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ABSTRACT Objective To investigate the clinical efficacy and advantages of Tianji orthopedic robot assisted cannulated
screw internal fixation for femoral neck fracture. Methods The clinical data of 41 patients with femoral neck fracture who un-
derwent internal fixation with cannulated screws from January 2019 to January 2022 were retrospectively analyzed. According
to different surgical methods, they were divided into Tianji robot group and traditional cannulated screw fixation group (tradi-
tional operation group ). Among them, there were 18 patients in Tianji robot group including 8 males and 10 females with age of
(56.00+4.22) years old,Garden type I (4 cases),type I (11 cases),type Il (2 cases),and type IV (1 case). There were
23 patients in the traditional operation group ,including 10 males and 13 females,aged (54.87+4.81) years old ; there were 5
cases of Garden type I ,14 cases of type Il ,3 cases of type Ill and 1 case of type IV. The operation time , intraoperative blood
loss, fluoroscopy times, guide needle placement times, operation costs and other indicators were observed and compared be-
tween two groups. Harris score was used to evaluate hip joint function 12 months after operation. Results The wounds of all pa-
tients healed in Grade A without complications. There were significant differences between two groups in terms of operation
time , times of intraoperative fluoroscopy , times of guide needle placement, amount of intraoperative bleeding, and operation cost
(P<0.05). All 41 patients were followed up for at least 12 months. The fractures of both groups were healed. There was no in-
fection, screw loosening, fracture displacement and femoral head necrosis in Tianji robot group during follow-up ; Screw loosen-
ing occurred in 2 patients in the traditional operation group during follow-up. At 12 months after operation, Harris hip joint
function score of Tianji robot group was higher than that of traditional operation group in daily activity,lameness,joint activity
score and total score (P<0.05). Conclusion Tianji robot assisted nail placement is a better method for the treatment of femoral

neck fracture,which improves the surgical efficiency,is more accurate,has higher success rate of one-time nail placement,

shorter operation time, less radiation , and has better hip joint function recovery after surgery.
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Tab.1 Comparison of general data of two groups of patients with femoral neck fracture before operation
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Fig.l A 61-year-old male patient with femoral neck fracture underwent Tianji robot assisted surgery 1a. Reduction through traction bed during opera-

tion 1b. Plan the direction and length of nail placement during operation  1c. Guide pin insertion  1d. Insertion of 3 cannulated screws
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Tab.2 Comparison of clinical observation indexes between two groups of patients with femoral neck fracture (x+s)
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Tab.3 Comparison of hip Harris scores at 1 year after operation between two groups of patients with femoral neck fracture
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