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Femoral neck fracture

•Main option for displaced fractures

younger patients internal fixation
elderly patients hip replacement



•Undisplaced fractures in all age groups
Internal fixation



Age 60 – 80 ( controversial )

•Fracture pattern and displacement

•Preoperative ambulation

•Level of independence

•Disability and general health status



•Retrospective , 140 patients , 2011

•60 – 80 age group

•Arthroplasty versus int. fixation 



Int.fix. Group
Arthroplasty group 

• Operation time

• Blood loss

• Infection

• Length of hospitalization

• Functional scores and quality of life

•Reoperation rate





Surgical decision on adult
femoral neck fx



QSS ( quantitative score system )
• Age ( 0 – 1 – 2 – 3 – 4 - 5 )

• Fracture type ( 0 – 5 )

• Activity of daily living ( 0 – 1 – 2 – 3 – 4 – 5 )

• Bone mineral density ( 0 – 1 – 2 – 3 – 4 – 5 )

• Medical comorbidities ( 0 – 1 – 3 – 5 )

- score 11 or less            internal fixation

- score 12 or more           arthroplasty



Hemiarthroplasty or THA
• The  treatment  of  choice  in  a patient who is not a 

candidate for internal fixation, is THA  unless:

• Age more than 80 years

• life expectancy less than four years

• low  mobility  capacity

• compromised  cognition

• Hemiplegia

• hemodialysis



Hemiarthroplasty : 
Bipolar or Unipolar ?

•Advantages of bipolar
1. lower acetabular wear

2. increased ROM

3. lower rate of dislocation

•Disadvantage of bipolar
1. more  expensive



HA :
Cemented or Cementless
•Advantages of cemented stem

1. better  fixation

2. less  thigh  pain

3. lower rate of femoral fracture

•Disadvantages of cemented stem
1. cardiopulmonary  fat  embolism

2. difficult revision procedure



Routin indications of cementing

•Dorr type C classification

•Obvious Osteoporosis 




