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Abstract: Objective To study the cortical change of femoral neck in fragile fracture of femoral neck and
its clinical significance. Methods The proximal femur was examined with CT scan for 59 patients. There
were 28 patients with fragile fracture of femoral neck in fracture group including 9 males and 19 females. The
patients’ age was 74.4 +9. 3 yrs. There were 31 patients including 11 males and 20 females in non-fracture
group. The patients’ age was 64.1 +9.2 yrs. The parameters were defined from the CT films at T,, level
(the neck at 20 mm higher than the apex of lesser trochanter) in the contralateral (normal side ) hip. The
cortex ratio was calculated. The cortex ratio of T, long dimension = T, long dimension -T,, long dimension of
marrow cavity/T,, long dimension x 100% . The cortex ratio of wide dimension of neck at T,y = wide
dimension of neck at T,, - wide dimension of neck cavity at T,j/wide dimension of neck at T,, x 100% .
Results The cortex ratio of T,, long dimension was 18.02% + 4.62% in the fracture group and was
23.38% £5.19% in non-fracture group (P =0.000). The cortex ratio of wide dimension of neck at T, was
26.78% +4.90% in the fracture group and was 33.08% +5.93% in non-fracture group (P =0.000). The
results suggest that the thinning cortex of femoral neck is significant in the patients with fragile fracture of
femoral neck. Conclusion The thinning cortex of neck was a main factor leading to fragile fracture of
femoral neck. The cortex ratio of T,, long dimension and of wide dimension of neck at T,,was effective for
evaluating cortex change of femoral neck.
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