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Introduction 

This information has been designed to give you a basic understanding 
of the different types of femur fractures and the management and 
treatment of these fractures.  

What is a fractured femur?  

Fractures of the femur are common. Your thighbone (femur) is the 
longest and strongest bone in your body. 

A neck of femur fracture is another term for a broken hip. 

There are 2 main types of neck of femur fracture: 

1. Intra-capsular - The ball on the top of the femur has broken off 
the upper thigh bone 

2. Extra-capsular - This is outside of the hip joint further down the 
femur 
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A fracture can occur following a simple fall, these fractures occur more 
in older people and particularly in women who have thinning or 
weakening of the bones. This is a natural part of ageing.  

You will be assessed for the risk of osteoporosis while you are in 
hospital and you may be started on treatment for this. 

National Hip Fracture Database 

This hospital takes part in the National Hip Fracture Database (NHFD).  
This database has been set up to improve the care of patients who 
have a broken femur. Information gathered about your care in hospital 
and about recovery afterwards enables us to measure the quality of that 
care and help us to improve the service that we provide. All information 
collected is confidential. If you do not wish to take part please let us 
know. 

Management (types of fracture/kind of operation) 

Treatment is almost always by operation. Having the surgery helps to 
relieve your pain and allows you to regain as much independence as 
possible.  

The type of operation you need will depend on where on the femur is 
broken. 
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Total Hip Replacement  Hemiarthroplasty 

 

 

 

 

 

 

 

 

     Dynamic Hip Screws (DHS)   Cannulated Hip Screws (CHS) 
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Consent risk/benefits 

Consent needs to be obtained prior to surgery. The risks and benefits of 
the surgery will be explained to you before you sign your consent form. 
A copy of the consent should be given to you after it has been 
completed. 
 

Staff involved in your care 

You will be under joint care of the Orthopaedic team (who perform your 
operation) and the Ortho-geriatric team (who look after all of your 
medical needs during your stay.  
 

On admission 
 

You will be examined by the Doctor or Advanced Clinical Practitioner 
and admitted to an orthopaedic ward. Bloods and a heart trace will be 
taken and you will also be placed on a drip. You will be assessed for the 
risk of blood clots and started on medication if necessary. 

Surgery is performed as soon as possible after admission to hospital. 
Delay sometimes occurs due to the number of trauma cases waiting for 
surgery or you may need medically optimising for surgery. 

You will be seen by anaesthetist prior to surgery to discuss the type of 
anaesthetic you will need. 
 

Day of Surgery 
 

You will not be able to have food for six hours before surgery and water 
only up until 2 hours before surgery. You will be assisted into a gown 
and the nurses will complete a theatre checklist to ensure you are safely 
transferred to theatre. A theatre porter and a nurse will escort you down 
to theatre, where the theatre staff will take over your care. 
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Pain relief 
 

You may have had a nerve block in the emergency department which 
numbs an area of the body for a limited time. Pain should gradually 
decrease following surgery. You will be given regular analgesia to help 
with this. You can also ask for pain relief when you feel you need it. 
Please let the team know if you feel your pain is not adequately 
controlled and we will alter this medication. 
 

Post operatively 
 

You will be transferred back to the orthopaedic ward where the nursing 
staff will monitor you. You will be reviewed daily Monday to Friday by 
the Ortho-geriatric team and by the orthopaedic team at the weekends. 
You may be sent for an x-ray to check the positioning of the metalwork 
or this may have already been done during surgery. 

Therapy 
 

You will be seen the day after your surgery by the integrated therapy 
team consisting of a Physiotherapist and an Occupational therapist who 
will assess and assist you to get in and out of bed and if appropriate 
take a few steps. It is important for you to get out of bed promptly after 
your operation as this will help with bone healing, reduces the risk of 
blood clots, chest infections and pressure sores. 
 

Exercises 
 

It is important to complete the following exercises on a regular basis to 
improve your circulation and strengthen the muscles surrounding your 
hip. We recommend completing the exercises around 3 times daily. 
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It is advisable to do the following exercises immediately post-op if you 
are able to: 
 
 

 
 
 
 
 
 

 

 
 

 
 
 
 

 

 

 

 

Seated calf raises. 

Go up onto your toes, hold for a few 

seconds before lowering your heels back 

onto the floor. 

Repeat 10 times. 

 

Seated leg extensions. 

Pull your toes up, tighten your thigh muscle 

and straighten your leg. 

Hold for 5 seconds and slowly relax leg 

back down. 

Repeat 10 times. 

 

Seated hip flexion. 

Lift your leg up off the seat keeping your 

knee bent. 

Return to seating position. 

Repeat 10 times. 
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Hip Flexion. 

Hold on to something for support. 

Bring your foot off the floor bending at 

your hip and knee. 

Repeat 10 times. 

Static glutes. 

Lie on your back with your legs straight. 

Squeeze your bottom muscles and hold 

for 5 seconds. 

Repeat 10 times. 

Static Quadriceps. 

Lie on your back with your affected leg 

straight. 

Push the back of your affected knee 

down onto the bed. 

Hold for 5 seconds then relax. 

Repeat 10 times 
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Hip extension. 

Hold onto something in front for support. 

Bring your leg backwards ensuring it is 

kept straight. 

Do not lean forwards. 

Repeat 10 times. 

Hip abduction. 

Hold onto something for support. 

Bring your leg out to the side and bring it 

back. 

Ensure you keep your trunk straight. 

Repeat 10 times. 

Chair squat. 

Stand with feet shoulder width apart and 

weight equally distributed. 

With the chair behind you, bend your 

knees and hips and sit back lightly onto 

the chair. 

Push back up into standing position. 

Repeat 10 times. 
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Walking 

You will be taught how to walk with an appropriate walking device such 
as a wheeled Zimmer frame. It is normal for you to experience some 
pain and it is important to take analgesia to allow you to keep moving. 
Members of the team will monitor your progress and allow you to use 
crutches or walking sticks if appropriate. 

For most patients things will continue to improve over several months. 
However, not everybody who breaks their hip will make a full recovery in 
terms of their mobility despite therapy input.   

Straight Leg Raise. 

 In lying, tighten your front thigh muscle 

and lift one. 

Hold for 5 seconds. 

Lower the leg back down slowly and in 

a controlled manner. 

Repeat 10 times. 

Bridge. 

Lie on your back with knees bent and 

feet shoulder width apart.  

Tighten your buttocks, tilt your pelvis 

backwards and lift your bottom up. 

Lift only as high as you can and then 

lower back down in a controlled 

manner. 

 Repeat 10 times. 
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When walking with your Zimmer frame, the correct sequence is to push 
the frame forward first, then step with your operated leg followed by 
your non operated leg. 

Dressing 

It may be easier to dress your lower half from a seated position. Dress 
the affected leg first and undress the affected leg last.  

The Occupational therapist will discuss any support and any additional 
equipment which may help you.  

Driving and getting in and out of a car 

Driving is not normally advised before 6-8 weeks. However, it is each 
individual’s responsibility to ensure they are fit to drive; you must be 
able to complete an emergency stop safely. It is always recommended 
to contact your insurance company before you return to driving to 
ensure you are covered in the event of an accident. When you are able 
to drive please make sure the seat is slightly reclined. 

Travel in the front passenger seat of a car where able.  

1. Move the seat as far back as it will go and recline it back 
2. With your back to the car and your feet on the road, slowly 

lower yourself down onto the seat, slide your bottom back 
until it is near the driver’s side 

3. Bring your legs round into the car, avoid twisting at your hips 

To get out of the car reverse the above procedure. 
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Discharge Process 

The multi-disciplinary team will work closely with you to support safe 
and supportive discharge from hospital. Depending on circumstances 
people you may need increased care at home. Where appropriate, the 
therapy team may recommend a short period of rehabilitation.  

Sometimes your progress may be slower, or you may need more 
assistance during the day and overnight, so being at home would not be 
practical at this point. If this is the case, alternative options will be 
explored with yourself and your family on how to plan your discharge 
from hospital.  

When looking at a discharge plan for home the Occupational Therapist 
will discuss with you whether any assistive equipment; for example, a 
raised toilet frame or commode may be beneficial.  

Rehabilitation will be discussed on discharge from the hospital and 
when appropriate a referral to community or outpatient Physiotherapy 
will be completed. 

Follow up/dressings 
 

You will receive a telephone follow up 4 months following surgery to 
check on your progress, occasionally we may ask to see you in clinic. 
The nursing staff will advise you on dressings and removal of clips from 
your wound on discharge. 
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Contact details 

Should you require further advice or information please contact: 

Dawn Parkinson  
Nurse Consultant 
Trauma and orthopaedics 
01772 528395 or 01772 716565 (bleep 2226) 
dawn.parkinson@lthtr.nhs.uk 

 

Leaflet Developed by: D Parkinson ACP, E Brady/ R Horner Physio 

Sources of further information 

www.lancsteachinghospitals.nhs.uk  
www.nhs.uk  
www.accessable.co.uk  
www.patient.co.uk  
 

All our patient information leaflets are available on our website for 
patients to access and download: 

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets  
 

Lancashire Teaching Hospitals NHS Foundation Trust is not 
responsible for the content of external internet sites. 
 
Lancashire Teaching Hospitals is a smoke-free site. Smoking is not 
permitted anywhere on any of our premises, either inside or outside the 
buildings. Our staff will ask you about your smoking status when you 
come to hospital and will offer you support and advice about stopping 
smoking this will include Nicotine Replacement Therapy to help manage 
your symptoms of withdrawal and the opportunity to speak to a nurse or 
advisor from the specialist Tobacco and Alcohol Care Team. 
  

If you want to stop smoking, you can also contact the Quit Squad 
Freephone 0800 328 6297. 

mailto:dawn.parkinson@lthtr.nhs.uk
http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.accessable.co.uk/
http://www.patient.co.uk/
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets
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Please ask if you would like help in understanding this information. This 
information can be made available in large print and in other languages. 
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