe 40-60% 40-50% crutches(walker)
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Table 2. Overall Functional Result

Group 1 Group2  Total(%)
Satisfactory 10(67) 23(88) 33(80Y
(excellent or good)
Unsatisfactory 5(33) 3(12) 8(20)
(fair or poor)
15 26 41

Table 3. Satisfactory Result according to Anatomical

Classification
Type Group 1 Group 2 Total(%)
Subcapital ) 45T 13/15 (87)  17722(77)
Transcervical 3/4(75) 6/ 7 (86) 9/11(82)
Basicervical 34T5) A 4100 7/ B(88)

Table 4. Satisfactory Result according to Garden's

Classification
Stage Group 1 Group 2 Total(%)
} 2/2(100) 2/ 2(100) 4/ 4(100)
1 3/5( 60) 2/ 2(100) 50 7(71)
I 3/4( 75) 7/ 9( 78) 10/13( 77)
I 2/4( 50) 12/13( 92) 14/17( 82)
Table 5. Satisfactory Result according to Pauwel's
Classification
Type Group 1 Group 2 Total(%)
I 2/3(67) 2/ 2(100) 4/ 5(80)
I 6/8(75) © 5/ 6{ 83) 11/14(79)
I 2/4(50) 16/18( 89) 18/22(82)

Table 6. Satisfactory Result according to Singh's index

Index Group 1 Group 2
il - -
¥ 1/1(100) 1/ 1(100)
N T9( 78) 4 5( 80y
T 2/5( 40y 10/11( 90y
I - 8/ 9( 89)
1 -




o, 71 371k A4 AE= st 3ol o
T Y 59 FHFol da s A 28L IH
g 28} AR A H, 0¥, Zelz g
9 &7] o|¢ Fol #Z 144 siUen, A 1T
Hlgle] &3 Fo }HFTL Ao gk

oy

Gl
31

694 FA BAZ 2 gy AR AN B

2 ot Ay pRS Agin FEY AAE
Aok &% 4990 ¢ F9o o|EE Bidld
WA EE AASG WRAE AAE 1Y
T AEse] B2 oy 7Ye 2R 2o ¢

Asger] 183 AXNPGEE ABINE oA

Fig. 1-1. Internal fixation with compression hip screw
and device removal after 4 years,
2. Pathologic fracture was occured 1| month
after removal of compression hip screw and
total hip replacement was done.
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Fig. 2-1. Transcervical fracture of the lef femo-
ral neck.

2. Hemiarthroplasty(Moore type) of left
side & transcervical fracture of right
femoral neck after 3 years.

3. Hemiarthroplasty(bipolar type), right
gide.

Fig. 3-1. Fracture of the left femoral neck neglected for 3 months.
2, Total hip arthroplasty and loosening after 4 years.
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