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Table 1. Age and sex distribution.

m Male Female Total
50~59 5 2 7
60~69 2 3* 5
70~ 0 6 (+) 6
Total 7 11 18

* :Death after 1.5 years. in 1 case.
+:Immediate after discharge, death. in 1 case.
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Table 2. Age group and etiology.

Etiology Trauma
5 Total
Age (years)\ Major Moderate Minor
50~59 3 4 0 7
60~69 0 1 4 5
70~ 2 0 4 6
Total 5 5 8 18

Major trauma:Traffic accident and etc.
Moderate trauma:Fall-down accident and etc.
Minor trauma:Shp-down accident and etc.

3. BXESate| A

7 Aol @b Smghal o L7l ola) T2
50d o)4re]l FA & 184 F lelsk o=k, 7 43¢ $AH9” Singh¥e 17 gglw
A7 el R, 56 704 149 =gl B 22 2o, STE 20, 4L 3, 52L
o A 25 ofzko] gk, (Table 1) 56l, 6F& 6olo]3L AR Zrbel wel B
*E =T 87 A203 A4 AP SEA A LEHAS



zEFo] /e A4S Jehdglel 2, 3F
o] Al FX2EFL 424 60 o]AY x
W7l e s e #AY Aow A
ct}, (Table 3)
4. BHo| Y4t
1) sifaha 92 9 3o By
g4 9x|ol wel FF3F T4 (subcapital),

% 7+73 4 24 (midcervical), 31734 ZA (baso-
cervical) 2 B-{35te] T2 B4 (posterior wall
comminution) -2} A #Hd] BE AAIAAE 2
A H5ieh & 18¢] F FFE FAe] 13¢l, T
Zb734 A 4, S EAH 124 A

E538l Fdolgl, 53 60d o]F9 wdFo
Ae F2 F73 FAelglct FHe Rde F
4ol 2A 25 T8 T A=
(Table 4)

2) 24 A9 A= HE 2F

Fd9 Ag AEE Gardeny| 9] H-Fol] sl
T £ 186 F Al 19 BAHA &
AL, Al 282 44, A 3F-L 1, A 4

— Q%A - AR AN —

£ 3dEA 1401]7}

3) Ao &

7 ody ol e} lﬁ o] FAE Al 9 WA
}.

191 Z4-o]glel (Table 5)
2] okak

9 Eda A 242 ERE

< WA Sl =)k RS

% 18¢ll F 4ll7b A g Fdo|gl

ﬂﬂ b EAolgiel, 3dlE Zié%s_l 77
EXQOI?&D 531 60 o]k xadrs EA

1ld] Z 87} A" FF3 FAdo|gla, 3«

7b wlAd$] ZFAolgic}. (Table 6)

Foll, A9 F
A

5. 89 x&

1) 2zuy 9 2847

% 18¢ F 13dloll A E4AE o by Adx
1S A g, A" 73 TA 4l
oAl A HEFF AL A 1doAqe
Zh=}2] 7%%1 ol =zl & T Abgk sksich o)
T A F 34 ol 11, 34 Wix 159
ol ol 3dl, 15 W= 3Fuel] 3, 3F
o] ol 1alE ZA72 ARt LHEE Y
g 136l F 117 1 59 olydll xBsigie) £

Table 3. Age group and osteoporosis of the proximal femur according to the Singh’s index.

Osteoporosis I 1 I N A% Vi Total
Age (years)
50~59 0 0 0 0 ! 6 !
60~69 0 2 1 0 2 0 >
70~ 0 0 1 3 2 0 6
Total 0 2 2 3 5 6 18

Table 4. Age group and anatomical classification (with or without posteroir wall commnution)

Age group (years)

50— 59 60— 69 70— Total
Location P.W.C.

Subcapital Case 4 4 5 13
P.W.C. 2 1 4
. Case 3 0 1 4
Transcervical P.W.C. 0 0
Case 1 1

Basocervical P.W.C.
Total 7 5 6 18

* P, W. C. :Posterior wall comminution.

* Subcapital: Subcapital fracture and its variation(Hip society)
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Table 5. Age group and Garden’s classcification
Age group
years
50-59 60— 69 70— Total
Garden’s
stage
1 0 0 0 0
| 1 2 1 4
| 5 2 4 11
I\ 1 1 1 3
Total 7 5 6 18
% Garden’s stage ] : Incomplete and valgus fracture.
Il : Complete fracture without displacement.
I : Complete fracture with partial displacement.
IV : Complete fracture with total displacement.
Table 6. Age group and fracture pattern
Fracture Impacted and
pattern . Displaced fracture (Garden’s MM, IV)
undisplaced
A Total
grg:up fracture Sub ) T cal B \
(years) (Garder’s L I0) ubcapita; ranscervical asocervical
50 —-59 1 3 3 7
6069 2 3 5
70— 1 5 6
Total 4 11 3 18
Table 7. Treatment and its delay.
Treatment No treatment  Internal fixation Hemiarthroplasty
Delay m Displaced Undisplaced Displaced Displaced Total
its treatment fracture fracture fracture fracture
3 Days 1* 3 6 1 11
3 Days—1 Week 2 1 3
1 Week—3 Weeks 1 1 1 3
3 Weeks — 1 1
4 9
Total 1 3 4 18
*:Death after self discharge without treatment.
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Table 8. Complication associated with femur neck fracture.
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Internal fixation Austine Moor hemiarthroplasty No.
Comphcations Case Comphcations Case treatemnt

Avsacular necrosis 4 Stem loosening. 3 -
of the femur head. Metal failure. 0 -
Nonunion. 3 Infection. 0 -
Osteoarthritis. 0 Disloction. 0 -
Technical error. 2* -
Revision (need) 3 Revision. (need) 1 -
Death. 0 Death 1** 17
Total 6 Total 3 1

*:Pin problems.

4+ :Death immediate after dischang.

**:Death 1.5 years after operation.

Table 9. Non-union after internal fixation of femur neck fracture with delay in its treatment and

fracture pattern.

Fracture pattern Impacted and

Displaced fracture

undisplaced Total
fracture Subcapital Transcervical  Basocervical
3 Days Complication 0 0 0 0
Total 3 3 3 9
3 Days  Complication 2 2
1 Week Total 2 2
1 Week Complication 0 1 1
3 Weeks Total 1 1 2
Comphcation
3 Weeks
Total
Complication 0 3 0 3
Total 4 6 3 13
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Table 10 Avascular necrosis after internal fxxation of the femur neck fracture with delay in its

treatment and fracture pattern.

Fracture pattern Impacted Displaced fracture
Delay in undisplaced ' ) . Total
its treatmen Complictio fracture Subcapital  Transcervical Basocervical
Comphcation 1 1
3 Days Total 3 3 9
3 Days Complication 2 2
1 Week Total 2 2
1 Week Complication 1 1
3 Weeks Total 1 1 2
Complication
3 Weeks
Total
Complication 4 4
Total Total 4 6 13

Table 11. Complication of the femur neck fracture after internal fixation with its reduction status

and delay in its treatment.

Reduction status Good or
Valgus Varus
Delay in acceptable Reduction reduction Total
its treatmen Complication reduction
3 Days Complication 0 0 1 1
Total 5 2 2 9
3 Days Complication 2 2
1 Week Total 2 2
1 Week Complication 1 1
3 Weeks Total 2 2
Total Complication 1 0 3 4
Total 7 2 13

Table 12. Comphcation of femur neck fracture after internal fixation with the reductien status and

fracture pattern.

Fracture Impacted and

Displaced fracture

Reduetion pattern non-displaced ) : : Total
status \Complication fracture Subcapital Transcervical Basocervical
Complication 0 1 0 1
Good Total 4 2 3 7
Complication 0 0
Valgus 1) 2 2
Complication 3 0 3
Varus  pogal 3 1 4
) Comphcation 0 4 0 4
Total = 4 6 3 13
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Table 13. Functional evaluation of the result of femur neck fracture according to its method of

treatment.
Fracture Impacted or Displaced
pattern undisplaced
Total
Treatment H;t;{iggl }r‘;(t: :}2?1] Hemiarthroplasty
Functional
evaluation
Excellent 1 1 1 3
Good 1 1 2 4
Fair 2 3 5
Poor 4 1 6
Total 4 9 4 18
Excellent:pain(—), common life activity disturbance (—), Social actwvity disturbance (—).
Good : ~(+), (=), ” ().
Fair R ACOR (=), ” +).
Poor : ~»(+), (+), ” (+).
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A Clinical Analysis of Femur Neck Fracture in Elderly Patients
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Depariment of Orthopedic Surgery
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Femur neck fracture is well known as one of the major death cause after trauma in elderly
patients, and unsolved fracture due to its frequent association with complcations such as avas-
cular necrosis and nonunion. Through meticulous evaluation of the patient, hip and surgeon’s
experiences, reduction of mortality and morbidity as well as rapid recovery of the patient to
the premnjury social and ambulatory status without local comphcations and revision after treat-
ment is urgently needed. Many factors about this fracture in itself were noted, but we have
analyzed 18 femur neck fractures of the patients older than 50 years prelminarily according to
age, fracture pattern, osteoporosis, etiology and method of treatment with its delay mn associa-
tion with major complications especially avascular necrosis and nonunion.

The results are as follows;

1. Of these 18 fractures, 11 were m females, 8 were caused by mmor trauma such as
slip-down accident and 4 were associated with defimte osteoporosis according to the Sing’s
classification.

2. Fracture pattern of these 18 are undisplaced in 4, displaced subcapital in 11, displaced
transcervical in 3. 11 fractures in the patients older than 60 year are composed of 3 undisplaced
or impacted fractures and 8 displaced subcapital fractures.

3. These 18 fractures were treated by closed reduction and internal fixation with multple
pins in 13, and hemarthroplasty mn 4, but one was not treated to die after discharge from hos-
pital.

4. 4 undisplaced or impacted fractures and 3 displaced transcervical fractures were not as-
sociated with any complications such as avascular necrosis or nonunion. But 4 of 6 displaced
subcapital fractures were complicated by avascular necrosis, 3 of which were reduced in the
varus position within 1 week, and the other was reduced in the good position on 1 week after
trauma.

There was no comphcation in 2 displaced subcapital fractures reduced in valgus position within
3 days after trauma.

According to the above results, the prognosis of the femur neck fracture i1s dependent upon
the fracture pattern and delay in its treatment. So it is inevitable to reduce the fracture
anatomical or valgus position as early as possible. But the arthroplasty may be needed m  dis-
placed subcapital fractures delayed for several days, with its reluction in extreme varus position

or impossible and with pre-existing disease in the same hip joint (total hip replacement).



