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Clinical observation of closed reduction and compression cannulated screw fixation for the treatment of femoral neck
fracture in young and middle-aged patients HU Xiang,LIU Bao-jian™ ,WEN Xiao-ming,ZHENG Yong-hao ,and JIA Ke.
*Department of Jiont Surgery ,Affiliated Hospital of Gansu University of Chinese Medicine ,Lanzhou 730000, Gansu,China
ABSTRACT Objective:To investigate the clinical effect of internal fixation with closed reduction and hollow compression
screws for the treatment of femoral neck fracture in young and middle-aged patients. Methods: From June 2013 to December
2016,33 young and middle—aged patients with femoral neck fractures were treated with hollow compression screws fixation in-
cluding 17 males and 16 females with an average age of 38.5 years old ranged from 19 to 59 years old ;20 cases were on the left
side and 13 cases on the right side ; the time from injury to operation ranged from 2 to 5 days with an average of 3 days. Accord-
ing to Garden classification, 1 case were type | ,11 cases were type Il ,18 cases were type Il ,3 cases were type IV. During
regular follow-up after operation , through the hip joint X-ray, the healing situation of bone and osteonecrosis were observed. The
Harris score was used to evaluate the hip function of the final follow-up. Results: The operation time was from 30 to 50 min-
utes , the blood loss during operation was 20 to 70 ml. All patients were followed up for 8 to 42 months with an average of 24
months. At the final follow—up , the Harris score of hip joint was excellent in 18 cases, good in 10 cases, fair in 2 cases and poor
in 3 cases. Among them,the pain scores were 40.61+5.08, function scores were 38.94+6.78 ,malformation scores were 3.88+
0.69, motion range scores were 3.70+0.64 and the total scores were 87.12+11.98. Thirty cases achieved bone healing, the heal-
ing time was 4 to 12 months with an average of 7.5 months,2 patients occurred with nonunion (Garden type IV ), 1 patient with
femoral head necrosis  (Garden type IV ). All patients had no postoperative infection , internal fixation loosening, refracture and
other complications. Conclusion: In treating the young and middle-aged patients with femoral neck fracture, closed reduction
and hollow compression screw fixation has advantages of simple,stable fixation,less trauma, high rate of fracture healing, os-
teonecrosis of the femoral head with low risk and satisfactory clinical effect.
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Fig.1 A 51-year-old female patient with frac-
tures of Garden Il of left femoral neck  1a. Pre-
operative AP X-ray showed fractures of left
femoral neck 1b. Preoperative AP X-ray at 2
days showed the fracture was satisfactorily re-
duced and the position of internal fixation was
good 1c,1d. Preoperative AP X-ray at 6 months

showed the fracture was union  1e. Preoperative

AP X-ray at 13 months and removal of internal fixation showed the fracture was well and osteoporosis
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