FEE A 2011 4F 11 HEE 24 555 11 ] China J Orthop Trauma,Nov.2011, Vol.24,No.11

g g N

B AT BE N £ T [ e RN B S Jridie)y

EY 0
(WL 2= R B 55 — M m R BE A B, Wil Hu 310009)

HZE] B3R AT 5 AR 8 A 4T B 2 8 B ILR M I 3078 370974 75 o ik J5 36 : 9B 547 2000 4
1 AZ2010F 1 ARETERIFATRATHA4TE T B R FRABXIARMBEREIEL 12 4], 2302 KF4T
25 AR AATI G 7 B R R BUR W, RIS IR RIS AR AL, R RKREMIF 10~36 M A LR
165 NA  AEH I -FHAESE 3.6 M KB T EIFT-FHEEE 54N, R FERIRRE AL, 45 Harris 75
AREMX T A AT B, R 3BT 24, IR R TR ITIRATE N 4T B e X ILE R B R AT, A 2 BORAT S
B AMMANATIH G 7 B B ARV F & TAT, BT, TR, B E£5,

[R@BIA] MARH, RERRH,;, FHEIZR A, FREFLAE

DOI: 10.3969/j.issn.1003-0034.2011.11.016

Treatment of femoral neck fractures after the fixation of ipsilateral femoral shaft by antegrade intramedullary nail
WU Qun-feng,YAN Shi-gui. Department of Orthopaedics ,the Second Affiliated Hospital of Medical College of Zhejiang Uni-
versity , Hangzhou 310009, Zhejiang , China

ABSTRACT Objective:To investigate the treatment of femoral neck fractures after the fixation of ipsilateral femoral shaft
fracture by antegrade intramedullary nail. Methods: A retrospective study on 12 patients with femoral neck fractures after the
fixation of ipsilateral femoral shaft fracture by antegrade intramedullary nail ,which were identified intraoperatively or postoper-
atively from January 2000 to January 2010. All the patients were treated with 2 supplemental screws placed anteriorly and pos-
teriorly to intramedullary nail seperately. All the patients were periodic followed-up, fractures union and functional recovery
were evaluated. Results:All the patients were followed up,and the duration ranged from 10 to 36 months (averaged 16.5
months). The mean healing time was 3.6 months in femoral neck fractures and 5.4 months in femoral shaft fractures. No os-
teonecrosis of femoral head was found. According to Harris scoring system for hip function,7 patients got an excellent result, 3
good,2 fair. Conclusion;Treatment of femoral neck after the fixation of ipsilateral femoral shaft by antegrade intramedullary
nail with 2 screws placed anteriorly and posteriorly to intramedullary nail separately is feasible,and has the advantages of reli-
able fixation, less trauma and high rate of fracture healing.
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Fig.1 Female,23-year-old, femoral fracture induced by traffic accident 1a. Preoperative AP X-ray 1b.No ipsilateral femoral neck fracture was identi-

fied initially ~1c.Postoperative X-ray showed ipsilateral femoral neck fracture 1d.Postoperative AP X-ray showed femoral neck fracture had been fixed

with two supplemental screws

months after operation showed femoral neck fracture healing

le.Postoperative CT showed two screws placed anteriorly and posteriorly to intramedullary nail separately 1f.CT of 5
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