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Fig.1 A 4-year-old girl with Sprengel malformation (congenital high scapula)

1a. Preoperative

appearance showed that the right shoulder abduction and lifting were limited ,the shoulders were

shrugged and the neck was short,and the right scapular protrusion  1b. The shoulder joint is 5 cm higher than the opposite side ,and the upper corner of
the scapula is close to the occipital bone 1e. Anterior chest radiograph 3 days before operation showed right scapular protrusion  1d. Three days before
operation , chest and rib CT and three-dimensional reconstruction showed the level of Cs of the upper angle of the right scapula  1e. During the operation,
the middle clavicle was broken with rongeur  1f. Excision of shoulder vertebra bridge 1g. Move the scapula down to the normal position 1h. CT and

3D reconstruction of chest and ribs 10 days after operation showed that the upper angle of right scapula was level with C;  1i. Chest plain film at 6 weeks

after operation showed that right clavicular callus had formed  1j. At 6 weeks after operation, the abduction of the right shoulder recovered to 160°
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Review of closed reduction techniques for femoral neck fracture
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ABSTRACT For patients with femoral neck fractures who plan to undergo internal fixation, satisfied alignment of fracture
ends is an important prerequisite for internal fixation stability and fracture healing. There are many reports on the reduction
methods of displaced femoral neck fractures,which can be summarized into three categories : First, the solely longitudinal trac-
tion of lower limbs , supplemented by other manipulations such as rotation and compression; Second, the resultant force formed
by the longitudinal traction of lower limbs and the lateral traction;the third is accomplished by vertical traction in the axis of
femur with hip joint flexed. Each reduction method has its own advantages, but no single method can be applied to all fracture
displacement. In this paper,some classical reduction techniques in the literatures are briefly reviewed. It is hoped that clini-
cians will not be limited to a certain reduction method,they should analyze the injury mechanism and fracture displacement

process according to the morphology features and flexibly select targeted reduction methods to improve the success rate of

closed reduction of femoral neck fracture.
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