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Analysis of Therapeutic Efficacy of Closed Reduction and Internal

Fixation for Delbet Type [[. ][l Femoral Neck Fractures in Children
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Abstract Objective: To investigate the clinical efficacy of closed reduction and cannulated screw fixation for Delbet type
II . Il femoral neck fractures in children. Methods: 48 cases (48 hips) of Delbet type [l . [l femoral neck fractures in chil-
dren treated by operation from January 2009 to August 2019 were retrospectively analyzed. With the help of orthopedic
traction bed,all patients were treated with gentle closed reduction and cannulated screw fixation. According to the timing
of operation.they were divided into two groups: the early reduction group (20 hips) was operated within 24 h after injury;
delayed reduction group (28 hips) was performed more than 24 h after injury. The quality of fracture reduction was
evaluated according to Song’s criteria. The curative efficacy was evaluated according to the Ratliff’s criteria,and the com-
plications were recorded. Results: All the 48 patients were followed up from 12 to 42 months (average (20. 80 £ 6. 43)
months). The fracture union time ranged from 8 to 14 weeks (average (9. 807+ 1. 41) weeks). The immobilization time of
hip plaster or brace was from 6 to 10 weeks (average (7. 80+ 1. 08) weeks). The time of complete weight-bearing was
from 3 to 6 months (average (4.80=+0.87) months). There were 7 cases of femoral head necrosis for all the 48 patients,
and the incidence rate was 14. 6% (7/48). There were 3 cases of femoral head necrosis (15.0% ,3/20) in early reduction
group and 4 cases of femoral head necrosis (14. 3% ,4/28) in delayed reduction group. By the Ratliff’s criteria at 12
months after operation, the excellent and good rate was 85.0% (17/20) in the early reduction group and 82.1% (23/28)
in the delayed reduction group. Conclusion: Delbet type Il , [l femoral neck fractures in children are treated with closed
reduction and cannulated screw fixation, and the clinical efficacy is satisfactory. There is no significant difference in the

efficacy between early reduction and delayed reduction.
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