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Surgical dislocation of the hip for open reduction and internal fixation of femoral neck fracture in the middle—aged and
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thopaedics, Affiliated Hospital of Traditional Chinese Medicine, Southwest Medical University, Luzhou 646000, China

Abstract: [Objective| To evaluate the clinical outcomes of open reduction and internal fixation (ORIF) by surgical hip dislocation

(SHD) for femoral neck fracture in the middle—aged patients and young adults. [Methods] From June 2018 to June 2019, 15 middle—aged
and young patients (15 hips) received ORIF by SHD approach for femoral neck fracture. The clinical results and imaging data were summa-
rized. [Results] All the 15 patients in this study had the surgical procedures completed successfully with operation time of (100.00+12.32)
min, intraoperative blood loss of (300.00+£26.99) ml, and well incisions healing, whereas without early complications such as wound infec-
tion and deep vein thrombosis. All the patients were followed up for (13.80+1.61) months, with walking time of (13.00+1.13) weeks, and full
weight—bearing activity time of (16.46+1.41) weeks postoperatively. The Harris and JOA hip scores significantly improved at the latest fol-
low—up compared with those at 3 months postoperatively (P<0.05) . In terms of imaging, anatomical reduction achieved in 12 cases, and ac-
ceptable reduction in 3 cases, and no poor reduction was found, with the anatomical reduction rate of 80.00%. The regular X-ray checks
showed that both the medial femoral neck buttress plate and the cannulated screw remained in place, and fracture healing time ranged from
4 to 6 months. [Conclusion] The ORIF by SHD does achieve satisfactory clinical outcomes for femoral neck fracture in middle—aged and
young adults in this study.
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