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Cannulated Screws on the Reduction Quality and Hip Joint Function of
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ABSTRACT Objective: To investigate the effect of open and closed reduction and internal fixation with cannulated screws on the
reduction quality and hip joint function of displaced femoral neck fractures. Methods: This was a retrospective study, the clinical data of
98 patients with displaced femoral neck fracture were selected. According to the different operation methods, the patients were divided
into group A (n=48, open reduction) and group B (n=50, closed reduction). The excellent rate, fracture reduction quality, hip joint func-
tion, perioperative index, postoperative complication rate and secondary operation rate of the two groups were compared. Results: The
excellent and good rate of group A was 78.00% (39/50), which was higher than 58.33% (28/48) of the control group (P<0.05). There
were no significant differences in fluoroscopy time in operation and weight-bearing time after operation between the two groups (P>0.05).
The operation time and hospitalization time of group B were shorter than that of group A, the amount of bleeding in operation was less
than that in group A (P<0.05). The Harris score of hip joint function in the two groups at 1 month, 3 months and 6 months after operation
were higher than that before operation, and the score in group A was higher than that in group B (P<0.05). There were no significant dif-
ferences in the secondary operation rate incidence and complication rate between the two groups (P>0.05). The number of type [ and
type Il cases of group A was more than that of group B, and the number of type III cases was less than that of group B(P<0.05). Conclu-
sion: Compared with closed reduction and internal fixation with cannulated screw, open reduction has more damage, but it has better
quality of fracture reduction and hip joint function, and does not increase the incidence of complications and secondary operation.

Key words: Open reduction; Closed reduction; Internal fixation with hollow nail; Displaced femoral neck fracture; Fracture reduc-
tion quality; Hip joint function
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Table 1 Comparison of excellent rate between the two groups [n( % )]

Groups Excellent Good Can Bad Excellent and good rate
Group A (n=50) 16(32.00) 23(46.00) 7(14.00) 4(8.00) 39(78.00)
Group B(n=48) 10(20.83) 18(37.50) 11(22.92) 9(18.75) 28(58.33)

X 4.380
P 0.036
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Table 2 Perioperative indicators of the two groups(xt s)

Amount of bleeding in

Fluoroscopy time in Weight-bearing time Hospitalization time

Groups Operation time( min )
operation(ml) operation(s) after operation(d) (d)

Group A (n=50) 72.28+ 5.95 357.54+ 24.32 26.36% 2.26 159.52+ 4.42 11.16x 1.15
Group B(n=438) 4735+ 5.73 41.56x 5.01 26.64+ 2.87 158.83% 3.31 8.93% 1.36

t 21.113 88.219 0.538 0.872 8.748

P 0.000 0.000 0.592 0.385 0.000

3 WABXTINEETN LRt 5,5)
Table 3 Comparison of hip joint function scores between the two groups( xt s, scores )

Groups Before operation 1 month after operation 3 months after operation 6 months after operation
Group A (n=50) 44.39+ 7.23 71.24+ 6.42° 79.88+ 8.78® 86.34+ 6.54%
Group B(n=48) 45.11+ 8.18 59.53+ 7.33* 68.24% 7.65® 78.38+ 6.23%

t 0.461 8.399 7.005 9.265
P 0.646 0.000 0.000 0.000

Notes: compared with before operation, *P<0.05; compared with 1 month after operation, °P<0.05; compared with 3 months after operation, °P<0.05

x4 MARBHEERERM RFREERLE [H1(%)]

Table 4 Comparison of postoperative complication rate and secondary operation rate between the two groups [n( % )]

Complication

Groups Secondary operation rate
Nonunion of fracture Femoral head necrosis Total incidence rate
Group A (n=50) 6(12.00) 5(10.00) 11(22.00) 5(10.00)
Group B(n=48) 5(10.42) 3(6.25) 8(16.67) 8(16.67)
X 0.898 1.621
P 0.343 0.203
x5 MABREFMEMRELILER (BH1(%)]
Table 5 Comparison of fracture reduction quality between the two groups [n( % )]

Groups Type 1 Type 11 Type I
Group A (n=50) 33(66.00) 14(28.00) 3(6.00)
Group B(n=48) 22(45.83) 5(10.42) 21(43.75)

x 4.045 4.845 18.872
P 0.044 0.028 0.000

FEAT , DZAL A R ZE R Rk ORI R T4 B AR AL 1 -4
BN, B S MR AR A T RER N M Sk BE T
RNk S AV BRSNS K, 25 BEE T R TLAR Sy
SCENIKEZ IS, B 5 5 B Sk BRI SR SEF A AE 1 A R 1
TR SEAELLGE N Tk . #5 ZAFAR eE BT,
I AR B AR B R RERE R BIR , ST ARG 7 R o
BRI T IS, BETERT RIS, B LE R SUR T 6 /)
I NS A, T B e A R W] SR/, T4 7E 48 /1y
WG A AL, HOF A I K A= AT 30%~40% , JF- S —
TR AR G EIITTE L2 0 ET A E AR 2 AR #
IFARIGI TS, A E VG LA B TR B R Bk
L INRE AR B Sk MU AR A XS LA 275 A
HUITF A RES B AT A R [ ek P 5 A2 R B
TR AL AL MBI AT A SR ITRS
ARUBIFEEF IR, & R ALH B > T U974
R0, FoARME ] AEBEm [ T UIFE A RMVIT R A4 /Y

ARG E R, FL AR T rms 22 TG 20 . X EH
SN AT P AL, VITF A AR U T A2 2 A Y
SEARTFARME AL, SEANAR P4, (AR Hp o B e
PE—2B o M LT TR, 5 P 5 S L AR L, DT SR A3 1Y
WO DNREMRIZ A, TP RO O 3 o ST LS A VT S A ]
IR B BEAC R AR E S AL 10 PAT 5 5267 PR 41 E 22 AN Rk 31 BHUARL i 1)
SR E I, ARG IERBUE , BB BN, 55 T REK
ST o TR DIT A2 (50K 55 S U1 Il AT 1) e e ke F)
MARRETE , M T ARSI P, Ak, A 4L T 8 TS {1 £
W2 T B 4, NAGIEC T B 4L, ] WLEIIT S A0 A 8T A 4R A
WP R BT R L R, Z2R08E SR P S S S AL T
ARIAT AT AP AACR , (H i TR AL BB S0E 47 i FR R
e, MG R HE RS 2N AR A ] A1
ST P, I S A ] AR R A AP oE B A2, i v FR
BRI AR AT, R D 0] I 90 94 07 AL A 453 5 , 8 T 32 )l
TR, LB BB A I E ARG T I e 2 A



DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.S APR.2021

- 1497 -

HEPAES B KRIRIE, MEADTTE b, AL ARG IR
E R A A IR FAR KA A HTC 22 5 , M RERIR A P2 iF
FAREN WIS, OV AL O ET N EE AR BB A R8RS
HRIRIEI AR X AR A RA B0 T et TA
UHEFEAREA /N, BAFEAA 22 T PR T, Ja SRAE R R
FEAR SR I I A I LA SRR Ay v ) 580

gi bRk, SHG B ALA 0 ET N EER LE, DITF 2450
BN TS SRR, (EHAR 5 B 4 A2 A o e A 5 9 D RE R
HRCR T, AN RAE KA R IR TR KA

& # 3L #k(References )

[1] Movrin I. Cemented versus uncemented hemiarthroplasty for displaced
femoral neck fractures: A randomized controlled trial with two years
follow-up[J]. Acta Orthop Traumatol Turc, 2020, 54(1): 83-88

[2] Gao H, Xing D, Liu Z, et al. The effect of bone morphogenetic protein
2 composite materials combined with cannulated screws in treatment
of acute displaced femoral neck fractures [J]. Medicine (Baltimore),
2020, 99(6): €18976

[3] Wolf O, Sjsholm P, Hailer NP, et al. Study protocol: HipSTHeR - a
register-based randomised controlled trial - hip screws or (total) hip
replacement for undisplaced femoral neck fractures?in older patients
[J]. BMC Geriatr, 2020, 20(1): 19

[4] Ramadanov N, Toma I, Herkner H, et al. Factors that influence the
complications and outcomes of femoral neck fractures treated by can-
nulated screw fixation[J]. Sci Rep, 2020, 10(1): 758

[5] Campbell A, Lott A, Gonzalez L, et al. Patient-Centered Care: Total
Hip Arthroplasty for Displaced Femoral Neck Fracture Does Not In-
crease Infection Risk[J]. J Healthc Qual, 2020, 42(1): 27-36

[6] Ju L, Jiang B, Lou Y, et al. Delayed treatment of femoral neck frac-
tures in 58 children: open reduction internal fixation versus closed re-
duction internal fixation[J]. J Pediatr Orthop B, 2016, 25(5):459-465

[7] Xiong WF, Chang SM, Zhang YQ, et al. Inferior calcar buttress reduc-
tion pattern for displaced femoral neck fractures in young adults: a
preliminary report and an effective alternative [J]. J Orthop Surg Res,
2019, 14(1): 70

(8] R, FHAR, P4, F ZSRTNERLTRETATHIE S
Pauwels 4 A % Garden A g & WAt [J]. BEEFAF L&,
2019, 40(5): 311-314

[9] 4R, #0h, WA £ AL T EHAN KA KFREFEX
i Harris #F 4 %2 3h 2 i % v e s sz [J]. 5% & 25, 2019, 43(4):
598-600

dr

[10] Flury A, Finsterwald M, Dimitriou D, et al. Could a Simple Screening
Procedure Identify Patients with Early Cognitive Impairment? Impli-
cations for the Treatment of Geriatric Femoral Neck Fractures [J]. J
Arthroplasty, 2020, 35(4): 1023-1028

[11] Kristensen TB, Dybvik E, Kristoffersen M, et al. Cemented or Unce-
mented Hemiarthroplasty for Femoral Neck Fracture? Data from the
Norwegian Hip Fracture Register [J]. Clin Orthop Relat Res, 2020,
478(1): 90-100

[12] 4, 2 A4, KE, F. S MEL BT AL AT R
BRI AT A [J]. AR A E F R, 2017, 17(13):
2556-2559

[13] Filippo M, Driessen A, Colarossi G, et al. Bipolar versus monopolar
hemiarthroplasty for displaced femur neck fractures: a meta-analysis
study[J]. Eur J Orthop Surg Traumatol, 2020, 30(3): 401-410

[14] Tayne S, Fralinger D, Ali A. Atraumatic Displaced Femoral Neck
Fracture Postpartum: A Case Report and Review of the Literature[J]. J
Am Acad Orthop Surg Glob Res Rev, 2019, 3(9): ¢037

[15] Sadiq M, Kulkarni V, Hussain SA, et al. Low-velocity simultaneous
bilateral femoral neck fracture following long-term antiepileptic ther-
apy: A case report[J]. World J Orthop, 2019, 10(10): 371-377

[16] B4 B, KA, TH. MEL AT CAHEEZE &M X T EHAR
AASALA IR B AT A B A P o R 2R xR [I). 16 R A R 3
E 54 &, 2018, 17(13): 1412-1415

[17] Wang CT, Chen JW, Wu K, et al. Suboptimal outcomes after closed
reduction and internal fixation of displaced femoral neck fractures in
middle-aged patients: is internal fixation adequate in this age group?
[J]. BMC Musculoskelet Disord, 2018, 19(1): 190

[18] Stone JD, Hill MK, Pan Z, et al. Open Reduction of Pediatric Femoral
Neck Fractures Reduces Osteonecrosis Risk[J]. Orthopedics, 2015, 38
(11): €983-990

[19] Vopat BG, Daniels AH, Lareau CR, et al. Hybrid Anterolateral Ap-
proach for Open Reduction and Internal Fixation of Femoral Neck
Fractures[J]. Orthopedics, 2015, 38(7): 430-434

[20] Kennon JC, Bohsali KI, Ogden JA, et al. Adolescent Hip Dislocation
Combined with Proximal Femoral Physeal Fractures and Epiphysioly-
sis[J]. J Pediatr Orthop, 2016, 36(3): 253-261

[21] Zhuang L, Wang L, Xu D, et al. Anteromedial femoral neck plate
with cannulated screws for the treatment of irreducible displaced-
femoral neck fracture in young patients: a preliminary study [J]. Eur J
Trauma Emerg Surg, 2019, 45(6): 995-1002

[22] Griffin J, Anthony TL, Murphy DK, et al. What is the impact of age
on reoperation rates for femoral neck fractures treated with internal
fixation and hemiarthroplasty? A comparison of hip fracture out-
comes in the very elderly population[J]. J Orthop, 2016, 13(1): 33-39

[23] Verma N, Singh MP, Ul Haq R, et al. Malunion in displaced intracap-
sular fracture of femoral neck: A rare case[J]. Chin J Traumatol, 2015,
18(5): 307-310

[24] Freitas A, Souto DRM, da Silva JF, et al. Treatment of an Acute Frac-
ture of the Femoral Neck in a Young Female Adult with a Trans-
femoral Amputation: A Case Report [J]. JBJS Case Connect, 2015, 5
(3): e58

[25] Weil NL, van Embden D, Hoogendoorn JM. Radiographic fracture
features predicting failure of internal fixation of displaced femoral
neck fractures[J]. Eur J Trauma Emerg Surg, 2015, 41(5): 501-507

[26] Zhu F, Liu G, Shao HG, et al. Treatment of femoral neck fracture
with percutaneous compression plate: preliminary results in 74 pa-
tients[J]. Orthop Surg, 2015, 7(2): 132-137

[27] Rajani R, Wise B, Oswald T, et al. Epiphysiolysis of the femoral neck
due to closed reduction of an adolescent hip dislocation with a 4-year
follow-up: a case report and review of the literature [J]. J Pediatr Or-
thop B, 2015, 24(1): 40-45

[28] Cao L, Wang B, Li M, et al. Closed reduction and internal fixation
versus total hip arthroplasty for displaced femoral neck fracture [J].
Chin J Traumatol, 2014, 17(2): 63-68

[29] Wani IH, Sharma S, Latoo I, et al. Primary total hip arthroplasty ver-
sus internal fixation in displaced fracture of femoral neck in sexa- and
septuagenarians[J]. J Orthop Traumatol, 2014, 15(3): 209-214

[30] MeAx, iTARE. Wyt B AR A B R 5T IR BRI 89 16 R IT 2L
[0]. £ 4B A4 A5 16 RAF R, 2019, 16(5): 78-80



