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Special Article
Femoral neck fracture in the elderly
Nattapol Tammachote
Femoral neck fracture is one of the most
serious health problems in the elderly patients. The
incidence is increasing due to the growing of aging
society. The worldwide incidence of hip fractures is
expected to reach 6 millions per year by the year
2050.1 These patients often have preexisting underlying medical conditions which are not only prolong
the recovery after surgery but also increase the risk
of postoperative complications and mortality. The
reported 30-day mortality rate after femoral neck
fracture in the elderly was approximately 10% and
increased to 33% at one year after hip fracture.2
The common cause of femoral neck fracture
in the elderly is fall on the same level while the
fracture in the young people is often from high energy
trauma such as vehicle collision or fall from a great
height. These patients come to the hospital with pain
around the groin and hip that get worse when they
bear weight or try to move the hip. They are unable
to walk and may appear shortening of the affected
leg. A simple diagnotic tool of femoral neck fracture
is plain radiographs (Figure 1). In some situations the
fracture line may not be seen from the X-rays images
but the patient have persisted symptom, magnetic
resonance imaging (MRI) may be used as an advance
imaging modality to diagnose the presumed hip
fracture which is not apparent on initial radiographs.3
The goals of treatment of femoral neck
fracture are to surgically fix it as soon as possible to
get the patient back to the pre-injury functional level
and prevent complications. The choice of treatment

depends on fracture configuration, patient profiles,
and surgeon preference. The patient factors such
as patient’ s health status measured by American
Society of Anesthesiologists score, preinjury
ambulatory status, age, cognitive function, and
comorbidities. In non-displaced femoral neck fracture
internal fixation with multiple screws is preferred. In
contrast, the displaced femoral neck fractures are at
high risk of non-union and osteonecrosis of femoral
head4, the hip replacement is the gold standard of
treatment.
The hip replacement options for femoral
neck fracture in the advanced age include
hemiarthroplasty and total hip arthroplasty (THA)
(Figure 2). Hemiarthroplasty replaced only the femoral
head side with prosthesis while THA replaced on both
acetabulum and femoral head sides. Hemiarthroplasty
is less sophisticated and has been associated with low
dislocation rate, less blood loss, shorter surgical times
and lower costs.5 However, some patients treated
with hemiarthroplasty required conversion to THA
due to groin pain from acetabular erosion. THA has
been proved to provide better functional outcomes
and patient satisfaction.6, 7 The recent study recommended THA is the optimal treatment for patients
with expected life expectancy more than 4 years or
in those patients under 80 years old.8
The major concern issue about THA in
patients with femoral neck fracture is higher rate of hip
dislocation compare to total hip replacement in other
hip disease. The hip dislocation rate is approximately
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2 times higher compared with hemiarthroplasty.9
The surgical techniques to concur this problem
include using front side surgical approach, proper
prostheses placement, adequate soft tissue tension
and proper implant selection. Author chooses direct
anterior approach (Figure 2) for hip replacement in
femoral neck fracture patient. This approach has
minimal risk of postoperative instability by maintaining
posterior soft tissue structures.
Femoral neck fracture in the elderly is
associated with osteoporosis. Prevention of the risk
of other refracture is necessary. Patients should be
investigated the bone mineral density by using DEXA
scan. In the US, only 21% of hip fracture patients
received affective drug therapy for other osteoporotic

fracture prevention.10 We should not only fix the
fracture but also had to prescribe the drug for
osteoporosis and secondary fracture prevention.
Patients receiving osteoporotic medications had lower
mortality rates than untreated patients approximately
5 times.11
In conclusion, femoral neck fracture is an
important issue in healthcare system. The appropriate
management is not only the proper fracture
management but also the intergraded care with
multidisciplinary teams to get the patients back to
the pre-fracture status.
The osteoporotic re-fracture prevention is
also another factor to reduce the patients’ mortality
rate.

Figure 1 Plain radiograph shows displaced right femoral neck fracture.
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Figure 2 Plain radiographs show A. Bipolar hemiarthroplasty. B Total hip arthroplasty.
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