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Comparison and Analysis on Emergency Closed and Open Reduction with

Cannulated Screws Fixation in Femoral Neck Fractures™
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ABSTRACT Objective: To study comparison and analysis on emergency closed and open reduction with cannulated screws fixation
in femoral neck fractures. Methods: 92 cases with femoral neck fractures from June 2015 to June 2016 period in our hospital were
researched, according to the random number table they were divided into observation group (n=46) and control group (n=46).
Observation group were treated by open reduction and cannulated screws, control group were used closed reduction and cannulated
screws. Two groups of patients with intraoperative, postoperative follow-up situation, Harris hip function score and related complications
were compared. Results: Observation group of patients required for operation time, intraoperative blood loss, wound length significantly
more than the control group[(61.43% 5.34)min, (30.54% 4.27)mL, (6.43% 0.56)cm VS (46.54+ 3.26)min, (16.43% 2.43)mL, (1.83%
0.44)cm] (P<0.05). Function Harris hip score of observation group was significantly higher than the control group [82.61% (38/46) VS
50.00%(23/46)](P<0.05). Two groups of patients with fracture healing rate had no significant difference (P>0.05), observation group of
(1/46) VS 13.04% (6/46)](P<0.05). Conclusion:

Application of open reduction and hollow nail in the treatment of patients with femoral neck fracture method has more advantages, it has

femoral head necrosis rate was significantly lower than the control group [2.17%

better clinical effects and lower incidence rate of ischemic necrosis in femoral head.
Key words: Closed reduction; Open reduction; Cannulated screws; Femoral neck fracture
Chinese Library Classification(CLC): R683 Document code: A
Article ID: 1673-6273(2017)13-2556-04

YN

]

il

B BB T R EIEIE B E Sk R 2R FULR 2 8] B
BT SRR RN, R EAA RO 1R, Th AR AT
YRy e () A AT, FLrh AR AR R R PR 7 I
B Wg—For = RIBBITR AR R4k 4 B R AL
B AT HEE 45, Garden II IV BUG47R, — B 0L =,

*IEATH - ERK A RRERE T H (81071537)

i BE T ENBIFRAE, AR & E AN E , SR P S
SAE A T LS B A2 A P DR, — ELRR S BRS (0 3r
SRR PAT 5 52 A8 DAY [T i A SRS e AR O L SR, B
HBAEE G, 48 SRR S A8 R A R ™ B
I RAEIRY T B E SR vh SR 2 nT i M 2 b AR SOt 2
LG E A YIS A2 DETIR YT e B 3 19 A7
30 ST/ NS

FEZ TR 2R (1975-)  ARRL, FIR BRI, 32 ZFFT J7 1) : S0 KA 45 20k, E-mail : 583702829@qq.com , Hi i : 13708332499
o EIRFER RIHAE, S RERFAT, FATE, 55 = ZEE Kk T MA SR 4K R % 7 e L ER L A4 K,

E-mail: jjbicu@sohu.com
(U H91.2016-08-22 4237 H 111.2016-09-20)



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.13 MAY.2017

- 2557 -

1 R 5T

1.1 IR

YEHL 2013 4E 6 H F 2014 4F 6 A W1 TR Be 21697 1)
92 BB B IR . MAFME0 BFE [ IEMAA KT
9850 MR, R & R 3 AR S AR B 5T 50 TORT Al
P, BERITEZE BP0 N B A T IE 8 VA3 o HERRBRIE -0 P DI RESE

BAVEVE A 0 HATEE IEAE AT AL H AT 0 B
R o BRSO m S RS R 2T, I3k
FAR B8 B2 51 SoAt e 5 S0t o K A B RN R K1)
953 WAL (n=46 ) MR IR ZH (n=46) . LB AEAFIE 220K
FIARII ™ YR, F AR ™ 28 B I B 25 e R TR 5 TR G
W25 (P>0.05) , BIFFAERSR A AT etk

x| MABRERKERLLR

Table 1 General information comparison in two groups

Sex BMI Injury to the Fractures in Garden
Groups n Age(year) Height(cm) Weight (kg) 7 operation
Male Female (kg/m?) . 111 v
time(h)
Observa-
. 46 25(54.35) 21(45.65) 56.54+ 4.56 16543+ 0.88 66.98+ 2.43 23.55+ 0.41 82.43+ 243 24(52.17) 22(47.83)
tion group
Control
46 28(60.87) 18(39.13) 56.71% 4.58 165.72+ 0.91 67.04+ 2.51 23.62+ 0.46 82.48+ 2.41 27(58.69) 19 (41.30)
group
t/x? 0.401 0.178 1.554 0.116 0.771 0.099 0.497
P 0.527 0.859 0.124 0.908 0.443 0.921 0.779
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Table 2 Postoperative situation comparison in two groups of patients( xt s)

Groups n Operation time(min)  Intraoperative blood loss(mL)  The wound length(cm)
Observation group 46 61.43+ 534 30.54% 4.27 6.43% 0.56
Control group 46 46.54% 3.26 16.43+ 2.43 1.83+ 0.44
t 16.142 19.479 43.807
P 0.000 0.000 0.000
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Table 3 Function Harris hip score comparison in two groups of patients[n(%)]

Groups n Excellent Fine Ordinary Poor Good
Observation group 46 22(47.83) 16(34.78) 6(13.04) 2(4.35) 38(82.61)
Control group 46 14(30.43) 9(19.57) 14(30.43) 9(19.57) 23(50.00)

w/x? 2.827 10.947

P 0.005 0.001
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Table 4 Complications situation comparison in two groups of patients[n(%)]

Groups n Osteonecrosis of the femeral head Nonunion
Observation group 46 1(2.17) 2(4.35)
Control group 46 6(13.04) 3(6.52)
x? 3.866 0.212
P 0.049 0.646
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