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THE PROBLEMS OF ORTHOPAEDIC TREATMENT
IN AN AGING SOCIETY
—— MANAGEMENT OF FEMORAL-NECK FRACTURES —

Chikara UsHIKU, Keishi MARUMO, Hiroki FUNASAKI,
Harumi YAsvoka, and Katsuyuki Fuiin
Department of Orthopedic Surgery, The Jikei University School of Medicine

Fractures of the femoral-neck are a major social problem in our aging society. We
reviewed results in 47 patients who were operated on for these fractures at our hospital in 2001
and evaluated factors related to the functional prognosis and length of hospitalization. We
found that age, the presence of preoperative complications, especially cerebrovascular dis-
orders, and the interval from injury to surgery contributed to the recovery of ambulatory
ability. In contrast, early setting of goals and recommendations to change hospitals, rather
than the degree of functional recovery, were important for shortening hospitalization. Frac-
tures of the femoral-neck should be treated promptly in cooperation with other departments,
and early setting of goals, including selection of follow-up care with consideration of a patient’s
living conditions and functional prognosis, are important.

(Tokyo Jikeikai Medical Journal 2003 ; 118: 129-32)

Key words : aging society, femoral neck fracture, orthopaedic treatment
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Table 1.

1%

Patients with femoral-neck fractures operated in 2001.

No. of patients
Age at operation
Type of fracture

Males ; 9, Females; 38, Total : 47 patients
50~93, averaged 76.4 year-old
Intracapsular fracture : 24

Extracapsular fracture : 23

Surgical method

Intracapsular fracture

Open reduction and internal fixation; 6

End prosthesis; 18

Extracapsular fracture
Open reduction and internal fixation; 23

%, V164K TH 5. 250 &Fl & TOHM
ik 4~30 H, #9105 HTH - 7z, BHEIZAHE]
B 24 B, MBS 23 BT, i, P
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Bz, fEbEHE, BEedk, WRiOE0HE, TET
BOBITHEEEC DWW THAE L 72, & 512, Fin, %
B o Fili & COMM, B, ZHEHOSITH

Table 2. Several complications of 40 patients
with femoral neck fractures.

There were 40 patients who had
severe complications at their first
visit, of whom some patients suffered

from two or three complications.

Complication No. of patients
Cardiovascular disorder 10
Diabetes mellitus 10
Cerebrovascular disorder 10
Malignant tumor 9
Dementia 7

Table 3. Functional assessment for ambulatory
ability (Kobayashi, et al. 1991)
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Table4. Comparison of ambulatory ability

between before and after surgery.
Thirty patients had got the same level of
ambulatory ability as before injury,
although 17 patients had got worse.

Class I : Normal or Walking with crutch
Class IT : Walking with walker

Class III: Wheel chair movility

Class IV : Bed-ridden

Class Class Class Class
I I 111 v
Before injury 34 11 2 0

At discharge 29 6 10 1
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Fig. 1. Correlation between age and ambulatory
recovery.
Of the 27 patients under 80 years of age, there
were 20 patients (74%) who got the same level
of ambulatory ability as before injury, on the
other hand, of the 20 patients who were 80
year-old or over, there were 10 patients (50%).
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Fig.2 Correlation between cerebrovascular dis-
orders and ambulatory recovery.
Of the 37 patients without cardiovascular dis-
orders, there were 26 patients (70%) who got
the same level of ambulatory ability as before
injury, on the other hand, of the 10 patients
with those, there were 4 patients (40%).
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Less than one
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(n=8) (n=39 )

One week or more

Fig. 3. Correlation between the period from injury
to operation and ambulatory recovery.
Of the 8 patients operated in less than one week
from injury, there were 6 patients (75%) who
got the same level of ambulatory ability as
before injury, on the other hand, of the 39
patients operated in one week or more from
injury, there were 24 patients (62%).
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