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HWE. [BM] E Ganz A5 Kocher—Langenbeck (K-L) A BT HCE AN [ E Pipkin I, 11 8BS Sk B3 B9 RS 3L
(FiE] BEPESHT 2017 4F 4 H—2022 4F 2 A ARBEIRTT Y 24 G 5cs kB3 88 BIGIRBORE, AR4E B BB AR, 12 F1RH]
Ganz A, 540 12 BERA K-L AR, HAHAIEIKFZGRER. [ER] WABREHNAZERTFAR, Ganz 417ETF- AR [A]
[(94.6+15.1) min vs (109.2+14.6) min, P=0.025] FIA H 45 il [(254.2+78.2) ml vs (316.7+65.1) ml, P=0.045] 4 % F 4 F K-L £, W
PO KE . ORGSR 2ZERHTGEE L (P>0.05) . BEVIFTEPEY (17.1£8.4) AN, RIGHERTEIHMERS, PLHAmA
SEAPIPESY (visual analogue scale, VAS) & Harris PE43-58 3 (P<0.05), ARJ5 14~ Ganz 0% Harris P50 B &L T K-L 4
[(44.1£2.5) vs (40.223.0), P=0.002], HAUARNIFA] &, W20 VAS. Harris PEAMAIZZ RIS TS0 X (P>0.05), 180510, P4
HY R 22 R G (P>0.05) 0 ARKBEVIET, P4 Brooker 534 . Ficat 53 ) Tonnis 734122 F 3 G0 F3
X (P>0.05), [Z5ig] AT K-L A%, Ganz ApEEA FARMBEE , Al AFHC DREIK I R

KR BEkEHIr, Ganz A%, Kocher—Langenbeck AR, Wi kifst, Sigth, @R
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Comparison of two approaches for open reduction and internal fixation of femoral head fractures // YANG Cheng—yuan, ZHU
Xu, LIU Nai-cheng, GAO Mao—feng, SHI Wei—dong, WANG Zhen—heng. Department of Orthopedics, The First Affiliated Hospital, Soochow
University, Suzhou 215006, China

Abstract: [Objective] To compare the clinical efficacy of Ganz approach versus Kocher—Langenbeck (K-L) approach for open reduc-
tion and internal fixation (ORIF) of Pipkin type I and II femoral head fractures. [Methods] A retrospective study was conducted on 24 pa-
tients who receive ORIF of femoral head fractures in our hospital from April 2017 to February 2022. According to the results of doctor—pa-
tient communication, 12 patients had ORIF performed through the Ganz approach, while the other 12 patients were through K-L approach.
The clinical and imaging documents of the two groups were compared. [Results| All patients in both groups were successfully operated on.
The Ganz group proved significantly superior to the K—L group in terms of operative time [(94.6£15.1) min vs (109.2+14.6) min, P=0.025]
and intraoperative blood loss [(254.2+78.2) ml vs (316.7+65.1) ml, P=0.045], despite of insignificant differences in incision length and inci-
sion healing grade between the two groups (P>0.05). As time went during follow—up period lasted for (17.1+8.4) months in a mean, the visu-
al analogue scale (VAS) for pain and Harris score of the two groups were significantly increased (P<0.05). The Ganz group was significantly
better than the K—L group regarding Harris score one month after surgery [(44.1+2.5) vs (40.2+3.0), P=0.002], regardless of the fact that
there were no significant differences in VAS score, and Harris score at other corresponding time points between the two groups (P>0.05).
Radiographically, there was no significant difference in fracture reduction quality between the two groups (P>0.05). At the last follow—up,
there were no significant differences in Brooker grade, Ficat stage and Tonnis grade between the two groups (P>0.05). [Conclusion] The
Ganz approach has the advantages of shortening operation time, reducing intraoperative bleeding, and improving recovery of hip function af-
ter operation over the K—L approach for femoral head fractures.
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AL, B Pipkin 38 IR FO6 &S B Bk
HIT VAT T ARG . S0 1L 11 ARCE LB —
R HOIIFE AN B E R T7 3, WA TR A BEAT
Smith—Petersen (S-P) A, #MEHBA; (Ganz) AR
PA X Kocher—Langenbeck (K-L) A%, HATIGK I
X T Wb —Rh R R PARABSAIAAAE R, ML)
FE A TR AR B B Sk i LAY 52 00 e
INUABTFARI BRI/ o A SCR LR PP, Ganz
AR5 K-L ABIGYT Pipkin I, 1T BBk B4 a9 ik
IRIFRION He

I IsARER
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[P 53 HT 2017 4F 4 H—2022 4F- 2 H TABE 12
TG0 24 BE Sk T B E IR R ZORE, 428 Pipkin
I Ay A e m 4T, 205 6 h WRIZARE, T
Hopth ™A I, ToRRE B e s . R
FRVESE R, 12 2R Ganz A, 5340 12 BRH
K-L A%, PIZEFAER . M. B0 2 F AR
HEFH LG E X (P>0.05) (£ 1), RS
IR KA B S — B B PR B I, T j s
KBTI R
1.2 FARIE

X ABERE IO E A, TG 6h N
LUSTERRIKOREE FATH G AR (Allis 15) . A i
BN, KRG TREST4ES], BHFRD,

Ganz AWM. BUBMIEM, LIRFET R,
SBHEAMI 2 12 em YT H, HRUIFF R . B2 F Ml
ML, PIBERIE, WEERAMIENURE, Aric JORLRE
AL, EEERELE 1.5 om, BEER#0E Bk
[FIREE LR A mET 7y, WERIFUIFRTOC T 48, s
i, SN MR, W ek A e BT, B
R B2 AL 5 T Herbert BT 5E , & AHi5E
W, MR, BALHBERE YOI TIRETE E
BIREEGYIN,

K-L A% BgmiEM , BORSES SMIl 29 12
em YIET, ARRUIFF R . B Je i i Bk AL, a i
B, WEERIANENUE, VIWrER AN, Oy
B LA AL F pl 2t REEIFUIF IR MIDC T %, Jaih .
WIS, ISR, B ReE Sk i s BT, HALR
B E AL )5 T Herbert 1247 &, & AIHEETT,
BEA O, EAAMENRE, BRESYIN.
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Table 1 Comparison of clinical and imaging data between the

two groups
Ganz 4 K-L4
Bt (nzlzf)[ (n:lﬁ P1H
AEIE (%, 7 +5) 34.5£15.9  40.8+15.6  0.338
PER (11, B4) 9/3 9/3  1.000
B ZE T AR (d, & 5) 5.4+2.4 5.8+2.0  0.662

FARISH] (min, % +5)
P FE (cm, % +5)
AR (ml, 7 +5)

94.6+15.1 109.2+14.6 0.025
15.2+1.5 14.3+1.3 0.131

254.2+78.2 316.7+65.1 0.045

YIa@a (i, Hi2m) 12/0/0 12/0/0  1.000
VAS P53 (45, & )
AJE14H 4.7+0.6 4807 0711
ERUivi] 1.6+0.5 1.840.7  0.429
P <0.001 <0.001
Harris 7743 (4F, X +s)
RE 14H 44.1+2.5 40.2+3.0  0.002
E R/ 92.242.6  91.7#2.8  0.655
Pl <0.001 <0.001
BT LR (B, R/ R/2%E) 6/4/2 6/5/1  0.848
HRUBEDTI AT AL
Brooker 434% (f41], VI/II/IV) 1/2/0/0 1/1/0/0 1.000
Ficat 4311 (1, 0/1/1I/11/1V) 12/0/0/0/0  10/0/0/1/1  0.478
Tonnis 5344 (1, 0/1/2/3) 9/3/0/0 8/2/1/1  1.000

ARIFABE: RIFTHR . HM . IR, PisEsEat
B, BT T 3hE R Re o A R L
M, ARJE 3 DA BBIHRE AL BT E
L3 e

IR FARIAGORL, A5G FARME . OI R
ARt . UIEEG o SR IR AL 6 BT 43
(visual analogue scale, VAS) . Harris PEAT RN B B
BAEL. TRt WM Er R R (R
T AL BRI AEAL<2 mm,  JCT5 1 7 [ TG 2L
AR FE NI RS =2 mm, FEIET T M) .
K Brooker 439 VTAl S E AL ', SR Ficat 431
PEAG RO SR IR BEAE AL, SR T Tonnis 23 40Pl 5 0G5
BRI R
14 GeiteEdiik

K JH SPSS 26.0 BAFHEATGE o0 Hr . T BOR
PLx s o8, B2 RS AR, 4] HBCR H
SEAEAS ¢ K, AN IR TA] R FOBCR TR T A 3
Bl S ARSI, RABARGE . TR
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o KSR Fisher WAL . SRR IA] AR
Mann—whitney U Ki55 . P<0.05 2254 Geit2am L.

2 & R

2.1 RS,

WAL E BRI SE R TFAR, RhJomss . misH
P55 B I R AE o Ganz 21 F AR R] FIAR Hh 26 il 51y
WEDF K-L4 (P<0.05), BYIOKE, YIr
HERMESEITG 242 L (P>0.05),

F A B kDT, BEVIHE] 14~22 A, SF
¥ (17.128.4) A, ARIGHERTHIHER, WL VAS I
Oy 9 /D (P<0.05), Harris P &N (P<

0.05), FHRZAFIE S, PILL VAS WA 22 S8 4t 1t
Y (P>0.05). KRG 148 Ganz 4 Harris 1F47 itk
HINT K-L4 (P<0.05), ARHTAKRKBEVIH, P4
Harris PF5r 22 0G0 F3E L (P>0.05).
22 BTG

PR E TR RN 2ZER LG ¥ E L
(P>0.05). BHEVIN] Ganz 28 V3K 3 BS54k, K-
LA 2 Bl ib . K-LAfEARG | A HE 2 4
BB SKIRBE, Ganz 404 BB E L RSE . AR K BE
i, P4l Brooker 43%% . Ficat 533 & Tonnis 4324
()22 TG 2E 7 X (P>0.05) . SRR H] AR L
K.

RE

K1 B#F, o, 29%, ZEREEY, 174 Ganz ABIAIT . la, 1b: ZEME Sk BHTREBOL A& E ARG EMIAL X & WA
RO, SN Wi E R s e, 1d: ZEeE LB ITUIIFRALN [ E ARG IEMIL X Ze AR B AL FE s 1e, 16 RIKBE
VIEMIAL X AR B ie Ry, WG AR WA B, ToBeE RIRFE BT RIER

Figure 1. A 29-year—old female underwent open reduction and internal fixation (ORIF) through Ganz approach for left femoral head frac-
ture. la, 1b: After closed reduction, the X-ray showed satisfactory reduction of hip joint with a free bone fragment visible in the joint cavi-
ty. le, 1d: After ORIF, the X-ray showed satisfactory fracture reduction and implants in proper position. le, 1f: The X-ray last follow—up

showed satisfactory fracture healing, with mild heterotopic ossification around the hip joint, and no signs of femoral head necrosis or osteo-

arthritis.

3O i

I R L B Sk i s b L, 06T S A R AT
5%~15% M BB S IR S 33T 2 B AL
SEUG T M FIMAR R, R AR AL B

AR A I B S RBE R XU, b A E i
6 h WAL ™ *0 LG K-L ABSAH] TR
VIR LA TR, Epstein 55 7 @ UGE T E A
SRR BRI S BT, SRR BT JT A B 1 — 2P R
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PALE A8 BT e R Sk i B A B IR . Gautier
S5 LS 24 BRSO Ik A, BeEk
It 80% A U5 T IE e A Bl Ik ¥R 5, e e AN 3 fik
RSB kit s kBt RAE 5 e 8 o il
SRRSO 3 DIAHOG , el BB Sk B4 U /Y
WERE Y W, TEIRITIRCE LBy, X ie
NS R S PR AP RO

2001 4F, Ganz 4% " 42 B AMRHILALBOR , B
Ganz A, ZABIREE THIOCT 5 Ir 45 my 56 %
RO TN MBI KR S . ABFFEh K-L ZH kil
Vit 2 BRCE SR AT, T Ganz ZHoR L, % IE &
SR K-L ABSAR AP B L, (HAR R AT
8O ST A, 38T T JE oA A 3 Jh R S A 3 18 AL
B o AAHIE AR I Ganz AREES K-L AR T AR BT H] 4
A, FEEIR Ganz ABSEIIMED: T #E
FIEFIE], H Ganz AB% W88 50, (ETEIrrE AL
Kl , M52y T FARRBIR, PRHIEAER s EE A
S T o L RS B AL, BRI OCT ThRE T
HEEE

ARWF5EEH] Herbert 8257 HEAT N T2, A HrlEE
REE, TR (BB RS A B RS IR
O, A RPEIIS 25 BRET I 2 5, b ot
— DA BB, I EREN P DG R AR R
PR, B 5 B 1 AT MRS E T Sk B AT B 1
5 AT R R

L AR, Ganz ABEIRYT IR kB 4 97 &
B, AR B Sk AR P RER . FETR
IFIE] . ARHPRIALEE | ARJSHEC T DI REMK I LA MR I &
A B SR IRFEAE T T ¢ K- A B EAT —E R 3.
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