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Abstract 
Background: Intracapsular femoral neck fractures are commonly seen in the elderly population after a 

trivial fall. The present study was conducted to assess management of fracture neck of femur with 

internal fixation alone or with fibular strut graft. 

Materials & Methods: 52 patients of fracture neck of femur treated by close / open reduction and 

internal fixation using cannulated cancellous screws along with strut fibular graft of both genders were 

enrolled. Parameters such as mode of injury, range of movement and complications were recorded. 

Results: Out of 52 patients, males were 32 and females were 20. Mode of accident was RTA in 28, fall 

in 16 and domestic violence in 8 cases. Range of motion flexion > 100 degrees was seen in 40 and < 100 

degrees in 12 cases. Extension > 10 degrees was seen in 38 and < 10 degrees in 14 cases. Abduction > 25 

degrees was seen in 44 and < 25 degrees in 8 cases. Complications observed were swelling in four, 

shortening of the affected limb in two and superficial infection in case.  

Conclusion: Management of fracture neck of femur with cancellous cannulated screw and fibular strut 

graft is a reliable method of fixation. 
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1. Introduction  

Intracapsular femoral neck fractures are commonly seen in the elderly population after a trivial 

fall. However, femoral neck fractures in adults younger than age 50 years are uncommon and 

often the result of high-energy trauma [1]. They account for only 2-3% of all femoral neck 

fractures. To evaluate and treat femoral neck fractures in young adults, it is important to 

understand and contrast the differences between elderly and young adult patients. 

Characteristic differences are seen with respect to the osseous and vascular anatomy, the 

mechanism of injury, associated injuries, fracture pattern and the goals of treatment [2]. 

The fracture pattern seen in young adults will be different from the elderly patients [3]. The 

poor bone quality and fall from a standing height leads to a low-energy injury and results in a 

femoral neck or intertrochanteric hip fracture; the femoral neck fracture seen in elderly 

patients will often be sub-capital. It is common to see a transverse fracture pattern with 

impaction at the fracture site [4]. The fracture pattern seen in young adults will be significantly 

different because of their better bone quality and higher energy mechanism. The treatment of 

old femoral neck fracture is a much bigger challenge than that of fresh fractures. Under these 

circumstances internal fixation has to be combined with some type of bone graft or osteotomy 
[5]. The addition of strut fibular graft have improved the rate of union specially if it has been 

delayed beyond 3 weeks. The functional results after union are quite satisfactory and lasting in 

very high percentage of cases [6]. The present study was conducted to assess management of 

fracture neck of femur with internal fixation alone or with fibular graft. 

 

Materials and Methods 

The present study comprised of 52 patients of fracture neck of femur treated by close / open 

reduction and internal fixation using cannulated cancellous screws along with strut fibular 

graft of both genders. All patients agreed to participate in the study. 

Data such as name, age, gender etc. was recorded. Parameters such as mode of injury, range of 

movement and complications were recorded.  
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Data thus obtained were subjected to statistical analysis. P 

value < 0.05 was considered significant. 

Results 

 
Table 1: Distribution of patients 

 

Total- 52 

Gender Males Females 

Number 32 20 

 

Table 1 shows that out of 52 patients, males were 32 and females were 20. 

 
Table 2: Assessment of parameters 

 

Parameters Variables Number P value 

Mode of accident 

RTA 28 

0.05 Fall 16 

Domestic violence 8 

flexion 
> 100 degrees 40 

0.01 
< 100 degrees 12 

extension 
> 10 degrees 38 

0.02 
< 10 degrees 14 

abduction 
> 25 degrees 44 

0.01 
< 25 degrees 8 

Complications 

Swelling 4 

0.03 shortening of the affected limb 2 

Superficial infection 1 

 

Table 2, graph 1 shows that mode of accident was RTA in 28, 

fall in 16 and domestic violence in 8 cases. Range of motion 

flexion > 100 degrees was seen in 40 and < 100 degrees in 12 

cases. Extension > 10 degrees was seen in 38 and < 10 

degrees in 14 cases. Abduction > 25 degrees was seen in 44 

and < 25 degrees in 8 cases. Complications observed were 

swelling in four, shortening of the affected limb in two and 

superficial infection in one case.  

 

 
 

Graph 1: Assessment of parameters 

 

Discussion 

In the elderly patients, femoral neck fractures usually occur as 

a result of a fall from standing height. Poor bone density, 

multiple medical problems and propensity to fall are major 

risk factors for femoral neck fracture [7]. In young adults, the 

mechanism of injury is often high-energy trauma, such as 

motor vehicle accident or fall from height. Fractures that 

occur in this normal bone density population require 

substantial axial load with the hip in an abducted position 
[8]. The clinical evaluation of these patients requires a 

thorough trauma workup because they frequently have other 

associated injuries. Despite this, diagnosis and treatment of 

femoral neck fractures in young adults should only be 

superseded by other life and limb-threatening injuries [9]. The 

clinical presentation of patient with femoral neck fracture will 

show a shortened, flexed and externally rotated leg. 
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Radiographic evaluation should include antero-posterior (AP) 

pelvis, AP and lateral plain radiographs of the entire femur. 

Although uncommon, ipsilateral femoral neck and shaft 

fractures can occur in 2-6% of all femoral shaft fractures [10]. 

The present study was conducted to assess management of 

fracture neck of femur with internal fixation alone or with 

fibular graft. 

We found that out of 52 patients, males were 32 and females 

were 20. Kumar et al. [11]. assessed the results of using free 

fibular graft to augment fracture fixation with cannulated 

cancellous screw for femoral neck. The present study includes 

15 cases of fracture neck of femur in elderly patients of the 

age 20-60 years irrespective of sex treated by close / open 

reduction and internal fixation using DHS / AO cannulated 

cancellous screws along with strut fibular graft. 15 cases of 

fracture neck of femur were taken up for the study who 

reported to department of orthopaedics, PMCH between the 

ages of 20 – 60 years. The minimum duration between 

occurrence of fracture and surgical intervention was 3 weeks. 

This technique is an ideal treatment for patients with 

neglected intracapsular neck of femur in younger age group in 

our part.  

We observed that mode of accident was RTA in 28, fall in 16 

and domestic violence in 8 cases. Range of motion flexion > 

100 degrees was seen in 40 and < 100 degrees in 12 cases. 

Extension > 10 degrees was seen in 38 and < 10 degrees in 14 

cases. Abduction > 25 degrees was seen in 44 and < 25 

degrees in 8 cases. Complications observed were swelling in 

4, shortening of the affected limb in 2 and superficial 

infection in 1 case. Arnold et al. [12]. worked on 25 patients of 

ununited fracture neck of femur in age group 21-55 years. The 

gap between injury and operation included 6 weeks to 58 

weeks. They were treated by closed reduction, cancellous 

screw fixation and fibular strut graft and followed up for 2-6 

years. They used Mishra criteria for functional end results, 

which were excellent in 21, good in 3 and poor in 1 patient.  

Banks [13]. in their study on 72 patients of neglected fracture 

neck femur and reported excellent hip in 41.66%, 27.77% had 

good hip, 20.83% had fair hip and remaining 9.72% had poor 

hip using Harris hip scoring system. 

The limitation the study is small sample size and a short 

follow-up.  

 

Conclusion 

Management of fracture neck of femur with cancellous 

cannulated screw, supplemented with fibular strut graft is a 

reliable method of fixation.  
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