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Abstract

BACKGROUND: The prevention of femoral head necrosis after femoral neck internal fixation in young adults is still a challenge in the field of orthopedics. The
pathogenesis of femoral head necrosis after internal fixation of femoral neck fractures in young adults is still a topic of discussion.

OBJECTIVE: To review the pathogenesis of femoral head necrosis after internal fixation of femoral neck fractures in young adults.

METHODS: PubMed, EMbase, Wanfang database, VIP and CNKI were retrieved for related articles on femoral necrosis after internal fixation of femoral neck
fractures in young and middle-aged people published from 2010 to 2021 by computer. The keywords were “femoral neck fracture, femoral head necrosis, finite
element analysis, mechanics, stress, screws, implants, blood supply, molecular biology, genes” in Chinese and English.

RESULTS AND CONCLUSION: After internal fixation of femoral neck fractures in young adults, whether the internal fixation is removed or not can lead to the
occurrence of femoral head necrosis. When the internal fixation is taken out, it is easy to cause micro fractures or even fractures again. When the internal
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fixation is not removed, with the long-term retention of the internal fixation, a large amount of sclerotic bone is formed around the internal fixation, which may
be one of the important mechanical mechanisms of femoral head necrosis and rapid collapse after femoral neck fracture in young adults. Through literature
analysis of different fracture models and different types of internal fixation, it can be seen that although the inverted triangle structure is the best treatment
method, it is still inevitable that the stress concentration will lead to the formation of sclerotic bone, and ultimately lead to the necrosis and collapse of the
femoral head. Therefore, we propose to take the nails at the right time before the formation of hardened bone around the internal fixation, and insert a new
type of high-strength, degradable, microporous structure, and promote osteogenesis and vascularization, to avoid stress concentration. Internal fixation is used
to inhibit the formation of sclerotic bone, which can stop the occurrence of femoral head necrosis.
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let-7i-5p. hsa-miR-320a. hsa-miR-25-3p & 4% 5+ miRNA 3 4] 1%
MR Sk IR SRR B A 69 mIRNA, 845 M AR E Sk 3R 5T 84 K TR AL
BB T HABARE, HAN 5 58 1 2t bb IR B Sk 3RS0 4R Fort BB 20
Z_ |81 49 miRNA & 3L, IncRNA H19- hsa-miR-519b-3p / hsa-miR-296-
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B, AR AR 4 A KB F 2 fo FAM201A 5 IR K IR 6 R A
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B 47T 4% vh IR B S5 SR IB 49 K R L) . LEE 5 “ w9 a0 R WA,
mMtDNA-CN( k4R DNA) 7T &8 2 TN IX B Sk IR0 ls RAFAE 49 & &
A&, mDNA-CN 555442 EAA X, HamiiléR 2 R4k,
K 69 34E % 75 RNA(INCRNA) 3t T 2 Mk meg K A Fn K R £ X
E&, R% IncRNAs &5 F gt 69 & o 5 7% W T m i1k
FARAEAE R, (2R AAE BRMIN R T @i E e F,

FEE K RSB R A2 P4 Z IncRNA 89 &k WS4 i R 2 A
B, LLZ T ERR A I, IncRNA 5 B8y BR AR5, 4m it 8 = Fndtqb
A KRAF BAE 5@ EAR X, MAPT & 3L RNA 1(MAPTAS1) 49
g A GA T FE 0 A mRNA 7K-F LA A B FH 37 B AR B R M
18] 50 F 4m AL 84 I8 B 7% AR,

3 REESREE  Summary and prospects
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