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Stress Fracture in the Femoral Neck after Surgery on the

Opposite Hip in an Adolescent : A Case Report

Naofumi Asano, M. D, et al.
Department of Orthopaedic Surgery, School of Medicine, Keio University

A stress fracture in the femoral neck in a young child is rare, and a search of the literature in
Englishrevealed only 14 cases in patients under 18 yearsold. The most frequent mechanism for the
injury, occurring in 8 of the 14 cases, involved sports such running that exposed the lower
extremities to repeated minor stress, and in the other cases there was some underlying disease,
such as hydrocephalus or malnutrition. Here we report a case of a stress fracture in the femoral
neck that occurred on the opposite side in a 15-year-old boy who was being followed up after

surgery for a femoral neck fracture.
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