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Abstract
Intracapsular fractures of the neck of the femur are an enigma (4, 6, and 7) to orthopedic surgeons and it is a curse for an
individual. Still it remains an unsolved problem in modern day’s orthopedics. The treatment in younger patients lacks any
consensus among us. Review of literature gives strong and clear mandate for three things.No. 1 - Osteosynthesis in extra
capsular fractures of the neck of the femur (1, 4) , irrespective of the age. No 2 - Osteosynthesis in case of intracapsular
fractures of the neck of the femur in younger (1, 4) individuals.No 3 - Replacement surgeries in intracapsular fractures of the
neck of the femur in elderly greater than 60 years (1,4). The aim of this study was to see the efficacy of closed reduction and
stabilization of intracapsular fractures of the neck of the femur in young adults <50 years of age with percutaneous multiple
cannulated hip screw fixation. This study comprised of 40 patients over 5 years. Among 40 patients, 8 patients were either of
Garden classification I or II type and rest of the patients were of type III & IV. The average age was 40 years ranging from 34 to
56 years. The average timing of surgery after trauma was 7 days. The results in all the 8 patients in Garden I & II were very
good. They progressed to solid union with nearly normal hip. In the rest of the 32 patients of Garden III & IV they had variable
results. 9 out of 32 patients (Garden III & IV) required some kind of revision surgery. In these 9 patients 7 had non-union and 2
patients had AVN.

INTRODUCTION
Intracapsular fractures of the neck of the femur are an
enigma (4, 6, and 7) to orthopedic surgeons and it is a curse
for an individual. Still it remains an unsolved problem in
modern day’s orthopedics. The treatment in younger patients
lacks any consensus among us.
Review of literature gives strong and clear mandate for three
things.
No. 1 - Osteosynthesis in extra capsular fractures of the neck
of the femur (1, 4) , irrespective of the age.
No 2 - Osteosynthesis in case of intracapsular fractures of
the neck of the femur in younger (1, 4) individuals.
No 3 - Replacement surgeries in intracapsular fractures of
the neck of the femur in elderly greater than 60 years (1,4).
The aim of this study was to see the efficacy of closed
reduction and stabilization of intracapsular fractures of the
neck of the femur in young adults <50 years of age with
percutaneous multiple cannulated hip screw fixation. This

study comprised of 40 patients over 5 years. Among 40
patients, 8 patients were either of Garden classification I or
II type and rest of the patients were of type III & IV. The
average age was 40 years ranging from 34 to 56 years. The
average timing of surgery after trauma was 7 days. The
results in all the 8 patients in Garden I & II were very good.
They progressed to solid union with nearly normal hip. In
the rest of the 32 patients of Garden III & IV they had
variable results. 9 out of 32 patients (Garden III & IV)
required some kind of revision surgery. In these 9 patients 7
had non-union and 2 patients had AVN.

MATERIAL & METHODS
This study consisted of 40 patients having an intracapsular
fracture of the neck of the femur. Patients having extra
capsular fractures were discarded from the study. Patients
having co morbid medical component like diabetes, thyroid
abnormalities, heart diseases were also excluded from the
study. The upper limit of age was 50 years. 8 patients were
female. The patients were in between 31 to 50 years of age
with mean age of 40 years. The patients with polytrauma
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were excluded. The patients were investigated completely.
The prognosis was explained to the patients and there
parties. The average interval between trauma and surgery
was 7 days. All patients were given regional anesthesia. On
orthopedic table reduction of the fracture was achieved by
standard methods under image intensifier. Fractures were
stabilized with 3 or 4 partially threaded 6.5mm cancellus
screws. Only 3 of these 40 patients required open reduction
and internal fixation. I.V antibiotics were given for 2 days
followed by oral antibiotics for 10 days. Patients were put to
static quadriceps, active ankle movements and pelvic lifting
exercises from 1st post op day. Patients were made to sit
from 2nd day with leg hanging from the bed. They were
allowed non weight bearing crutch walking from 3rd post op
day. Patients were discharged from the hospital on 3rd post
op day with oral antibiotics. Patients were followed in OPD
on 2nd, 4th, 6th week, 3 months, and 6 months and so on. In
normal course ,X-ray of concerned hip joint were taken at
2nd, 6th week, 3 months and 6 months. They were assessed
clinically and radio logically. Following a specific protocol
we allowed patients to bear weight on the operated limb at
the end of 6 weeks with the help of crutches.

RESULT
Out of 40 patients, 9 had complications. 31 times the hip
united. 9 hips headed for complication in which 7 were nonunion and 2 were AVN. All the patients of Garden I & II
variety headed for complete union without any complication.
In 32 patients of Garden III & IV variety 9 patients had
complications which make 28% which is quite significant.
However, the average time of union was 16 weeks.
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Figure 1

Case 1 Fig. 1 - Fracture of the neck of the femur Garden type
2.

Figure 2

Case 1 Fig. 2 - Post operative picture showing fixation with
cannulated hip screw undergoing union.
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Figure 3

Figure 5

Case 1 Fig. 3 - Lateral radiograph of the same patient.

Case 2 Fig. 5 - Lateral view of the same patient.

Figure 4

Case 2 Fig. 4 - Garden Type 4, fracture of the neck of the
femur.

Case 2 - Fracture union with implant in situ.

DISCUSSION
Irrespective of the age of the patients, intracapsular fracture
of the neck of the femur of Garden I & II variety behaved
nicely with CHS(2) and resulted in union. In rest of the 32
patients of either Garden III or IV variety, our results were
not very encouraging. If we consider our group to be of these
32 patients, then 9 patients had complications like non-union
and AVN. Therefore, the rate of complications is very high28.1%. If we consider total 40 patients then the
complications stands as 22.5%.
Analyzing the rate for such high failure we found some
deficit in our part. Our average time of surgery post trauma
was 7 days ranging from 4 to 10 days. We found all the 9
patients who had complications were operated in between 8
to 10 days. All the 7 patients which had gone for non- union
were of Garden III & IV. In all patients there was significant
amount of posterior communition and the reduction was
quite difficult. So, delay in surgery, posterior communition
(3) difficult surgeries, early loss of reduction (3), convergent
screw placement (1) might be the risk factors for non union.
A recent study in 2009 by Majernicek M et al (5) found
73.4% union rate in intracapsular fractures of the neck of the
femur fixed with DHS while the complication rate was
mentioned to be 26.6% though the average age in the studies
was 21.5 years.
Lu- Yau et al (9) showed an occurrence of non union in 23
to 37 % of displaced fractures and AVN in 11to 19 % in
their met analysis.
In our series of 40 cases we found 7 non union and 2
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AVN.So, we had a non union rate of 17.5%,union rate of
82.5% and AVN to be 5 %.

CONCLUSION
Osteosynthesis in fractures of the neck of the femur in young
adults being a challenge to every orthopedic surgeon, there
are a number of implants and surgical techniques to address
the problem. Our result being encouraging in comparison to
the literature we recommend to fix the fracture with multiple
cannulated hip screws as it is simple, less invasive and
provides reasonable amount of stability. Moreover, the
anatomy is not disturbed and the revision surgeries are not
difficult.
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