- 802 - HEEA 2015 4 9 A5 28 459 #H China J Orthop Trauma, Sep.2015, Vol.28,No.9

S HERR TR PR LS B
B A Garden -1V BB & #0319 LU AR

K ! MR 2 BAEL T HEL TN
(LR P E R E R MIET A GRE O, &R IR 5170005 2.8 7 BER K258 =M R EReE RO 4R
BEBIRGE, S & T 5106305 3. AREFEGEME S HER AR, TR L 528500)

[fEE] BB xF s £ 5 8T S-P ANFRIBEA-r 4 35 IR o % 35 B I AL B BUE M) K- N SR BRA-A B o LB I AR R
BT HHERR A Garden L/ IVE B #6997 £ 7, F7i5:2004 5 1 A £ 2011 5 1 A M 46 61 F 4 Gardenll /IV
HEFRETIEE, L P 20 6] KRN S-P AKFEA B KR F K EFHAET(S-PA), B 124, % 84, 5&
(32.1£7.3) % , B 47 Garden Il & 12 4 | IV A 8 41 ;26 4] & A 8L % o M) K-L NBF&A 5 A o B 7 LR 3488 (K-L
20), % 20 B, % 6 1), 84 (37.846.9) % ,Garden Il & 16 4], IVA 10 4], LI PLA2 75 20 % H 42 IR WL 38 A7 ({E B2 B 1)
ERERA FARME RdhhE REHLE) FRARAERF(EHRLERAET ABTEINRE BFHEESE
P RAA BB Sk B fnb 3R I ) VAR AR £ 3 Th 48 Harris 334, S5 .46 ) & 5 A5 34235 , BT A) 28~41 AN A, F# 32 A4
A, BERPdhaE.S-PAA(92.32104) ml,K-L 284 (132.4+11.2) ml, B LE: 2 F A % it 3 & L (P<0.05); F K
B 8] :S—P 2875 (81.449.2) min,K-L 282 (67.1+4.5) min, P 2004 £ A 43t F & L (P<0.05), RJE S-PAFK 1 # &
FHIAF LR, W K-L K 9 4, 25 aA 0t e £ S—P 41(83.5£7.3) d,K-L 21 (103.2£12.6) d, A 2a b4 £ 7
A it 5 E L (P<0.05) ; K5 30 A~ A #40 Harris #8452 A 463t 5 & L (P<0.05), &5t . R X F a7 S-P A5&3%
AN/ VIR B E I, A 50 BAREA) 6945 5 5 5 M K-L ANFAR AL A AR AT 69 1% B IR B # 5%
B oAk R AR AR R R R AL AR BT E R Bkt A TR RS,

[x#iR)] MEHRFH; BFHEALR,A; SMMFR

DO ; 10.3969/j.issn.1003-0034.2015.09.006

Case-control study on the iliac bone flap transplantation with deep circumflex iliac artery and quadratus femoris bone
flap transplantation for the treatment of Garden III/IV femoral neck fracture of young and middle-aged patients
ZHANG Xue-quan™ ,FAN Shi-cai , LI Hui-jin ,XIE Y an-hua,and LUO Peng-gang. *Department of Orthopaedics , Heyuan Hos-
pital of Traditional Chinese Medicine ,Heyuan Trauma center ,Heyuan 517000, Guangdong, China

ABSTRACT Objective:To compare the clinical effects between hip anterior S—P approach combined with iliac bone flap
transplantation with deep circumflex iliac artery and posterior K-L approach combined with quadratus femoris bone flap trans-
plantation for the treatment of femoral neck fracture of Garden Il -1V in young and middle-aged patients. Methods; From Jan-
uary 2004 to January 2011,46 patients with femoral neck fractures were treated by two kinds of operation. Among them,20
cases were treated with anterior S—P approach combined with iliac bone flap transplantation with deep circumflex iliac artery,
included 12 males and 8 females with an average age of (32.127.3) years old, involved 12 cases of Garden Il and 8 cases of
Garden IV. The other 26 cases were treated with posterior K-L approach combined with quadratus femoris bone flap transplan-
tation, included 20 males and 6 females with an average age of (37.8£6.9) years old,involved 16 cases of Garden Il and 10
cases of Garden IV. The index of hospitalization (hospitalization time, total cost,operative time , intraoperative blood loss, post-
operative complications) , the quality index of operation (fracture reduction, position of internal fixation , fracture healing time,
nonunion and femoral head necrosis) of two groups were observed and compared. Hip joint function were evaluated by Harris
score. Results ; All patients were followed up from 28 to 41 months with an average of 36 months. The intraoperative blood loss
of group S—P  (92.3£10.4) ml was less than that of group K-L (132.4£11.2) ml, there was significant difference between two
groups (P<0.05). The operation time of group S—P (81.4+9.2) min was more than that of group K-L (67.1+4.5) min,the dif-
ference was statistically significant (P<0.05). One case in group S—P and 9 cases in group K-L appeared postoperative com-
plications, there was significant difference between two groups (P<0.05). The fracture healing time of S—P group (83.5+7.3) d
was shorter than that of group K-L  (103.2£12.6) d,there was significant difference between two groups (P<0.05). At 30
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months after operation, there were significant difference in Harris scoring between two groups (P<0.05). Conclusion: Anterior

S—P approach combined with iliac bone flap transplantation with deep circumflex iliac artery for treatment of femoral neck frac-

ture of Garden Il-IV of young and middle-aged patients, it has characteristics in clear anatomic and easy to operate. As com-

pared with K-L approach,S—P approach can better reserve residual blood supply of femoral neck. While combining with the il-

iac bone flap transplantation with deep circumflex iliac artery,it could better reconstruct the blood supply of femoral neck to

promote fracture healing.
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Tab.l1 Comparison of general data of patients with femoral neck fractures before operation between two groups
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Tab.2 Comparison of observation index of patients with femoral neck fractures during the period of hospitalization between
two groups
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Tab.3 Comparison of quality of operation of patients with femoral neck fracture after operation between two groups
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Tab.4 Comparison of Harris scores of patients with femoral neck fracture after operation between two groups(x+s,score)
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Fig.1 A 34-year-old male patient with left hip pain and activity obstacle for 4 hours caused by traffic accident

1a. Preoperative AP X-ray film showed

left femoral neck fracture of Garden IV 1b. AP X-ray film at 1 month after operation of three compressed canulated screws fixation combined with

quadratus femoris bone flap showed fracture alignment was good and fixation position was excellent

fracture alignment was good and fracture lines became blur

fracture had healed
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1c. AP X-ray film at 6 months after operation showed

1d. Lateral X-ray film at 12 months after operation showed fracture alignment was good and
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Fig.2 A 34-year-old male patient with left hip pain and activity obstacle for 2 hours caused by traffic accident ~2a. Preoperative AP X-ray film showed

left femoral neck fracture of Garden IV 2b. AP X-ray film at 1 month after operation of two compressed canulated screws fixation combined with iliac

bone flap transplantation with deep circumflex iliac artery showed fracture alignment was good and fixation position was excellent 2c¢. AP X-ray film at 6

months after operation showed fracture alignment was good and fracture lines become blur = 2d. AP X-ray film at 12 months after operation showed fracture

alignment was good and fracture had healed
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