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INTRODUCTION 

Almost four centuries back fracture neck of femur was 

described, but till today this fracture is unsolved, though 

situation has largely improved from the days of Sir Astley 

Cooper, who had said “I have never met one in whom 

union had taken place”.1 The high incidence of 

complications associated with this fracture even in these 

days of modern surgery show that we still have not found 

way to treat this fracture appropriately and the treatment of 

femoral neck fracture remains a challenging problem.2 

High energy trauma is the usual cause of femoral neck 

fractures in young patients and often are associated with 

high rates of avascular necrosis and nonunion.3 An 

important part of rationale for prompt treatment of the 

fracture is preservation of the blood supply to the femoral 

head which is critical for a satisfactory long-term result. 
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ABSTRACT 

 

Background: Almost four centuries back fracture neck of femur was described, but till today this fracture is unsolved, 

though situation has largely improved from the days of Sir Astley Cooper, who had said “I have never met one in whom 

union had taken place”. High incidence of complications with this fracture even in modern day show that we still have 

not found way to treat this fracture appropriately and its treatment remains a challenging problem. The objective of the 

study was to assess the final outcome of management of intracapsular fracture neck of femur in young adult patients 

after internal fixation. 

Methods: This study has been conducted at Orthopedic Department of Government Medical College and hospital, 

Jammu from 2018 to 2020. 30 young adult patients with fractures neck of femur treated with CCS (27 patients) and 

DHS (3 patients) after taking informed consent were selected for the study. 

Results: 30 young adult patients in age group of 18-60 years, constituted this study. 27 patients were treated with closed 

reduction and internal fixation with CCS (group A) and 3 patients were treated with DHS (group B). 3 patients were 

lost to the follow up, all of them from group A. 

Conclusions: DHS appears to be more forgiving implant than CCS in fracture neck of femur in young adult patients. 

However number in this group is very small and hence larger studies are needed. In fixation with CCS anatomical 

reduction of fracture, proper screw placement is the most important criterion for achieving better results.  
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The fracture is regarded as an injury to the bone’s blood 

supply.4 The degree of vascular compromise is thought to 

directly correlate with the displacement of the fracture 

which affects fracture union and leading to complications. 

Hence intracapsular fracture neck of femur is regarded as 

an orthopedic emergency and needs to be anatomically 

reduced with rigid internal fixation which is believed to 

improve the circulation of femoral head and decrease the 

non-union and avascular necrosis.5 

Intracapsular fracture neck of femur is less common in 

young adults than old but increase in number of high 

energy trauma result in more frequent encounters by 

orthopedic surgeons. Compressive loads on femoral neck 

during a fall are unbalanced due to stress resisting 

muscular system failure on lateral side, a large quantum of 

energy acts on proximal femur resulting in fracture. 

Energy dissipation mechanism doesn’t have chance to act, 

when hip is impacted directly. A direct blow to the 

trochanter and with lateral rotation and abduction of leg 

causes the femoral neck to twist. The femoral head remains 

firmly fixed by iliofemoral ligament and anterior capsule 

while the neck rotates posteriorly. The posterior cortex 

impinges over the acetabulum and buckles under the force 

generated. Tensile and compressive forces act on anterior 

and posterior cortex of neck of femur respectively, causing 

comminution over posterior cortex. 

Despite numerous technical advancements the ultimate 

aim has remained elusive. During 1950s surgeons 

prompted replacement of femoral head with an artificial 

head because of poor results, but now the consensus has 

developed in preserving patients own head, even at the cost 

of second surgery if warranted.6 

The present study is undertaken keeping in mind the 

increasing high velocity injury and incidence of the 

fracture. This study is only a small step to solve the big 

problem with means and methods easily available.  

Objective of this study is to analyze the various parameters 

and final outcome of management of intracapsular fracture 

neck of femur in young adult patients after internal fixation 

in our setup. 

METHODS 

This study has been conducted at Orthopedic Department 

of Governemtn Medical College and hospital, Jammu 

during the period from 2018 to 2020.  

After the approval by the Institutional ethics committee 30 

young adult patients with fractures neck of femur treated 

with CCS (27 patients) and DHS (3 patients) after taking 

informed consent were selected for the study, of which 3 

patients were lost to the follow-up.  

Hence the total number of patients included in the study 

was 27 patients.  

The follow up period was 1 year, Patients were followed 

up on regular basis at 2 weeks, 6 weeks, 3 months and 3 

monthly till 1 year. Functional outcome was evaluated on 

the basis of Harris Hip scoring. MS excel was used as 

statistics software to perform all the statistical analysis in 

this study. 

Inclusion criteria include the patients suffering from post-

traumatic intracapsular fracture neck of femur who has 

given their consent for surgery and patients in the age 

group of 18 to 60 years. However, pathological fractures, 

pediatric fractures (before physeal closure) and elderly 

patients age >60 years were excluded from this study. 

This study is an observational study with both prospective 

and retrospective data analysis of patients operated by 

different surgeons in same hospital setup. 

RESULTS 

30 young adult patients in age group of 18-60 years, 

constituted this study. 27 patients were treated with closed 

reduction and internal fixation with AO cannulated 

cancellous screws (group A) and 3 patients were treated 

with closed reduction and internal fixation with dynamic 

hip screw with side plate (group B). 3 patients were lost to 

the follow up, all of them from group A.  

Table 1: Age distribution. 

Age 

(year

s) 

18

-

20 

21

-

25 

26

-

30 

31

-

35 

36

-

40 

41

-

45 

46

-

50 

51

-

55 

56

-

60 

Male - - 2 - 5 10 2 1 1 

Fema

le 
- - - 2 - - 3 - 1 

 

Figure 1: Age distribution. 

In remaining 27 cases 21 were males most of them in age 

group of 41-45years and 6 were females with 46-50 years 

age group predominance. Average follow up was 12 

months. Union occurred in 91.66% of group A patients 
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with non-union in 8.33% cases. All of the fractures fixed 

using DHS showed good results while 52% showed fair 

and 4% patients showed poor results with CCS fixation. 

Most of the patients were operated upon within 1 week 

with average of 2.63 days; our study showed that delay in 

treatment increases the rate of complications with 

incidence of avascular necrosis is 12.5 % in CCS group 

and 0% in DHS group. 

Group B patients presented with 100% good results 

without any complications so far. 

Table 2: Garden staging. 

Type Number Percentage 

I 2 7.41 

II 1 3.7 

III 18 66.67 

IV 6 22.22 

 

Figure 2: Garden staging. 

DISCUSSION 

Fracture neck of femur has to be fixed in anatomical 

position in this study using CCS or DHS, no specific 

criterion was taken into consideration for selection of 

implant in this study. The present study showed that in 

CCS screw positioning was an important factor while side 

or sex does not affect the final outcome. According to 

Kaplan et al physiological age rather than the 

chronological age is more important in deciding the 

modality of treatment. The quality of bone decides the 

strength of the implant and rate of cutout or failure.7 

In our study DHS was found to give superior results than 

CCS fixation in femoral neck fractures. All of the fractures 

fixed using DHS showed good results while 52% showed 

fair and 4% patients showed poor results with CCS 

fixation. The present study is consistent with the study of 

Lakhani et al which showed excellent results in only 

25.8% of CCS cases and 61.3% of SHS cases.8 Singh et al 

in their study concluded that SHS is a better implant than 

CC screws in management of fracture neck femur in young 

adults in pauwels type II and III in terms of functional 

outcome but complication rate does not depend on the 

implant selection.9 

In the present study it is observed that delay in treatment 

increases the complications which is already advised by 

Swiontoskwi that this fracture should be treated earliest to 

reduce the rate of complications.10 

CONCLUSION 

DHS with side plate even without de-rotation screw 

appears to be more forgiving implant than CCS in fracture 

neck of femur in young adult patients. However, number 

in this group is very small and hence larger studies are 

needed. In fixation with CCS anatomical reduction of 

fracture, proper screw placement, fracture comminution 

and bone stock is the most important criterion for 

achieving better results. In our study lack of anatomical 

reduction and incorrect screw placement was perhaps the 

main cause of failure. 
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