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Choice of Treatment and Clinical Analysis of Femoral
Neck Fracture in Children

XIE Hui-jian, XIE Xi-zhong, WU Hong-bo, GUO Han-ming,
LAT Zhi-jun, HUANG Yu-liangs ZHANG Jian-min

(Department of Orthopedics Central Peoplé s Hospital of Huizhou Citys Huizhou 516001, China)

Abstract: [Objective] To compare different approaches and their effectiveness on the treatment of the
femoral neck fracture in children, in order to provide a reliable and effective way for the treatment of the disease.
[Methods] Clinical data of 21 cases with femoral neck fracture from 1983 to 1993 were analyzed retrospectively.
[Results] 21 cases were divided into three groups: D group [ : 14 cases underwent closed reduction and inter-
nal fixation with multiple Kirscher's pins or cannulate compression screws under C-arm X-ray monitor. Of the
14 cases, 11 cases were healed, 3 cases developed ischemic necrosis of femoral head; @ group II:4 cases was
treated with skin traction and hip spica cast plaster fixation, 3 cases was healed, 1 case developed ischemic
necrosis of femoral head; @ group IIE 3 cases underwent opened reduction and internal fixation with multiple
pins or cannulate compression screws, 1 case was healed, 2 cases developed ischemic necrosis of femoral head.
[Conclusion) Closed reduction and multiple pins intemal fixation under C-arm X-ray monitor may be the best
choice of treatment of femoral neck fracture in children.
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