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Table 1., Age and sex distribution.

Sex male female Total
Age
< 55 3 3 6
55—64 1 5 6
> 65 11 11
Total 4 19 23
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Table 2, Distribution by Garden’s Classifica-

tion
Stage. No. of patients %
1 3 12.5
II 1 4.2
1 12 50.0
v 8 33.3
Total 24 100.0
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Table 3. Complications relation to reduction sta-
tus of fractures.

Complications
P t
Reduction resent | None
Acceptable reduction 6 3
Malreduction 1 4
oy
B
A
C
B+C
Surgical fitness(% )= ——;1;—— X 100

Figure 1. Measurement of surgical fitness

by immediate postoperative x—rays.
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Table 4, Surgical fitness of femoral stem accor-
ding to age group.

S-F > 40 110~39% | < 10%
Age
< 55 2 1 0
5564 3 1 0
> 65 2 3 2
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Table 5. Complications after internal fixation according to displacement and anatomical locations.

Displacement . displaced
. undisplaced - -
Complication transcervical subcapital
(+) 0 4 3
(=) 4 1 2

Complication™® . Such as AVN, nonunion, massive pin migration and metal failure which was needed
revision.

Table 6. Modified Harris hip score(100 points total)

Pain (44 points) Sitting
None 44 Any chait, 1 hour 5
Slight 40 High chair, 1/hour 3
Mild 30 Unable to sit 0
Moderate 20
Marked 10 Public transport
Totally disahle 0 ’ Able to enter 1
Unable to enter 0
Physical examination (9 points)
Absence of deformity Limp
No fixed abduction ~>10 1 None 11
No fixed internal rotation >10 1 Slight 8
in extension Moderate 5
No leg length discrepancy >>3.2cm 1 Severe 0
No fixed flexion contracture >30 0 Unable to walk 0
Range of motion Distance walked
210 to 300 5 Unlimited 11
160 to 209 4 6 blocks 8
100 to 159 3 2 to 3 blocks 5
60 to 99 2 Bed and chair only 0
30 to 59 1
0 to 29 0 Support
None 11
Function (47 points) Cane for long wikk 7
Stairs 1 cane, frll time 5
Normal 4 1 crutch 4
Normal with banister 2 2 canes 2
Any method 1 2 crutches 0
Unable 0 Unable to walk 0
Socks/tie shoes
Ease 4
Difficulty 2

Unable 0




-9% 3% 24 94 18-

gl AE zele UAR dEF e
Aol BT

7. 718X #7t

gzrel 7158 PUrE 98 HarrisN o] 294
B33 (Table.6) & ©] &3t BrtetAdch

Ty BEFE WaRdes APTFE )38 1
HEES MY gL 108049 gFe F
5ol 32.4%, 7l%0] 34.84, °l&d HAl &
AL 7.5d02 AA HTFL 74.74 olUrh.
A #Fd ANF{EE AR 108y HIFe
E%o] 32.5%, 7ZlFel 29.74, °lstd @A
&Ze] 8.5 02 HA BELE 73.4% olen
o]Atd #H X F|&& ANAT 489 HFL F
Fo] 32.5%, 71%o] 36.5%, ol&d HA &
Folg.33 o2 A W& 77.37 ooy
BAGH 2 9% Aol 1%tk (Table.7)

o

®

2 X|&=of tfstod

BH e NPT 1489 A4S 39 =
At o] WAL AdolA dE A9 slEE 7Y
o2 o] UEAH ZAjole £4o] 1mo)
4 799 £2 FASFAD”. (Figure.2)

e o o FEAFY F££3
HEEL 48 AF y=-0.68(p<0.00) 2

O

73

Figure 2,

4

Seven delineated sections around fe-

moral component for zonal evaluation

of looseness and progressive loose-

ning
Table 7,Harris hip scores according to method of treatment.
Group I I I

Scores

Pain 32.4 35.2 32.5
Function 34.8 29.7 36.5
Physical Exam. 7.5 8.5 8.5
**Total 74.7 73.4 77.3

% I Group I —manipulation and internal fixation

Group II —primary arthroplasty
Group III —secondary arthroplasty
* % [ statistically not significant
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Table 8. Surgical fitness of femoral stem relation to number of loosened zones in zonal analysis.

S-F- > 40% 10~39% < 10%
No.of loosened zone
< 2 5 0 0
3~5 : 2 1 0
> 6 0 1 3
Table 9. X—ray findings of bone remodelling.
X—ray findings No of patients
1) Neck round —off 6
2) Osteolysis 0
3) Corticocancellisation 9
4) endosteal bone bridge 6
5) distal cortical hypertrophy 6
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— Abstract—

A Clinical Study of Femur Neck Fractures.

Hwan Mo Koo, Myun Whan Ahn and Joo Choul lhin

Department of Orthopedic Surgery, College of Medicine
Yeungnam University

Taegu, Korea.

A clinical analysis was done on 23 patients(24 hips) with fracture of the femoral neck, who had

been admitted and treated at our Orthopedic department during the period of 4 years, from Jan,
1984 to May 1988.

The results were as follows .

1.

2.

23 patients were comprised of 4 males and 19 females, and 11 patients were over 65 years
old.

18 cases of 24 cases were due to minor traumas such as slipping down, and for over 65 years
old, all cases were due to simple minor traumas, 8 cases were showed a severe osteoporosis,
below grade 3 of the Singh’s index.

14 cases of 24 cases were displaced subcapital fractures, and 6 cases displaced transcervical
fractures. Only 4 cases were the undisplaced transcervical fractﬁres.

In treatment of fractures internal fixations after manipulation were performed in 14 cases and
primary arthroplasties in 10 cases. Secondary arthroplasties were done in complicated 4 cases
of 14 cases treated with internal fixations.

Complications after internal fixation were developed in 7 cases out of 14 cases, avascular necrosis
in 6, nonunions in 2, pin migrations in 3, and metal failure in 1 case.

In 14 arthroplasty immediate surgical fitness of femoral stem were related to late loosening

of femoral stem(correlation coefficient y=—0.68, p<{0.01).

Key word : femur neck fracture, internal fixation, primary arthroplasty



