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Femoral Neck Fracture : report of five cases

Mihiro Shiga, M. D., et al.
Department of Pediatric Orthopedics, Shizuoka Children’s Hospital

We report the results from treatment of a femoral neck fracture in 5 cases involving 4 patients (2
boys and 2 girls), seen between 2008 and 2013 in our hospital. Their average age on admission was
7 years 8 months, and the average follow-up duration was 2 years 9 months. The cause for the
fracture was a traffic accident in 2 cases involving 1 patient, and a fall in the other 3 cases. On the
Delbet-Colonna Classification, there was 1 fracture of type-II, 3 fractures of type-III, and 1
fracture of type-IV. Each case was treated immediately using reduction and fixation. Premature
closure of the epiphyseal plate and slight coxa vara occurred in 1 case. Overall, bony union was
achieved in each case, and there was no case of avascular necrosis in the femoral head. Generally
in cases of a femoral neck fracture in childhood, there are high rates of non-union, avascular
necrosis, premature closure of the epiphyseal plate, and coxa vara. However the findings here
suggest that immediate reduction and fixation can lead to a good outcome.
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