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Clinical effect of novel femoral head reduction device on femoral neck fracture WU Xiang, YANG Zhihua, XU
Xiaohua. Department of Orthopedics, Hangzhou Hospital of Zhejiang Province , Hangzhou 310022, China

[Abstract] Objective To explore the clinical effect of novel femoral head reduction device on femoral neck fracture.
Methods A total of 50 patients who were diagnosed femoral neck fracture were retrospectively analyzed. All the patients
were divided into the observation group and control group according to the mode of reduction. The observation group was
receiving reduction assisted by novel reduction device and the control group was received traditional reduction. The
parameters such as reduction quality, fracture healing rate, healing time and Harris score of hip joint were evaluated.
Results  Fifty patients were all followed—up, the range time was (13.26+4.18 )months. Operative time, radiation frequency
and the time of getting out of bed in observation group were lower than those of the control group, the differences were
statistically significant (1=8.62, 7.84, 3.44, P<0.05). One month after surgery, the Harris and VAS scores of the
observation group were significantly better than those of the control group (¢=2.14,3.52,P<0.05). But the differences in
Harris and VAS scores for 3 and 6 months after surgery between two groups were not statistically significant (1=0.67,0.38,
0.81, 0.24, P>0.05). Reduction quality in observation group was better than control group (x’=2.16, P<<0.05). The
complication incidence rates between two group was not significantly different (x°=0.09, P>0.05). Conclusion Femoral
head reduction assisted by novel device has advantages in minimal invasive , easy operation, and reliable fixation.

[Key words] femoral neck fracture; reduction device; reduction quality

BREMEERRRITIRE MBI T

J i SE ATA h H OL BEE T, 2 AR
KA HYTHI50%. i S 2548 S R AL 38
FRIR , LR 10 B R R (AT I IR g ) 4R
WA o R TS A R S RSB R B T
DOI: 10.13558/j.cnki.issn1672-3686.2018.01.007
VEF 072310022 WITTHUM , Wi B e R i A
B 2= e At

e, T E MR SR A I, W N SR R A 2
Mzt Y, AR B AR S BT A
B B SR IR FEHAT ARG, P, 48w BB A
SR T A A7 B R B £ 56T AN R H
AT, BEH UL A7 7505 2 BT U E AL . CRE O
TR B N S Tk A5, AT kA A A
Bkl ST, AR URBIETE AT DR T B B SR



$26 - SRIEFIRKSHE 20184E1H 551645 1 Clinical Education of General Practice Jan. 2018, Vol.16, No.l

D gz T B S , AR i 5 AR i Ak
FARRE RO REDF .

1 #BEREAZE

1.1 —fWeRl #2014 4E 5 H 2= 20164F 10 A 4]
T By S UM B B B RBHEZ FARIEIT IR
JRe i S P BB 50491, e 55 v 25 48] Lok 25 4l
AR 19~64 %, F-1(55.46+4.08) % ; 1A F 454 18~
34 kg/m*, V14 (28.91+2.58 ) kg/m>., 44 Admifi : DA
AN 18 4 s QA5 AR I IE e BT 2T
JBe B BB AT s REAE TCHE T A s S i )

PrfeE 1 F 537 @BE A>T 6N H o HER
Frife : OF T B DI RERERT , PR B
QzZiHn T EA AR ERIY , B B A 55 S
H 252 kIt A M E s @ik
R IR IE B R DT S (AN L AR . ARRBESR & B
BefeHIZ A H O, B A EA B MR R
Pio IR F ARG AT RS AT IR
399 SR FH 3 78 P Sk A [ A AR G TR A
PEATEYTE AN . PR HE SEATE DL L2 1, P —
TR A, 22 TG T L (P >0.05) .

=1 LR ] — oL

) Garden 43751/{51]
413 oo BEOME) PEERE WRGEAD TR
| I I v
popilEEE| 26 14/12 57.64 +4.25 8/18 29.64 +2.45 4 8 9 5
WL ZH 24 11/13 5192 +3.62 10/14 28.47 +2.93 2 6 8 8

1.2 FARIX LA H B A S Z AL g E AT,
25U MRET I o A B BRI S, R UM EMOE
BT RCEEEAE 18 b DR R RSP R 25° ~ 300 4
JiE 15° ~ 20°, F FIHEERH IO R D , Sef e A s T AR
" REL I A o R F T, K ) 2 T iy 2 R A R
Bt b, FAE A ) e B v LT A E A A AR 1)
BeE A A . I A% L F A R S
EE CEVLE WA BB 2l v e S mfLE
A AT I Z A P AN B e i, S R A
AN . T g i B G 6, W 207
i b 2% I CRE LB ORI T 1 &
W2 T B e AL i & e e AL
] B Sk B AE AL E PRPRE L4, R A7 &
B e LB SE T E AL, FERE AR RIE
A 7 E S 38 B A ) 2 A s A i AT o e
Pra 7 Ja B 3 M0 T T B4 B 08 AR Sk
KATTH N J7 0.5 em, ELIK I S BCHTHT T 0.5 cm
Ao TRVEHE] I T R S 1) A e
I, 28 X ERMLIE M 35 e SE BT B 07 B AR IR
T AR A R 9 R BB i e
25D IRET  PRBR AR, A DIIF 1 om B2k, IR
EFEHEA 3K B 25 0 IRET Ik S A 5 )
M5 FAR

SR ATAE R TR B, 25 D IBET R E . R
BUMEM , 22 AT T 320k, AR B0 BRI 75
FTCE I . T4 AT KBRIMUSHLFE T 2 em &b T

B3 em IAITEI O . IJF Rk 2 T 420 R
JE, 0B ML Oy el A, B RS AR
AT BT RN, TCEBEMT, W SE-r &
P8 o i = e U E AN S o = /S
DMERTA S IR, SR EAEFFE S PIRES T, FROM
BN 22 em S 3 em A DB MU A5 28 i i)
IR SR BT A S A, AT, B A T T S T —
M AT, B AR A e E S BB T 0.5 em
b, MFEEREAERKE S DIBET . S DI
FHERFL 37 A SO IRET o R UL 2R A8, G TT
TESIER , T byt 1, W s as i A e 45U | il
BB, BIZEER TGN

i BER P E R — kAR, K5
24 h INF-EMENSN , Ham BB A7 BB ATLIA 5Kl i H
o ARJEUH RIATAT B Y Sk LRS00 240 B0 M B R
KB sl , Wi LA 22 46 KB G IR AR . R
J5 55 3 RARTE TR AR TATHE G 8k 3 . F2 30 i A
IRt , I wv s g B . 3 RS A 17
R NG 3, ARG 6~8 B X 4k A o A sl
/NGRS L E TR G AR R T T BR S 43 1
HITE
1.3 VTP XA A AT REYS PG AR DGR
b : OB E O E O : AR5 R Garden X 245 1
W A Ao, BIVAR 5 TE 52 X &8, 5 52 2 435 R 4 g
Po BN R 1600, 47 52 180°; K : 1A 155°, Il
V7 180° 3 FEAS T B« IE7 1500, M43 > 180° 5 AT 5



SREEERSHAE 20184E 1 H %1665 11 Clinical Education of General Practice  Jan. 2018, Vol.16, No.1 .27

IEA < 1500, s M7 >180°; @AJF 1 A 3 A .6 H #i
K15 Harris PEJ7 : Harris PP/ R4 R S5 50 (DD RET
3 GEATRRES L H FEATERE ) SO TE B B T2
B VEST W43 100 43, P53 R W D Re BT ; R
Ja 1 H .3 H .6 HIPERPES (visual analogue scale,
VAS) ; @RI T AR CAG AR5 ; @15 91 ] I A0
KA

1.4 Gil2E0rek FIFH SPSS 19.0 Goit 244 4 4L

AT o T, 1% 2 B (PRI |) L % i o A e
I E] 45 ) AR R e 22 (s ) F675 , 20 1) LB R B
R 36 5 THEICF R TB] HL A R B xR B . 1% P<0.05
RS HAGI R L
2 #R

50 151 F YRR Bl DT, BETTIE] 9 ~ 201 1 °F
1(13.26+4.18) 1 H .
2.1 FFARBIAEOCHR R ITAL I35 2

R2 PHBERF ARG R

A5 n FARBl/min AR AUIK T/ FEBE T )/ A/
WAL 24 7447 = 19.43% 14.59 + 6.28* 2.14 = 1.85* 8.92 x 1.65 2.84+0.19
X HEZH 26 96.22 = 10.34 29.26 £8.54 3.62+235 9.86+2.73 2.62+0.27

ek X RRAL HER, P<<0.05,

I 2 7] D, B 2H A3 T AR 1] AR i Stk
BN MR R B A TR A 5 R B St
B (150 =8.62.7.48 .3.44, P14 <0.05) . W4

A GE RS ] Ay A s R T F g, 22 55 0 B A 1T
R (153 9)=2.17.0.61,P>0.05)
2.2 FEIRSIIREIE P4 LA 3

F3  WALBRAEWECT Harris PR 52RIE4 LL /40

Harris 753 VAS P-4y
Easpill n
1H 3H 61 11 3H 6H
ML 24 92.42 +5.62% 93.64 + 1.87 9346 £2.25 1.59 + 0.90* 1.98 +0.65 1.78 +0.67
X HRZH 26 89.42 +9.54 92.73 £ 1.25 93.19+1.79 2.63+1.18 2.06 +0.99 1.85+£0.73

e XA g, P<<0.05.

#2301 DL, AR R J5 1 H Harris $F43F1 VAS
VI AT X IR, 22 R HA G225 (415
=2.14.3.52,P ¥ <0.05), MAEHERF3H .6 1
Harris PE43 1 VAS R4 L8, Z2 R ¥ B G 2FE X
(¢4391=0.67.0.38;0.81.0.24, P#]>0.05) .
23 HIEAIEN A R AR R X 2l
A D, SR R A T R %6 92.46% , B i
fe TR RRZH S A i R R 87.27% , 2 S HA Giit
R ()=2.16,P<0.05) . B AR T s S
PrEfiRBEEILE = 3,
24 JRRIEMEOL  PIALEE AR B A PR
ETWr 24 464 00 o LB AL i B BRE 3 9, B AR
12.50% , Horp JBEE SkIRBEE 2 491 O 19 S i I A
1451 5 % AR 2t B & E 4 0, e AE % 15.38% , Hir
JBCE SR IR FEE 2 5] A8 G5 T Sy 2 B 149 I
SPK I 1], PRZLIT ARE R A ZE S, 22 550
GuitE L (x*=0.09,P>0.05) .
3 iFit

Je i B AT PR b 2 AR R UL R DG

W07, AT R R AR R R
P Ia S PE T R 5 16% , T8 5 K AE T K Fip
PRk A 43 7 38 B R i 6 | TR R bk A 2, 4k
P B Sk IR 8 A6 O L S0 B & A R B 1
o HEA I R B i R AR A T, SR A
AL A Z 2B NG TT R B, R B A )
BRI TAER DR, B2Ed s, s i
BT B Sk i ) A2 A R T R 2 A B N R R
SRTE o, W BT DI T 51 kA A R TR
Hedbeck 55 BB 300847 &2 A 7 k0017 45, R 30
CHEI S T FEE M EERUE N R 2, %
FRFZ i AR AN I A5 BT VI A 1k
BB AR v N AT ke b B — 25 40 5
Iz , A AT RES P A A R
ARV 5T TR A AT R A 0 3 A A 2
AT E A AL, B0 X 252 A G IR IR 2 S £R
Garden 48 5 , & {7 #5 5 By ™ & 47 48 R R 0l i5 5
92.46% , B AR B o MLAN, B YL -1 F AR A
i) R R BT AR T8 4 T 152 A 4 (P<<0.05) .



.08 - SRIEFIRKSHE 20184E1H 551645 1 Clinical Education of General Practice Jan. 2018, Vol.16, No.l

gy HR R gt 2 A0 B L AR AL,
ME LU R0 i e Sk . R AR IS 7 vk, e
FCER X Bk A @ iR IR E SIS F A EM
B e 5% I f2 4k, RE MG AR IE B B Sk b B R &
7o WLELZH T st 1] B A T X R4 (P<<0.05) ,
J IR = A T o EET A B i Sk R A7 RE AT A5kt
G B ) A PR e e, pal /b T AR SV TR 4
IRTR IS E 7 NEYE ¥ =B a8

Al ARG SR n) Sk A T Bt T R Sk
ST, TS A 1) o L B A W o R S AR O B
PR, L SCHR A5 A B2 A R T 3K 51 100% . H
SEME SR R 206, I SE T 5 e SR
AERT IR 5 1 i e Sz 380 e Sk B s A2 o, BEie
AT AT AR ] 360° HEHE AL, A i L 55 AN
Wi R AT TR G A, AEERR A
TG IR B iR AL, BT E AR R AT
AT R LA YT A SR R4 T 5347
5 BT O T A s T A B ] B (2 A A Hp oy
MRS 5 B RN, [RIE R T R A B
W7 o, AR X DA SRE S AT 2 2R i L
H LT AR HE— 255 H i 8 [ il Az 9 vl g o

A TR B Ty T, 2w B T P & A
G FREMIFR BN RES WA BETE
Harris PF-53 F1 VAS 273 75 i oM i 22 5+ (P>0.05) ,
R AT RELE T AR ST NI/ B D o AR SRE T
A1, SR FHIX PR VA T B AT 2 A7 )5 3 B 2 1 e e
SLIRBEAG O, A6 B0 kA% TR TG 8 25 5 (P>
0.05) . 4% REM S IRBE Y R BB SRR 43 BT , 1 4 9] 2R
HYIH Garden IV RUREY, BB AHAE AT
A2 407 228 DT 223 I o AN B /NIRRT R
s BB Sk PN B AR T RS 38 T ok T R
PRI, S 2R AR R CRF IR VB T B, X s
AR RE T S R I B REAR  BUEx AR  f
92 )RR A1) 1 240 L A ELA ) k) J 3 R TR A
AR R B ITIEIT A MR A R R

AT A JLEAS 2 QAR RAFSE Ry s
TG, 9 SR Y TR Xy A (] B 0 58 1, B AR XF
P A% T LA S5Cps ), AEL 3 2R 42 A7 g A5 SR A
i P B — I ; QR IR A B E B,
XoF T B A AN A FH s A v T R LR B S SRR A
IFTREAA A, WEIRARR . &5 Lk, Bl
JBEE Sk B2 A [ A A IR T i S T ARV BT B, A 455
JIN, T AR ORI

S0k

1 Venkatadass K, Avinash M, Rajasekaran S. Bilateral avas-
cular necrosis of the femoral head following asynchro-
nous postictal femoral neck fractures: a case report
and review of the literature[J]. J Pediatr Orthop B,2017,
11(6) :264-269.

2 Lang NW, Arthold C, Joestl J,et al. Does an additional
antirotation U-Blade (RC) lag screw improve treatment
of AO/OTA 31 A1-3 fractures with gamma 3 nail[J]. In-
jury,2016,47(12) :2733-2738.

3 Javdan M, Bahadori M, Hosseini A. Evaluation the treat-
ment outcomes of intracapsular femoral neck fractures
with closed or open reduction and internal fixation by
screw in 18-50-year—old patients in isfahan from nov
2010 to nov 2011[J]. Adv Biomed Res,2013,8(15):332—
338.

4 Hedbeck CJ,Inngul C, Blomfeldt R, et al. Internal fixa-
tion versus cemented hemiarthroplasty for displaced fem-
oral neck fractures in patients with severe cognitive dys-
function: a randomized controlled trial[J]. J Orthop
Trauma,2013,27(12) : 690-695.

5 skal, BRIE, B AT, A5 ER PRI SUEAT AR P A AL
RN EE-S 445, 2016,31(6) :633-634.

6 Gjertsen JE, Engesaeter LB, Furnes O, et al. The Norwe-
gian Hip Fracture Register: experiences after the first
2 years and 15,576 reported operations[J]. Acta Orthop,
2008,79(5) :583-593.

7 Sharma A, Tiwari A, Verma T,et al. Non—union fracture
neck femur in a toddler: Reconstructed by valgus oste-
otomy — a minimally invasive approach|J]. J Clin Or-
thop Trauma,2016,7(Suppl 1):8-11.

8 RERIL, BRI, RS, 55 . DTS5 PG 2 0023 BT A [ E
TRTT RSO B R SR B AL b S G
Z%i5,2015,30(2) :130-132.

9  Sprague S, Slobogean GP,Scott T, et al. Young femoral
neck fractures: are we measuring outcomes that matter?
[J]. Injury,2015,46(3):507-514.

10 VERA, B8, 5kaloR 55 . R A BROT 7 0 AR H
WAIE T IIEIE K 1 A DEE )] AR B RAE,
2015,35(9):962-969.

1L TERR, 5K, S50, 55 AR 04 IR TR IR E SRR PE K A
KSRV FIBFSEE )] I AR BE 25,2015, (11):89-91.

12 R B G2 B g2 0 B4 N 5% IR AR G A B 52 ) 1.
VLA BE 5, 2016,27(3) :297-299.

(KR H 2016-06-13)
(Aol 240



