
Avid female runner with L hip 
pain x a few weeks.  No 

significant trauma or injury. 









Stress fracture of the femoral neck 
Demographics 

• 5-10% stress fractures (vast majority involve tibia > 
tarsal bones > metatarsals) 

 

• Traditionally described in military recruits 

 

• Increased incidence in civilian population—athletes 
subjected to increased physical demand 

 



Stress fracture of the femoral neck 
Demographics 

Matheson et al. Am J Sports 
Med, 1987. 

• 320 fractures 

• Distance running most common 
associated activity 

• 7.2 % femur 

• Femoral neck fracture, equal M:F 
ratio 

• No correlation between weekly 
mileage and anatomic site of 
stress fracture 

 

 

Hulkko A, Orava S. Int J Sports 
Med 1987. 

• 368 fractures 

• Distance running most common 
associated activity 

• 6.8% femur 

• Femoral neck fracture, 1M:2F 
ratio 

• Most fractures occurred in 
athletes who had been involved 
in training on a regular basis, with 
high intensity (6x +/week) 



Stress fracture of the femoral neck: 
Imaging 



• Grade 1 injury with 
significantly shorter time to 
return to sports 

 

• Grade 4b injuries with 
significantly longer time to 
return to sports 

 

• Grades 2, 3, 4a: no 
significant difference 

 

Grade of stress injury Time to return to 
sports (days) 

1 3-20  

2 14-65  

3 18-90 

4a 40-50 

4b 30-157 



Stress fracture of the femoral neck: 
Management 

         TENSILE 

• Superior aspect 

• Operative 
management 

– Internal 
fixation 

Compressive 

Tensile 

     COMPRESSIVE 

• Inferior asp 

• Nonoperative 
management 

– Bedrest 

– Protected wt 
bearing 

 



Stress fracture of the femoral neck: 
Management Controversy 

• Nondisplaced tensile 
sided femoral neck 
stress fractures? 

 

• Compressive sided 
femoral neck stress 
fractures that have a 
cortical break? 



Stress fracture of the femoral neck: 
Management Controversy 

Shin AY, Gillingham BL. J Am Acad Orthop Surg 1997; 5:293-302. 


