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This book describes Hip Neck Fracture,
Diagnosis and Treatment and Related Diseases which is seen in some
of my patients in my Family Clinic.

 


(What The patient Need to Treat Hip Neck
Fracture)

 


This eBook is licensed for your personal
enjoyment only. This eBook may not be re-sold or given away to
other people. If you would like to share this book with another
person, please purchase an additional copy for each reader.

 


If you’re reading this book and did not
purchase it, or it was not purchased for your use only, then please
return to Smashwords.com and purchase your own copy.

 


Thank you for respecting the hard work of
this author.

 


 



Introduction

 


I have been writing medical articles for my
blog http://kennethkee.blogspot.com (A Simple Guide to Medical
Disorder) for the benefit of my patients since 2007.

 


My purpose in writing these simple guides was
for the health education of my patients.

 


Health Education was also my dissertation for
my Ph.D (Healthcare Administration).

 


I then wrote an autobiolographical account of
his journey as a medical student to family doctor on his other blog
http://afamilydoctorstale.blogspot.com.

 


This autobiolographical account “A Family
Doctor’s Tale” was combined with my early “A Simple Guide to
Medical Disorders” into a new Wordpress Blog “A Family Doctor’s
Tale” on http://kenkee481.wordpress.com.

 


From which many free articles from the blog
was taken and put together into 800 eBooks.

 


Some people have complained that the simple
guides are too simple.

 


For their information they are made simple in
order to educate the patients.

 


The later books go into more details of
medical disorders.

 


The first chapter is always from my earlier
blogs which unfortunately tends to have typos and spelling
mistakes.

 


Since 2013, I have tried to improve my
spelling and writing.

 


As I tried to bring the patient the latest
information about a disorder or illness by reading the latest
journals both online and offline, I find that I am learning more
and improving on my own medical knowledge in diagnosis and
treatment for my patients.

 


Just by writing all these simple guides I
find that I have learned a lot from your reviews (good or bad),
criticism and advice.

 


I am sorry for the repetitions in these
simple guides as the second chapters onwards have new information
as compared to my first chapter taken from my blog.

 


I also find repetition definitely help me and
maybe some readers to remember the facts in the books more
easily.

 


I apologize if these repetitions are
irritating to some readers.

 



Chapter 1

 


Hip Neck Fracture

 


Hip Neck Fracture is becoming more frequent
nowadays especially with old age.

Recently I had an elderly relative (man) who
tripped on his walking stick (there was a stone below the stick
which rolled away) and fell resulting in a hip neck fracture.

He underwent a total hip replacement and is
now walking well.

 


What is Hip Neck Fracture?

 


Fracture of the neck of the femur is a very
important injury for many causes.

 


It is frequent and the incidence is
growing.

 


Fractures of the femur may affect the neck,
shaft or distal (supra-condylar) femur.

 


1. Fractures of the femoral neck - far more
frequent in the elderly.

 


2. Fractures of the femoral shaft and
supra-condylar fractures - normally caused by violent trauma and
most often happen in adolescents and young adults.

 


Femoral stress fractures are
partial-thickness fractures, most often affecting the femoral
neck.

 


They are chronic overuse injuries and tend to
be seen in those who take part in physical activity.

 


They may progress to full fractures.

 


It is not always easy to diagnose.

 


Fractures can happen in all age groups but
most are caused by falls in the elderly and the fracture normally
happens through osteoporotic bone.

 


The main causes of fractured neck of femur
require an understanding of falls and osteoporosis.

 


Patients with this injury often have many
co-morbidities and the fracture has a large mortality rate.

 


Treatment of this injury is often used as a
model for management of acute problems in the elderly.

 


Emergency physicians do not need to know
details of the surgical management of this condition but need to
know enough about the principles of surgical management to advise
patients and their relatives about the likely treatment and
management.

 


It is also frequent for patients to return to
the ED with complications of fractures.

 


Incidence

 


The femoral neck fracture is increasingly
frequent due to aging population

 


The incidence of femoral neck fracture in
women is more than men

 


The incidence of whites is more than
blacks

 


USA has the highest incidence of hip neck
fracture rates worldwide

 


It is the most expensive fracture to treat on
per-person basis

 


What are the causes of Hip Neck Fracture?

 


Causes

 


A hip neck fracture means a fracture of the
proximal femur (proximal to 5 cm below the lesser trochanter).

 


Hip neck fractures are the most frequent
reason for admission to an orthopedic trauma ward

 


Intra-capsular fractures

 


Intra-capsular fractures involve the femoral
neck between the edge of the femoral head and insertion of the
capsule of the hip joint.

 


1. Around half of all hip fractures are
intra-capsular.

2. Intra-capsular fractures may disrupt the
blood supply to the femoral head, leading to avascular necrosis
(AVN).

 


Extra-capsular trochanteric fractures

(Distal to the insertion of the capsule,
involving or between the trochanters)

 


1. They are inter-trochanteric or
peri-trochanteric and reverse oblique fractures and isolated
trochanteric avulsion fractures.

 


2. Isolated trochanteric avulsion fractures
can occur from sudden violent force avulsing the insertion of
gluteus medius from the greater trochanter, or iliopsoas from the
lesser trochanter.

 


Extra-capsular sub-trochanteric fractures

 


These are fractures below, but no more than 5
cm below, the lesser trochanter, i.e. involving the proximal
femoral shaft, at, or just distal to, the trochanters.

 


Causes of hip fracture

 


1. Hip fractures can result from relatively
minor trauma (e.g., a fall, or a direct blow to the side of the
hip) in the elderly, those with osteoporosis and those with
metastatic disease.

 


2. In younger patients hip fractures are
normally caused by high-energy trauma and are often linked with
other serious injuries

 


Mechanism of the femur neck fracture is due
to:

1. The high energy in young patients

2. The low energy falls in older patients

 


Pathophysiology

 


Healing potential of the fractured femoral
neck

 


The femoral neck is intra-capsular, bathed in
synovial fluid

 


It lacks periosteal layer

 


The callus formation is limited, which
affects healing

 


Related injuries are:

 


1. Femoral shaft fractures

6-9% is linked with femoral neck
fractures

 


2. The femoral neck is treated first followed
by the shaft

 


Risk factors

 


The risk factors for a fractured neck of
femur can simplistically be divided into:

1. Risk factors for falls and

2. Risk factors for osteoporosis (though
there are some things e.g. alcohol, immobility which may be risk
factors for both).

 


Risk factors for falls are:

 


1. Muscle weakness

2. Abnormalities of gait or balance

3. Neurological disease e.g. Parkinsons
disease, stroke

4. Poor visual acuity

5. Drug therapy: sedatives, hypnotics,
diuretics, anti-hypertensives

6. Alcohol

 


Risk factors for Osteoporosis

 


A patient who has had one osteoporotic
fracture doubles their risk of a further fracture

 


Osteoporosis can be classified as:

 


1. Primary

a. Type 1 (post menopausal)

b. Type 2 (senile) age-related osteoporosis
which happens in males and females

c. Idiopathic

 


2. Secondary

a. Endocrine: e.g. Cushings syndrome,
thyrotoxicosis, hypogonadism, hyperparathyroidism

b. Gastrointestinal e.g. malabsorption

c. Drugs e.g. corticosteroids, long term
heparin

 


Risk factors for osteoporosis are:

 


1. Increasing age

2. Inactivity

3. Current smoking

4. Excessive alcohol intake

5. BMI <18.5

6. Heredity.

7. Osteomalacia.

8. Falls, this may be secondary to a number
of factors which are often age-related such as:

a. Instability.

b. Lack of core strength.

c. Gait disturbance.

d. Sensory impairment.

 


Not all fractures are caused by osteoporosis:
other causes of hip fractures are:

 


1. Metastases

2. Pagets disease

3. Osteomalacia

4. Hyperparathyroidism

 


What are the symptoms of Hip Neck
Fracture?

 


Symptoms

 


An elderly patient with pain in the hip
following a fall must be assumed to have a fractured neck of femur
until proved otherwise.

 


Impacted and stress fractures

 


There is slight pain in the groin or pain
referred along the medial side of the thigh and knee

 


The fractures are displaced.

 


There is pain in the entire hip region

 


1. Pain is typically in the outer upper thigh
or in the groin.

2. Pain may radiate to the knee (isolated
knee pain can occasionally be the only symptom).

3. Inability to bear weight.

4. There may be no history of injury,
especially in an elderly patient with confusion or dementia.

5. Pain may be particularly aggravated by
flexion and rotation of the leg.

6. The affected leg may be shortened,
adducted and externally rotated

7. Where there is preceding stress injury or
bone pathology (e.g., metastasis) there may be a preceding history
of aching in the groin or thigh.

 


Physical examination

 


Impacted and stress fractures

 


There is no obvious clinical deformity

 


There is mild discomfort with active or
passive hip range of motion, but muscle spasms may occur at
extremes of motion

 


Pain may be present with percussion over
greater trochanter

 


Displaced fractures

 


The leg is in external rotation and
abduction, with shortening

 


The classical abnormality is that the leg is
shortened and externally rotated but 15% of fractures are impacted
and there will be no evidence of deformity.

 


How is Hip Neck Fracture diagnosed?

 


Diagnosis:

 


Diagnosis of the cause of the fall

 


As well as diagnosing the fracture, it is
also important to diagnose the cause of the fall as there may be a
treatable cause e.g. postural hypotension, cardiac arrhythmia.

 


What are often described as mechanical falls
(e.g. trips and slips) may have multi-factorial causes as described
above.

 


Even if there is no medical cause for the
fall, it is important to identify co-morbidities as these may
influence patient treatment, even in the ED.

 


There is not always a history of a fall.

 


Sometimes a fall cannot be remembered (e.g.
as a result of dementia) or described (e.g. due to dysphasia) and
some pathological fractures may happen spontaneously.

 


Diagnosis of the type of fracture

 


It is important to diagnose the type of
fracture as this influences treatment.

 


The normal classification depicts the
fracture in relation to the joint capsule:

 


1. Intra-capsular fractures

2. Extra-capsular fractures

 


The importance of this classification is that
a large proportion of the blood supply to the head of the femur
comes via the capsule, so in intra-capsular fractures, there is a
risk of non-union and avascular necrosis.

 


Because of this reason, arthroplasty (either
hemiarthroplasty or total hip replacement) may be indicated for
these fractures.

 


Anatomy of the proximal femur

 


Intra-capsular fractures can be further
divided according to their site into:

 


1. Sub-capital fractures

2. Trans-cervical fractures

 


Basal fractures

 


Basal fractures are, technically,
intra-capsular injuries but behave like extra-capsular injuries and
for prognosis purposes are usefully classified as such.

 


Intra-capsular fractures are also classified
by the Garden classification:

 


1. Type 1 impacted fracture or abduction
fraction
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