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Femoral neck fracture in children is relatively
infrequent injuries as compared with femoral neck fracture in

elderly people with osteoporotic bone (Upadhyay et al, 2004).

In children the dense bone of femoral neck is
surrounded by a strong periosteum and high energy force
must be applied before breaking it. This explains the rarity
of femoral neck fracture in children less than 1% of all
fracture (Holton et al, 2006).

Classification system of femoral neck fracture in
children described by Delbet (1928) and popularized by
Colonna(1929) is:

Type I:  Transepiphyseal fracture
Type Il:  Transcervical fracture
Type I11:  Cervicotrochenteric fracture

Type IV: Intertrochentric fracture



