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Follow up Analysis of §9 Cases of Neck of Femur Fracture

after Internal Fixation
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! Zhuzhou Traditional Chinese Medicine Traumatology Hospital Affiliated to Hunan College of Traditional Chinese Medi-
cine, Zhuzhou 412000, Hunan China.
Abstract Objective: To explore the risk factors of avascular necrosis of the femoral head (ANFH) after internal fixation
of femoral neck fracture,and to provide guidance for its clinical treatment. Methods: 89 patients with femoral neck fracture
who were treated with closed reduction and compression cannulated screw internal fixation from May 2019 to January
2021,and fracture healing were selected for a retrospective study. The patients were divided into non-necrotic group and
necrotic group according to whether there was ANFH within 2 years after operation. The general data of patients in the
two groups were collected, including age and distribution, gender,body mass index,surgical American society of anesthesi-
ologists (ASA) grade,injury energy,f{racture displacement (Garden classification) , fracture stability (Pauwels classifica-
tion) ,femoral head backward tilt angle,and fracture reduction quality. Univariate analysis of variance was used to compare
the differences of related factors between the two groups. Combined with multivariate Logistic regression analysis, the spe-
cific risk factors of ANFH were determined. Results: In 89 patients,22 showed ANFH by X-ray and MRI imaging exami-
nation. The results of univariate analysis showed that there were statistically significant differences in injury energy, frac-

ture displacement, femoral head tilt back angle, fracture
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results of multivariate Logistic regression analysis showed that
fracture displacement (Garden [l — IV type), fracture stability
(Pauwells Tl type) , femoral head retroversion angle >>15°, and

fracture reduction quality ([[[—]IV type) were the relevant influen-
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cing factors for the occurrence of ANFH, and the difference was statistically significant ( P<C0. 01). Conclusion: The degree of

fracture displacement (Garden [[[-IV type) ,fracture stability (Pauwels [l type) ,femoral head tilt back angle >>15°,and fracture

reduction quality ([[[=]V) are the risk factors of ANFH after internal fixation of femoral neck fracture.
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