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The Operative Treatment on the Fracture
of the Displaced Femoral Neck in Children

Kwang Soon Song, M.D., Chearl Hyung Kang, M.D.,
Byung Woo Min, M.D. and Young Soo Kim, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University ,Taegue, Korea

The femoral neck fracture in children are extremely rare and occur secondary to severe trauma.
Many authors recommend early anatomical reduction and firm internal fixation because of many
complications after treatment. Eleven displaced femoral neck fractures in children who were treated
at the Keimyung University Dong San Medical Center from February, 1989 to February, 1993,

Following results were obtained, after clinical and radiological evaluations.

1.

2.
3.

4.

Fractures of the femoral neck in children occurred from five to sixteen years, the highest inci
dence was between ten and thirteen years of age.

The main causes of the fracture were traffic accident in 9 cases.

10 cases were treated by arthrotomy, open reduction and internal fixation and one by closed
reduction and internal fixation.

Operation were performed within 24 hrs after trauma in 5 cases, within 5 days in 4 cases, and 2
cases were performed within 10 days after trauma.

- According to the classification of Delbet and Colonna'?, cervicotrochanteric fracture(type 1)

was the most common type(7 cases).

. The degrees of displacement were 4 cases totally displaced, one case more than two third dis

placed, 4 cases 1/3 to 2/3 displaced, and 2 cases less than one third displaced.

. Complications were transient AVN confirmed by bone scan(1 case) and coxa vara due to

nonunion(1 case).

- According to the Ratliff's assessment™ the results were good in 9 cases, fair in one, and poor in

one.
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Fig. 1. Classification of hip fractures in children by
Delbet and Colonna.
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Table 1. The Assessment of Result(Ratliff, 1962)*
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Good Fair Poor
Pain None of patient Occasional Disabling
ignores it
Movement Full or only terminal Greater than 50 percent Less than 50 percent
restriction
Activity Normal or patient aviods Normal or patient avoids Restricted
games games
Roentgenographic Normal or some deformity Severe deformity of femoral Severe avascular necrosis,
indications of the femoral neck neck and mild avascular degenerative arthritis,

necrosis

arthrodesis
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Table 2. Data of 11 Patients with femoral neck fracture

Degreeof ~ Duration bet-
No AgefSex Cause Type* Displacement weentinjury Complica-  Method of treatment Postoperative Result Remarks
& treatment  tion treatment
1 12M  Slipdown 3 30-40% 3days - ORIF € 3-Kowles Hip spica cast Fair
2 1IIF TA 3 Total 24 hours | — ORIF € 3-cannulated  Bedrest Good
screw
38 TA 3 10:20% 8daysv - ORIF ¢ 3-KnowlesPin  Skin traction Good
4 SFF TA 3 2% 4 days - ORIF € 4-K-wires Skin traction Good
5 16M TA 3 Total 24 hours | - ORIF € CHS(3hole)  Bedrest Good
6 6fF TA 2 30-40% 5 days — ORIF € K-wire (#5) Hip spica cast Good
79M TA 3 Total 2 days Coxavaa ORIF € S-P(#3) Hip spica cast Poor  Transfer from other
Non union hospital at 15 month
after treatment
8 IIF TA 2 4% 24 hours | — ORIF € cannulated Bed rest Good
screw & K-wire
9 1IWF TA 3 60% 24 hours | - ORIF ¢ 3-Knowlespin  Hip spica cast Good
10 6F TA 4 40-50% 10 days - ORIF ¢ 4-K-wires Hip spica cast Good
11 16M  Slipdown 2 Total 24 hour | — ORFF ¢ CHS Bed rest Good

CHS : Compression Hip Screw
ORIF : Open Reduction & Internal Fixation & Arthrotomy
CRIF : Closed Reduction & Internal Fixation

* : Delbet & Colonna Classification
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11 years old female, initial radiograph
shows Type III totally displaced frac-
ture.

B. Arthrotomy, open reduction and inter-
nal fixation with three cannulated
screws were done within 24 hours

trauma.

B-1.Anteroposterior view.

B-2.Axial view.

C. At two years follow up, The radiograph of the pelvis show good union with-
out complication.
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Fig. 3. A. The initial radiograph shows 30 - 40% displaced cervicotrochanteric fracture of femoral
neck in a 6 years old female patient.

Fig. 3. B. Open reduction and internal fixation with multiple K-wire were attempted within 48 hours
after trauma.
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Fig. 3. C-1 and C-2. At 41 months follow-up, the radiograph of the pelvis show well union without

complication.
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Fig. 4. A. 11 years old female, initial radiograph shows type Il 40% displaced fracture.
A-1. Anteroposterior view.
A-2. Axial view.

Fig. 4. B. Arthrotomy, open reduction and internal fixa-
tion with two cannulated screws and one K-
wire were done within 24 hours after trauma.

B-1. Anteroposterior view.
B-2. Axial view.
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Fig. 4. C-1. At 4 moths after, Bone scan show transiently decreased photon uptake at the left femoral

head.

C-2. At 13 months follow up, Bone scan show normal photon uptake.
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Fig. 4. D. 3 years follow up, the radiograph shows well

union without complication.
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