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Different screw placement schemes in the treatment of middle-aged and young
patients with displaced femoral neck fracture: reduction quality and femoral head
necrosis rate
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Abstract

BACKGROUND: The key difference between closed reduction and open reduction for femoral neck fracture is
the incision of joint capsule or not. As for this problem, scholars have different opinions, but there is no unified
conclusion.

OBJECTIVE: To compare reduction quality and the rate of femoral head necrosis of open reduction and closed
reduction in the treatment of femoral neck fracture in middle-aged and young patients with displaced femoral neck
fracture.

METHODS: Clinical data of 102 middle-aged and young patients with femoral neck fracture, who were treated in
the Department of Traumatic Orthopedics, Guizhou Orthopedic Hospital from June 2008 to June 2014, were
analyzed. They were followed up. According to the manner of reduction, they were divided into open reduction
group (n=39) and closed reduction group (n=63). General data, postoperative fracture healing, the rate of femoral
head necrosis and reduction quality were compared between the two groups.

RESULTS AND CONCLUSION: No significant difference in general information, preoperative and postoperative
hemoglobin difference, fracture healing time and fracture nonunion rate was detected between the two groups (P
> 0.05). The rate of femoral head necrosis was lower in the open reduction group than in the closed reduction
group, but reduction quality was higher in the open reduction group than in the closed reduction group (P < 0.05).
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These results indicate that in the treatment of displaced femoral neck fractures in middle-aged and young patients,
postoperative femoral head necrosis rate of open reduction and fixation is low, and the quality of reduction is better.
Open reduction has a certain advantage, but the case number and case study have a certain limitation. We should
choose the appropriate way of operation treatment according to the patient’s condition.

Subject headings: Femoral Neck Fractures; Femur Head Necrosis; Fracture Healing; Fractures, Ununited

Liu FY, Liu CW, Wu SZ. Different screw placement schemes in the treatment of middle-aged and young patients with
displaced femoral neck fracture: reduction quality and femoral head necrosis rate. Zhongguo Zuzhi Gongcheng Yanjiu.

2015;19(31):4983-4988.

0 3|5 Introduction

ZEEFETAEHRNZEMRES DY, RIKE ST
25 R E T R BU3.58%, v R AETEENET
b BAE N ATI30% . AR T4 e BB S0 H r E 4R N
BRI R RS L THaH . 5 RAEEZFENYHAMHE,
T EE RS AP R EME, EIERNE R
TPENZ . iSRRI, PEEEYI AR R A
FEHITFRZTBEHE R TR E R, T adr=fmH
WG AIE B R T B E AN R, P E
Proe s R EELUR LA B R AR, 4T IEE
AP BURIREE S Ben; R kG, air A A
B SRR IR R R AR N . AR A A R
gy, FEIEREABAT SRR, TR ST S)RE )
e ET, FUEEAE S A BB R ik, A
BB LT B9k A I RAE 6T JT ik

&l B A0 P VR I7 i E B 2 AT . 2S00
JRUEET P I o e R R LA 3 DO R R N S A S, A
505 R o b A AL AITT A0, R e a4
WL G S VOIR U T R DL R I R S U A B (Y3
YN, LR E IUE T RIT ik X TR AT
B I R B A A A e T, R
FRHE B R A 1 B P B A R W SR T
YITF SR W R TT - TEE A RS VI AN
[ S YT MRS PR R 7 9 (I A7 28R A i 3 R RE 5 00
g kT

P A 5 D) FF A 1 e X B AE T R D) FF e
%, NTXAME, ERNSEEHRAANFRPEN, Hine
WHGE—45i1e. ER2EFLEEN AV ERN, M
FAN AN, WK T RIS, T T Rk
(i az s, AR T3 f a2, AN ST 5005 i
534 B S R AR A P R A S RS T AR B VG 45
B, RINS/61 I E A B H SRR TRRER, i I A I
BEWEN R TEF KR, XU TIE A iR 5 )
MB350 FT B 3 1 IBEH SR ZEN L, (H Ay s
REEW, MARARYIIF AR TR, F¥E0A
PP KT HE A LA R S b, BRSNS ),
T AR M 1 R ) ZE AR R A R A I 3k, 28 T
Sk R, SR RIS, PR ek gz B kIR SE
AN AT R, LTS R RS, 75%
4984

FEFHI T A E I, SN R LT, b
e, A BN e bR Sk o A e A
Syle-19]

SCENE 102140 5 3553 0 P A S AU I AT PR A AT
BT, W LI FME R T VRT3, BRFTIL AT REALI

1 ¥&FA%  Subjects and methods

Wit: X EALE .

A [8) R b 2 1-200846 /] 422014416 I 7t M4 H
= B 6 5 B 56 o

I /347200846 H 201446 H 76 57 M4 B BHE B
OGRS . KA A b dE B3R 52 4 B 1 1) 10241
PR AR R SR T AR IR R, AR A o A )
FFEAT ARG EA A . V)T A A 3941 i 5319
%, 206, FEIFEE(45.56£1.73)% ; Garden/y’id. III
2741, VEM2%1. G EAA 634 S 406, &«
2345 “FI44F R (43.49+1.56) % ; Gardensr 7. 11174524,
V11451,

PRZL R AEPE S AR A T 2 B 45 7 T ) — FRC ot Rk
EZRTEEMNER (P >0.05), HA M.

PN ERAE: T 18-65%  H AT IS AL B AT A I 1 20
B WIS EALE YIS AT BERE T I () =1
T BE XY RORE T ZAtE R R, HAS BB e B
ZE i tiE.

FER AR TR BT AT O 5 2
ATBBERG s A R0 B 200E 3 s 2 s TS
[ I AT HoA ™ S AMY s SRR

s

EIEAERET: AT b a0 R R EUAT
AL R ST A B A R SR A, R AR R AR 2 AN A
Mo ARG A A (R MRET SR — ity 5 AT SKIEAE — ke
SR 1157 P A e = A 5 e R S| N OB T T v 1L s A i =X 1
oy FURET Sk —Im A IR S 4, AT TR A U3 — i
Tisialy A HETE B Bk I s SRS 4, AR EAE TR 4G
WL 5 3T i W3 SUHR 43 ) B SOAH U C 1) 4 A MRS PR o s R
W&, A7 T s RS o R b B am] 7] H

FEECH: v ICET BRI 3t 56 3 e I 7 AT B ) A,
BRI, BE40.8-2.0 mmAE, HAR A .
P B R TR o FH [ o oD T i T 4
110180

P.O. Box 10002, Shenyang www.CRTER.org



Az, 5 AVTEE (R BRI R R L TEFXT

@ﬁ? www.CRTER.org

IASKEIE TR E % B AR BT A i B
i o AR B SN SEAR T2 N, e IR K4
KEARZEEEINE4 mm,  FC5 S0 e BT R e o 3
P BRE AN QBRI AT, BATRUF B AR
.

7‘3_ 5% :

EEFEE: BF NG LN & T E 8 R A ],
A B IR PR A IE AR, RIEEOCTY e i, AME35°-40°,
S R LA o 25 B A SR R R 1/7-1/10, JF
B I AR AL DUEAT A, fe 2 H A 2] DU BB A
Bed dWHEAT TR BEAT KRR H R 2, 35 i
WATRIE RS, FBEH T AN K71 dA, TR
IR, RO R N B R TR S AR R,
WEATI#E, SICH  sn2o2Y,

AEE L FEECEATRTARET R L, TR
WSS TS e B RS AN 15 BRI, R R R Ay, A AR
APEMRAS o AL IE# ARG, AECHXI L HLE AL I
WM, FFRIEIEW R, WHEEIBIF I W eRE s, A7
BJE, R KR 293 omib B NSH A IR BREUET
BANGR B BN, SRR BOE B0UE T BOTUEN . 3K
TREBEEN, HSBURET 2 <57 F R,

YA E iz W N R ST I BEL s RS S BEL i
X SR AT R, D) A K7 TR Ao, 0T 4%
HYILVIE, SRJE N EIT a6 KUl L B A T, AE
s P VDT AT LU BB 47, TR 5T, R
ST LR, AR R TR, O THE DAk
GE - ETIRCENOLIPIS e S (Y AN e 2o
Tl R B Sk, SRJFREATION, PR B T B Sk
SR G Ik B R, d i R 3R N M R AT BEAT [
%[27—30] s

HITEG: WXL T I g ik, HhRy
R 5 1E 8 NFEA— 2L
B A T A6 12401, WG X 2

B B nl DR BNEWI AT B gaiih; 84T
AHXFA B AR

eE SKIRTE: VR T R R TREV I, MSEXEL R, &
Wi, s YA, BeE Sk Ar, R
Fs MRUER “BUPIE”, T HAZ =34 “IEmmE” B
HIRRERE L.

AL E P FRE : AR Mattathl @ 158 5% e b i ui4 T
PPl Hrh B R EPTEREAL0-1.0 mmky it AT T 2%),
2.0-3.0 mmAHE AL (L 4), > 3.0 mmb A 5 A (I
)

HIWREE PR AndfE: 0. To0; 3 LATR: HREMN
P, IEREE T, 4-64): BE PRI mEEIR, Mifed
2 7-104): BEGHORZEN, KRAEL.

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

FEWMEIERR: WWIT AR ML E AT BT e
WA B 0E. BIAEER. Bl IR Rk
SRR (H W2 EETE )

Bt RHSPSS 17.0 4ot Bl 45 ik
ATRETE, HHEL B HXxtsEoR, KAt Kk, R A
XK, P < 0.054 2 54 TR L.

2 #R Results
21 BEFHZHA RNV, 4N 102 4] b
JBeEr BE T A, AR E A5 2 41, YITFR AL 39
B, W& RALA 63 B, aEBEANST R, Tllivk. WAl
SRR LE 1.

AN 102 1 T 4RI S 4
Fo WA A A

k////\\\\\$

VIFF L AL 39 #) & S A2 63 fil

| !

VIFFSLAT 40 39 ) 4 sk S AL 63 {4
NEERHT, Tolik HENGER WY, Tl

E1 MARESERER

Figure 1 Flowchart of patients in both groups
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Table 1 Comparison of baseline data of patients in both groups
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Figure 3 An image of a patient after
removal of fixator

TEARRBEVI I, LRI 4L B3 B B Sk Bk SR AL,
A 18 A I T BeE Sk, BIRAEERILE] 18%,
HA & =41 63 BT 13 B BUR B SKIRGE, R
K 21%; VITFEAAL 39 b 3 B B IR,
I 8%, MM ZERAREEREN(P<0.05), k2 X
A2 3.
24 EHAFARLE DTS TSI A A,
W BT — MR B ARE R TR, Frb e, )
TF 5 47 20 ¥E 1 (88.63+45.00) min, M4 5 17 41(70.12+
37.45) min, PHALAH LG 2E 5 0 B R (P > 0.05).

beaeR &, T YRR A AN FREFAR,
O, BT AR R4 2, (R4 P A 72 e G 35 1
= X (P> 0.05).

FLAS VAT AT S L2028 (KT, s e ek, IR
ML AR (4 i B Bz A e, (HA RIS #
W7 LR ENER (P> 0.05), WLk 3.

#£3 FEBEEERDERLR (xts)

Table 3 Comparison of intraoperative indexes in patients of both
groups
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Figure 2 X-ray films of a patient before and
after treatment
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of both groups
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