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Treatment of abduction and insertion femoral neck fracture with closed reduction technique ZHU Qiu-liang,YAN
Mao-hua , XU Bin ,MA Jun,and SONG Tao. Department of Orthopaedics ,the People’s Hospital of Anji,Huzhou 313300, Zhe-
Jjiang, China

ABSTRACT Objective:To explore feasibility of closed reduction technique under monitoring of C-arm and three screws in
the fixation of abduction and insertion femoral neck fracture. Methods : Seventeen patients with abduction and insertion femoral
neck fracture operated from January 2014 to December 2019 were analyzed retrospectively ,including 10 males and 7 females,
aged from 21 to 59 (42.09+7.30) years old. According to preoperative X-ray and CT data,angle of retroversion and abduction
displacement of femoral head were determined. Two 2 mm diameter Kirschner wires crossed and gently knocked into the bone
of the acetabular roof from outside and front of femoral head. The proximal fracture segment was fixed on the acetabulum. Under
the monitoring of C-arm, lower limb (distal fracture segment) was gradually rotated inward and retracted against direction of
fracture displacement,three cannulated screws were used for internal fixation after anatomical reduction of the distal fracture
end and the proximal fracture end. Garden index was evaluated , postoperative complications were observed ,and Harris func-
tional score was performed. Results: All 17 cases of femoral neck fracture with abduction and insertion were successfully com-
pleted closed reduction and internal fixation. The operation time was 36 to 68 (43.87+7.63) min and intraoperative bleeding
was 15 to 50(28.36+5.93) ml. The quality of fracture reduction was evaluated by garden index during operation. There were 12
cases of anatomical reduction,5 cases of acceptable reduction,and no cases of unsuccessful reduction were changed to open
reduction. 17 cases were followed up for 3 to 41 (27.5+£8.4) months. There were no complications such as femoral head necro-
sis, fracture nonunion, hip impingement and femoral neck shortening. MR examination showed no femoral head necrosis and
articular cartilage injury. Two years after operation,Harris score of hip joint was excellent in 13 cases and good in 4 cases.
Conclusion : Closed reduction and three screws internal fixation can obtain good anatomical reduction rate and therapeutic ef-
fect in the treatment of abduction and insertion femoral neck fracture.

KEYWORDS Femoral neck fractures; Closed fracture reduction;  Fracture fixation,internal;  Surgical procedures,
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Fig.1 A 2l-year-old male patient suffered from abduction insertion femoral neck fracture 1a,1b. Preoperative AP and lateral X-ray fluoroscopy showed

anterolateral separation and posterolateral impaction after fracture traction

1c,1d. AP and lateral X-ray fluoroscopy showed that two Kirschner wires with

a diameter of 2 mm fixed the femoral head to the acetabular bone 1e,1f. Gently rotate and retract the lower limbs to complete the reduction. X-ray fluo-

roscopy showed that one Kirschner wire was bent under the reduction stress  (arrow)

1g,1h. AP and lateral fluoroscopy of three internal fixation guide

pins implanted with the aid of guide device 1i,1j. Postoperative X-ray fluoroscopy showed that three internal fixation screws with a diameter of 7.3 mm

were screwed in and distributed in parallel in inverted triangle 1Kk, 1l. Half a year after operation,CT showed fracture healing
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