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 הדרכת מטופל לפני ואחרי ניתוח שבר צוואר הירך

Preoperative and postoperative patient instruction for surgical repair of femoral neck 

fracture  

The instruction is written in the male language, but is intended for both male and female 

patients. 

Dear patient, 

The aim of the instruction is to provide you 

with information which will help you to go 

through the hospitalization and recovery 

period in the best and safest manner. 

Anatomy: 

In the hip joint region, the femur (thigh bone) 

is divided into: 

 Femoral head  

 Femoral neck 

 Greater and lesser trochanter 

 Femur shaft  

 

Femoral neck fractures 

Femoral neck fracture is a fracture in the upper part of the femur, in the region of its attachment 

to the pelvis.   The most common reason for femoral neck fracture is a fall.   

Signs of the fracture: Acute pain in the hip, inability to stand on the leg, swelling of the hip, 

shortening of the fractured leg, and a typical position of the injured leg - outward rotation of the 

foot.  

Femoral neck fractures are classified according to their site: 

 Intracapsular  fracture - subcapital fracture (a fracture below the femoral head). 

 Extracapsular fracture - 1. Pertrochateric fracture (a fracture between the greater 

trochanter and the lesser trochanter)  

                         2. Subtrochanteric fracture (a fracture below the trochanters).  
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The most effective treatment for femoral neck fracture is surgery 

for fracture fixation. The type of fixation (see figures) is 

determined according to the operating surgeon's decision based on 

the region of hip injury, fracture seveirty and patient's age.   

In case of an intracapsular  fracture - in most cases, surgery for partial replacement the femoral 

head with an artificial prosthesis is performed.  If the fracture is not associated with a 

significant dislocation, surgical fixation without replacement is performed.   

In case of an extracapsular  fracture - in most cases, surgery for fracture "repair" by attaching its 

parts with screws and nails is performed.    

The surgery should be performed as soon as possible, depending on patient's medical condition 

and considering operating room availability.   In general the surgery is performed under 

regional anesthesia - involving anesthesia of only the lower part of the body.  

If the patient is taking anticoagulants such as Coumadin or Sintrom, the surgery will be delayed 

until blood coagulation (INR) is stabilized below 1.3.   If the patient is taking Plavix, he should 

wait 7 days until the surgery.    

Although these surgeries are usually successful, unexpected complications may occur as in any 

surgery, including:   pain/ redness/ infection/ bleeding from the surgical site, pulmonary 

embolism (due to complications of blood clots in the legs).  

The aim of the surgery, apart from fracture fixation in the right position, is to enable the 

patient to go out of the bed as soon as possible shortly after the surgery, and to enable him 

to return to the functional level preceding the fracture.    

 

Department structure: 

There are 27 beds in the department, 3 patients per room. The patient unit contains:  a bed, a 

closet, a bell, a reading light, toilet and shower adjacent to the room. 

Physicians' rounds are carried out every morning during 8:00 - 11:00. 

The nursing staff will assist you with  all your necessary activities such as eating, drinking, 

bringing the bedpan to the bed for excretions due to inability to go down from the bed, position 

change etc...    

Only one family member may stay with at night. 
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Pain management: 

Femoral neck fracture is usually accompanied by acute pain in the hip.   Our duty is to relieve 

your suffering from pain.  Therefore you will receive strong analgesics.   Pain relief if very 

important for your wellbeing, and furthermore, it is essential for the prevention of 

complications resulting from immobility and prolonged lying.   

Help us to help you with pain relief - if you are in pain, do not restrain yourself, inform the 

treating staff members so that they can provide you with appropriate pain management.       

 

Preparation prior to the surgery: 

 Complete fasting. You may neither eat nor drink according to the guidelines provided to 

you by the department nurse.   

 Signing consent for surgery.  

 Marking the fractured leg for surgery.  

 Washing with a disinfecting soap.  

 Wearing only a nightshirt (removing the underwear). 

 Insertion of intravenous infusion for fluids.  

 Pre- medication - prophylactic treatment with broad spectrum antibiotics (if you are staying 

at the hospital for more than 72 hours). 

 Prior to going down to the operating room, it is important to remove nail polish, glasses, 

contact lenses, dental prosthesis and hearing aid.   

 It is recommended to give your valuables to a family member. If no family member is 

available, your valuables should be deposited for storage by the security officers. 

The family members may escort you to the operating room entrance.  

 

After the surgery: 

You will be transferred to the recovery room.   

In the recovery unit, you will stay under observation of a nurse, who will measure your blood 

pressure, pulse, examine the surgical wound dressing and monitor your urine output.  If you 

experience pain, you may ask for analgesics or medications for relief of nausea and prevention 

of vomiting. In addition, your hemoglobin level will be monitored, and a blood unit will be 

transfused, if required.  

One family member may enter the recovery room upon coordination with the nurse. 
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At the department: 

You will generally return to the orthopedic department in several hours, after you wake up from 

the anesthesia, with stable blood pressure and pulse.   

On admission to the department, the nurse will continue the observation conducted in the 

recovery unit. The nurse will examine the blood pressure, pulse, temperature, the surgical 

dressing (to ensure that there is no bleeding), monitor the hemoglobin level and urine output, 

and provide analgesics.      If required, you will receive a blood transfusion and undergo X-ray 

imaging of the operated leg (follow up X-ray). 

Expected postoperative hospitalization period is 5-7 days. Patients are then transferred to 

rehabilitation or sub- acute care department.  

Pain - after the effect of anesthesia subsides, you will experience pain in the surgical site.   Pain 

management will be carried out by administration of strong analgesics intravenously, followed 

by gradual transition to oral analgesics as pain is reduced.  The drug dosage is adjusted for you 

to prevent suffering; if the dosage is insufficient, please notify the nurse.  

Physiotherapy - the process of rehabilitation begins on the day following the surgery.   Rapid 

return to mobility is the key factor for the prevention of complications and rapid recovery from 

the surgery.  

On the day of the surgery itself, you will not be able to go down from the bed, but already on 

the next day, a physiotherapist and/or a nurse will come to you to assist and instruct you 

regarding the manner of going down from the bed, sitting position, walking, walking aids and 

limited mobility, performing certain movements, if any, in accordance with the type of surgery 

and order of the operating surgeon.   

While going down from the bed, you should wear elastic dressing on both legs to the improve the 

blood flow and reduce the swelling of the leg.  The physiotherapist will instruct you regarding 

exercises to be performed  to assist you return to the optimal functioning level.   You should also 

continue with these exercises following your discharge from the hospital.    

Remember - the recovery depends on your cooperation.  As long as you help yourself to 

overcome, your successful return to independence and to normal life will occur as soon as 

possible!      
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Surgical wound - the surgical wound should be dressed.  The surgical incision itself is closed 

with staples.  The surgical dressing should be replaced in two days following the surgery.   The 

treating staff will monitor the wound condition daily.  It is forbidden to wet the wound until the 

staples are removed.  

Concomitant tubing - the infusion is usually removed in 1-2 days. The rest of concomitant 

tubing: urinary catheter, drain and NG tube will be gradually removed according to the order of 

the operating surgeon.  

Prevention of blood clot formation in the leg veins -  Clexane/ Fragmin injection will be 

administered in the waist region beginning on the day following the surgery, in order to prevent 

the formation of blood clots in the leg veins or in the pelvis. You should continue receiving this 

injection for 1 month (30 days) following the surgery.   At the department, you will be 

instructed by the nurse to continue receiving this injection even after your discharge from the 

hospital.  

Bowel movement - Sometimes due to the anesthesia administered for surgery, prolonged lying 

in bed and taking analgesic drugs, constipation may develop, which may result in significant 

discomfort.  Do not hesitate to contact the treating staff to receive effective treatment for 

constipation.  

Dietary counseling - The meals are served 3 times per day, if you have any problems with 

nutrition, we will refer you to a dietitian who will  answer your questions and adjust your menu 

in accordance with your personal  needs.   

Social work counseling - The social worker is part of the orthopedic department staff.   She will 

assist you and your family with the peri- operative process and with handling the changes 

associated with it.   There may be a functional change following the surgery.  The social 

worker, in collaboration with the head nurse, will plan your discharge from the hospital, to 

either your place of residence or another hospitalization setting (rehabilitation / sub-acute care), 

together with your family, in accordance with your medical needs, recommendations of the 

medical staff of the department and your rights at the HMO with which you are insured.    

Occupational therapy - The occupational therapist will instruct you, prior to your discharge, 

regarding all the matters related to daily life activities and the use of aids in case of home 

rehabilitation.   
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Discharge: 

The date of discharge will be determined by the department physician.  On the day of 

discharge, you will receive a letter signed by the physician describing the course of the surgery 

and hospitalization, including instructions for further treatment and follow up.    

The discharge should be handled by the department nurse, who should instruct you and answer 

your questions regarding your future activities if you are discharged home.     The staples 

remaining in the surgical wound will be removed about 2 weeks following the surgery in the 

HMO clinic or the rehabilitation department.   Schedule an appointment at the orthopedic clinic 

for observation in accordance with the order of the operating surgeon.   Bring an appropriate 

financial coverage letter from the HMO and the discharge letter.   If you are discharged home, 

you will receive prescriptions for analgesics and Clexane/ Fragmin injections.   

If you experience the following symptoms: 

 Fever above 38
o
C  Exacerbation of swelling in the 

operated leg 

 Discharge from the 

surgical wound region 

 Redness of the surgical wound and 

the scar  

 Shortness of breath or 

difficulties breathing 

 Unbearable pain  

Present to the ER or consult with your attending physician.  

In case of the development of infection symptoms, immediately consult with the family 

physician.    

If any problems appear, you may contact the department: 02-6555570, :02-6666470  

With wishes of rapid recovery, 

Orthopedic Department staff 


