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Clinical efficacy of hollow compression screw combined with grafting scartorius muscle iliac bone flap in young
and middle-aged femoral neck fractures

XIAO bo,HE Ai-yong,CAO Zhi-yuan (Department of Orthopaedics,the Second Xiangya Hospital , Central South University , Chang-
sha Hunan 410011, China)

Abstract: Objective To observe the clinical effect of hollow compression screw combined with the iliac bone flap for the treatment of
femoral neck fracture. Methods From March 2010 to October 2017,26 cases of femoral neck fracture in our department were treated by
open reduction via Smith-petersen approach for femoral neck fracture , patients put on neutral position of shoes to keep abduction angle 30° af-
ter internal fixation with 2 ~3 hollow compression,and trained for the isometric contraction of lower limb muscle and ankle pump. The adem
position X-ray of hip joint in 3 days,1,2,3,6,12,24 months after surgery were observed to evaluate the fracture healing,and the Harris score
of the hip was evaluated at the last followed up. Results The average operation time was 100 minutes,the intraoperative blood loss was ap-
proximately 150 mL. All wound healing by first intention without infection. During hospitalization,no internal fixation loosening or breakage,
Kirschner wire breakage , fracture displacement,deep vein thrombosis , lung embolism and other complications occurred. All 26 cases of femoral
neck fractures were followed up for 6 ~96 months. Among them,2 patients suffered from Kirschner wire breakage due to improper activity in
3 months after surgery. The X-ray showed that the iliac bone flap was fixed in position and healed well. The broken Kirschner wire was taken
out. All fractures healed and the healing rate was 100% ,the healing time was ranged from 3 to 10 months;of whom 2 patients suffered from
avascular necrosis of the femoral head after fracture healing within 2 years after operation, the necrosis rate was 7. 69% . Postoperative Harris
score of hip joints was excellent in 10 cases,good in 13 cases,moderate in 1 case,poor in 2 cases. the excellent and good rate was 88.46% .
Conclusion Hollow compression screw combined with the iliac bone flap can effictively reconstruct proximal femoral blood for patients with
femoral neck fracture,promote the healing of femoral neck fracture and decrease the incidence of avascular necrosis of femoral head.

Keywords : femoral neck fracture ;sartorius muscle iliac bone flap ; Hollow compression screw ; avascular necrosis of femoral head ;bone

flap ; transplantation ; neck of femur
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