H3EH 14 4] T LSRR S Vol.31,No.14
202347H Orthopedic Journal of China Jul.2023

s W B AR R SR P A B IR SR AR 105 8 (Y R R

wo, KR e, FEF,

(BEENTINERE a: BFRE; b BIFEE; e BFF, IWAREZ 271000)

ITF

R . ZEE R ERE SIEIr S5 BE BS A DA S DB e A A AR, BB ARIGITIR, EERRASK
SR EITHTI KA BRI E], BA A S 2R B E TRIR B K R T B B A S @ R AR T RE, W IEGRERET
ARIGIT I WAk, DRSSP B S A . OB R IR SRR, LAJI SRR B A S A A RROIR S A H AR TR RE KA
ASCHLL Bl TERA, G R A RS2

KB BAEN, BEE, BESET, @RRE, AiERE

hESES: R683.42  XEERER: A XEHS: 1005-8478 (2023) 14-1290-05

Factors impacting health status and quality of life in the elderly with femoral neck fracture // WEI Xi‘, LIU Xin—xin‘, ZONG
Guo~fang’, WANG Ya—ping‘. a. Department of Geriatrics; b. Department of Nutrition; c. Department of Orthopaedics, Tai’an 88 Hospital,
Tai‘an 271000, China

Abstract: Osteoporotic femoral neck fracture does lead to serious impacts on the elderly patients in physical, psychological and psy-
chosocial aspects. Even after successful surgical treatment, it takes a long time to resume the health status to the pre—fracture level, which
will be not returned eventually in quite a number of patients. In order to improve the overall health and function of the patients, surgical
techniques should be correctly selected. In addition, targeted nursing and rehabilitation, psychological counseling and nutritional support
should be strengthened to achieve better health status and recovery of daily life capacity of patients. This paper reviews the literatures on
above problems and provides reference for clinical medical staff.

Key words: elderly, osteoporosis, femoral neck fracture, health status, quality of life

BEE N E 2L, B BTsi b iy kA 22 2 1
fn, BT g, o, TR S R R
JUEE I BT A TE AT U @R SRE T R AF Y
AR NS BT IR 2 TSI TG ShRE ), iR
55 10 B FTRETCIEAE S ST AT, ROl 2R
ZEMRE, TP . ATIAMERITC: A B AR S T
TnEEss -, EERETE 30 d NIAET SRR
K 8%~10%, i 1 AENHIIET HAMTE 20%~28%, J&
EHA G 13 RHETASHESE 7,

B BB PR B T B WA R, 2k
AR ECEE N HE AT, soFadr9 | &
R ELA PR PR kAR nI R, A8 BT R T IR
B R R AR S ERAT R bR T R AR
FFET-HRE KAt 05 e, RV B BT si A P
HITREAA Tk, oA S dmilae. O, H4
DIRe AL 22 R AR AL 0 AR SO AT B ST

DOI:10.3977/j.issn.1005-8478.2023.14.09

VERE B FE T (femoral neck fracture, FNF) X FRIR
ASFAE G BT 2 A TE0R , BRI e S 0y T
T, LhelcE BAE AHR BT S iR A T RE , IR IR
RAUNAE S

1 =5 FNF 89387

TEROR 5 8RB R K R Z T, FNF 67 £ %
iR OEIRYT, R AL, I MaEEE, 1E1E
SR, BFIRIER MBI AW . BEE R KR,
FNF PARIBIF ARG 8 AW 5, Hr—Bl
RELEHFEJUFVE, BT FARIBIT
Ik FERPIRIE: (1) EAHNEE (internal fixa-
tion, IF) , & FIAY [ 5 I kA5 235 0 IRET L 3 ) i
BIAE AR BLAE AL N [ 8 A6, IRE BUR S
(femoral neck system, FNS) , #&F+ 1[5 & i) fa e H

VEZ TN A, B AT BF5E7 1)« I RA L, (HLR) 17662578711, (HLTF{54H)2420348032@qq.com
*EEVEE T, (HLI%) 13793821065, (HF{54fi ) wangyaping19830601@163.com

1290



3K 144
202347 H

TSRS
Orthopedic Journal of China

Vol.31,No.14
Jul.2023

WD AR B UCEL, UG TS IR, KT
ARG Bea s =y (2) NTCT ek, F%
Wi & (total hip arthroplasty, THA) Flf-458 (i
H3k) Bt (hemiarthroplasty, HA), J& & f045
i ¥ % (unipolar hemiarthroplasty, U-HA) Fl1 XAk 2

% &4 (bipolar hemiarthroplasty, B-HA) ., #4F FNF
FARIST I LR o SCHREE R W3R 1, MSRrha]
Fili, A FNF TR R AR S e £ TR
Jrik, (BRI RS R LU, THASHASIF,

R 1 ZE FNF FAREITILREIERSD KL R

1E# R I {4 AR W FAR A 45t
Tidermark " 2003 102 80 AL FNF THA vs IF THA i F IF
fessE 2006 44 75.2 AL FNF THA vs IF THA L T IF
Gjertsen ! 2008 1,569 82.3 A FNF HA vs IF HA LT IF
Mendonga "' 2008 41 81 FHEER]-FNF THA vs IF TR
Hedbeck " 2011 120 80.6 Al FNF THA »s B-HA THA T B-HA
Inngul " 2013 120 86.4 AL FNF U-HA vs B-HA B-HA i F* U-HA
Buecking " 2014 402 82.0 AL FNF THA 5% HA vs IF THA 5% HA fEF IF
Dolatowski 2 2019 219 >70 TeRE A FNF HA vs IF Pl P BB
FIFMERAT IF

g Py 2019 150 >65 A FNF THA & HA vs IF THA 5§ HA fiF IF
L 2020 102 73.5 AL FNF THA vs HA THA {7 HA
ap% > 2021 90 79 AL FNF THA vs HA THA T HA

TNGE P ZEEE BT AN T A BEHLAT IR
it 1537 BB, SHEEMHNEEARMLL, HA
IRITHAEFEL R FNF GERRIRA S 24~36 M M HF
ARRNGLAE KR Migliorini A LA LR SRy
B Fb# T 24E FNF 3% THA . B-HA 1 U-HA 1945
JRRIERAE R AR, 455K, 5 B-HA F1 U-HA
AHEE, THA [ Harris #OCT VP50 fefm, BB FARE
A%, 5 U-HA Fl THA A Y, B-HA 19 % i
o BRI AR K PRI E D RESS AN AAE &
AR B2

2 ARERE

LA TR AT . A S i AR H)
REARSZ 2™ dE sz, HCAg FROPR AR RRAR G A 1 o
(health—related quality of life, HRQOL) 357 %] 45 2 .
B RBP4y SF-36 P14 . SF-12 340 F1 EQ-
5D PPN Barthel #5848, RMEINREFARIG, AJ5HMH
FERZE AT HRQOL YR Z A& — P EH E A8, Amarilla—
Donoso & 27 Xf 224 (5] 8 FH WBFFE R, BTl
ZARJG 1 H, Barthel 743, Lawton £l Brody PF43
1 EQ-5D WY T A 4 B EREML. SARE 11H
HRQOL A& 1 37 [N 28 2 5 4T AT Barthel $5 80053 |
Lawton F1 Brody P¥-43, #ARFIFARIEARL, Prieto—Al-

hambra 55 ' X} 856 51|t & I R, iR
HOBHE HEAEE R R N, HERERE
HRQOL 7EH #7154 A AGHR MR . RJm RZER
A HER S A HRQOL #4 ok 58 &K & 2 R i /K-F
Mariconda %5 ' #2465 AR J5 1 AWK & 2 8 7 1 (14
57%:

3 winBEEEKAR HRQOL WEE

3.1 Panipkas

Ui iR VF 2R, WG . Lk, BREA
K EPrR AR S 22 At 2 O EIT RE IR R %R S
{@HEIRASF HRQOL BRI s, FEFEFEA T
KA AR BE I IA], 5T 7™ A R 5 AR R 2 O &
KE U BEAh, GiETAEN T RERRAT , AR, XPET
Je g R At A B g f w2
32 PHESHEE

Prestmo 2 ) Fll Taraldsen 28 ™ [WEE T 4R Z4F
PATEIAFIERE S SR AP B, 45 R ET A SE PR
AL, SORFEAR, BEWKE A F SR AL
ATEEAR . I BERT T 48 S SR R TR bl s Ak 2k
VR G2 JE 2 v R, B B ) e R TR A A
HRQOL A2, R 38 . Zidén 55 7 @UFE
BRI R BT I “KERE” WiH, JHEEA

1291



H3EH 14 4] T LSRR S Vol.31,No.14
202347H Orthopedic Journal of China Jul.2023
A RER G R A H IS IR, HBEfs 1 4F, B ARGLWETE, 66 BN REAL, F35k 61 I ST F 4 45
PPPHTRE . P SR BRI . TR, 3 AR, AL EQ-SD i
Hagsten 25 °* 45 i MAML ROV IR i 1 AR sr REWE/DNTRRA, H B ZFRDEFRARKE .

H WG EhAe ), Ik TPRE . Sylliaas 55 W7 X B E
177 o030 12 R e IR sl gk, b A gs g
Fhillge, LA KAE SRy 80%1EdT, HiBE/E 1 4EHH
FyaRIm ) e, AR RS R, X
=% DY RS 93 ) THA FBl - ARWISR FH A B &2 4 2
By, SFEARATEA . ARATHREIIR MR f5 A
J¥o INAHETFARBIPE R E 3K T8 E R
iR, WA T ARG IHEAE. Smith 55 ™ A ZEAE T
PINT 7 THRE:, 3L 555 A5 5E . Bk FE R
L H HUAP A T E % . 4 R e i 1a) TSR AT £
fib
33 DHFTH

FIWFFE A O A 23 PR R A AR AR AT e 2338 hn
SR B AR Y 7 R B G 28 PRI 1 R Bk
[, RN SF-36 TEA KA, IFERIAR
WA G i R A T O R A), AT O SRR K
REERDIR A . Lin 8 Y 08, Y 5% IR 9.0 28
AR 220, B FNF FARGIKE R4 R EA
e N2, AR5 2 %) 316 (4l B AR B E N
Wigh, 151 B2 H B, 165 BIA T RETHE 5
ODBE S, J5HE TR THA g AVE . R4,
WD FARIFRAE . RGO R
Bl G T 24 FNF FARBHE B LM E, g558%
W1 AP BRI A0 B P 4P B AU 2 i 22 4F FNF
FARBEARGER, WMiEAERTEO, BERs
o AR Y BRI DB R E X B4R FNF B
OB, S5 RR IO EEE T LA
RN FNF D3, $m A FRaee e, ABT8
HAEL I, AT R EWRAER
3.4 BRI

X EN4E ) XF 2 A4F FNF 5 A BRI E FRkid 5
ARETBEPEI MBEFTIFIY, & A A e 2% i 2 1 s et
PRI Il & A 3R Bl A B TR RO AR T e . 2%
VA 1 SR TR, IR O B R R T
BRAR O 15%~30%, BB BRESTFAR L
KEIL 50%; FHIRARBE T EAGIFLIE
Hof i TR, BRI O aA AR . FARIALRGL
FABAAR SR R, i, B I AOE R A AR
FEBERT ] S IR ABERE . T A Y H A G T B4
BEEFRA, M 7 B4R 5 I kAE kA
. Hoekstra 25 7 Xt 127 50 & 9 B & #4778 37
1292

Mol 81 A FNF HRE 108 141, BEAILSN M2 F
XTHRZH A5 54 ), T ARG 1d FHiGS TN
B, SRR RGN E R A S e
FNF A J5 & R0 & V) O g A5 ol , T8 Bsf ] 48 AL
LSRR

EAEE RGN T, TEER R R RS
MO U . BMESEFAIR, ZHURE WAL
PRI BN ITATAMEREACE o BATRTAA AT A, K
PRRIEFRIRDL, DA I . ARIGHR . I AER
R T Be 2y nT RERZ M (8 AR 2R AL, it 2 B
DR AR Al BE I AR IS 25 IR . 3T
P LB FNF, A 501 B HOR s 50 1Y B AR 1)
I RES R T N EEAR . SFPER TR S L e AL
SR, DL B BRI R 8 IR SR (IR 25 HE 55
0 BB IR AR FREAR G A 15 RE TR 2 Y

S 3k

[1]  Bergstrosm U, Jonsson H, Gustafson Y, et al. The hip fracture inci-
dence curve is shifting to the right [J] . Acta Orthop, 2009, 80 (5) :
520-524.

[2]  ChengSY, Levy AR, Lefaivre KA, et al. Geographic trends in inci-
dence of hip fractures: a comprehensive literature review [J] . Os-
teoporos Int, 2011, 22 (10) : 2575-2586.

[3]  Koeck CM, Schwappach DL, Niemann FM, et al. Incidence and
costs of osteoporosis—associated hip fractures in Austria [J] . Wien
Klin Wochenschr, 2001, 113 (10) : 371-377.

[4]  Guirant L, Carlos F, Curiel D, et al. Health—related quality of life
during the first year after a hip fracture: results of the mexican arm
of the international cost and utility related to osteoporotic fractures
study (MexICUROS) [J] . Osteoporos Int, 2018, 29 (5) : 1147-
1154.

[5] Hul, Zheng W, Zhao D, et al. Health-related quality of life in men
with osteoporosis: a systematic review and meta—analysis [J] . En-
docrine, 2021, 74 (2) : 270-280.

[6]  Johnell O, Kanis JA. An estimate of the worldwide prevalence, mor-
tality and disability associated with hip fracture [J] . Osteoporos
Int. 2004, 15 (11) : 897-902.

[7]  Keene GS, Parker MJ, Pryor GA. Mortality and morbidity after hip
fractures [J]. BMJ, 1993, 307 (6914) : 1248-1250.

[8] Vestergaard P, Rejnmark L, Mosekilde L. Increased mortality in

patients with a hip fracture—effect of pre—morbid conditions and



31 14

2

0234 7H

T EBTESR RS
Orthopedic Journal of China

Vol.31,No.14
Jul.2023

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

post—fracture complications [J] . Osteoporos Int, 2007, 18 (12) :
1583-1593.

Valizadeh M, Mazloomzadeh S, Golmohammadi S, et al. Mortality
after low trauma hip fracture: a prospective cohort study [J] . BMC
Musculoskelet Disord, 2012, 13: 143.

Leibson CL, Tosteson AN, Gabriel SE, et al. Mortality, disability,
and nursing home use for persons with and without hip fracture: a
population—based study [J] . J] Am Geriatr Soc, 2002, 50 (10) :
1644-1650.

Tang Y, Zhang Z, Wang L, et al. Femoral neck system versus in-
verted cannulated cancellous screw for the treatment of femoral
neck fractures in adults: a preliminary comparative study [J] . J Or-
thop Surg Res, 2021, 16 (1) : 504.

Hu H, Cheng J, Feng M, et al. Clinical outcome of femoral neck
system versus cannulated compression screws for fixation of femo-
ral neck fracture in younger patients [J] . J Orthop Surg Res, 2021,
16 (1) : 370.

Tidermark J, Zethraeus N, Svensson O, et al. Quality of life related
to fracture displacement among elderly patients with femoral neck
fractures treated with internal fixation [J] . J Orthop Trauma, 2002,
16 (1) : 34-38.

SREUHT, Th A | B AERS LR B SR T TR R T AU AR TG 5
G AL (1] . P EBTIE MR, 2006, 12 (16) : 1210-1212.
Gjertsen JE, Vinje T, Lie SA, et al. Patient satisfaction, pain, and
quality of life 4 months after displaced femoral neck fractures: a
comparison of 663 fractures treated with internal fixation and 906
with bipolar hemiarthroplasty reported to the Norwegian Hip Frac-
ture Register [J] . Acta Orthop, 2008, 79 (5) : 594-601.

Mendonga TM, Silva CH, Canto RS, et al. Evaluation of the health—
related quality of life in elderly patients according to the type of
hip fracture: femoral neck or trochanteric [J] . Clinics (Sao Paulo) ,
2008, 63 (5) : 607-612.

Hedbeck CJ, Enocson A, Lapidus G, et al. Comparison of bipolar
hemiarthroplasty with total hip arthroplasty for displaced femoral
neck fractures: a concise four—year follow—up of a randomized trial
[J].J Bone Joint Surg Am, 2011, 93 (5) : 445-450.

Inngul C, Hedbeck CJ, Blomfeldt R, et al. Unipolar hemiarthroplas-
ty versus bipolar hemiarthroplasty in patients with displaced femo-
ral neck fractures: a four—year follow—up of a randomised con-
trolled trial [J] . Int Orthop, 2013, 37 (12) : 2457-2464.

Buecking B, Struewer J, Waldermann A, et al. What determines
health—related quality of life in hip fracture patients at the end of
acute care a prospective observational study [J] . Osteoporos Int,
2014, 25 (2) : 475-484.

Dolatowski FC, Frihagen F, Bartels S, et al. Screw fixation versus
hemiarthroplasty for nondisplaced femoral neck fractures in elder-
ly patients: a multicenter randomized controlled trial [J] . J Bone
Joint Surg Am, 2019, 101 (2) : 136-144.

K, BB, B . S AORFGAT B AR R BRI I
IRIT RO LEBFSE (1] . TR IE A B4R, 2019, 27 (20) : 1850—
1855.

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

W, SR, MR . A 5 RGBT AR AL
BB St (0] P EEPESMERE, 2020, 28 (6) : 560-562.
AR, TR, ek, 45 . S 2l B HaAT Rk B S
Yri HLE (1] . Eiﬂ[il%ﬁ)l/%ﬂ,\m 2021, 29 (12) : 1067-1071.
FON, BRARTT, SISO, 45 R EEE R T NS RIRIT B AR
PR BURAT B RGN ()] P B AMRARE, 2011, 19
(22) : 1873-1878.

Migliorini F, Maffulli N, Trivellas M, et al. Total hip arthroplasty
compared to bipolar and unipolar hemiarthroplasty for displaced
hip fractures in the elderly: a Bayesian network meta—analysis [J] .
Eur J Trauma Emerg Surg, 2022 Feb 19. doi: 10. 1007/s00068—
022-01905-2. Epub ahead of print. PMID: 35182161.
Amarilla=Donoso FJ, Lopez—Espuela F, Roncero—Martin R, et al.
Quality of life in elderly people after a hip fracture: a prospective
study [J] . Health Qual Life Outcomes, 2020, 18 (1) : 71.

Amarilla— Donoso J, Gémez—Luque A, Huerta—Gonzdlez S, et al.
Impact of surgically operated hip fracture on the quality of life,
functional status and mood of the elderly [J] . Enferm Clin (Engl
Ed), 2020, 30 (4) : 244-252.

Prieto—Alhambra D, Moral-Cuesta D, Palmer A, et al. The impact
of hip fracture on health-related quality of life and activities of dai-
ly living: the SPARE-HIP prospective cohort study [J] . Arch Os-
teoporos, 2019, 14 (1) : 56.

Mariconda M, Costa GG, Cerbasi S, et al. Factors predicting mobili-
ty and the change in activities of daily living after hip fracture: a 1-
year prospective cohort study [J] . J Orthop Trauma, 2016, 30 (20) :
71-717.

Alexiou KI, Roushias A, Varitimidis SE, et al. Quality of life and
psychological consequences in elderly patients after a hip fracture:
areview [J] . Clin Interv Aging, 2018, 13: 143-150.

Romeo R, Knapp M, Banerjee S, et al. Treatment and prevention of
depression after surgery for hip fracture in older people: cost—effec-
tiveness analysis [J] . J Affect Disord, 2011, 128 (3) : 211-219.
Daniels AH, Daiello LA, Lareau CR, et al. Preoperative cognitive
impairment and psychological distress in hospitalized elderly hip
fracture patients [J] . Am J Orthop (Belle Mead NJ) , 2014, 43 (7) :
146-152.

Prestmo A, Hagen G, Sletvold O, et al. Comprehensive geriatric
care for patients with hip fractures: a prospective, randomized, con-
trolled trial [J] . Lancet, 2015, 385 (9978) : 1623-1633.

Taraldsen K, Thingstad P, Sletvold O, et al. The long—term effect
of being treated in a geriatric ward compared to an orthopaedic
ward on six measures of free—living physical behavior 4 and 12
months after a hip fracture a randomized controlled trial [J] . BMC
Geriatr, 2015, 15: 160.

Zidén L, Kreuter M, Frindin K. Long—term effects of home rehabil-
itation after hip fracture 1-year follow—up of functioning, balance
confidence, and health—related quality of life in elderly people [J] .
Disabil Rehabil, 2010, 32 (1) : 18-32.

Hagsten B, Svensson O, Gardulf A. Health-related quality of life
and self-reported ability concerning ADL and [ADL after hip frac-

1293



3K 144 rhEBFIE SR AR R Vol.31,No.14

202347 H Orthopedic Journal of China Jul.2023
ture: a randomized trial [J] . Acta Orthop, 2006, 77 (1) : 114-119. PR SO BRARZS 152 ()] . BE 2= 7 S {dRE, 2021, 19 (5) : 99—

[37] Sylliaas H, Brovold T, Wyller TB, et al. Prolonged strength training 100.
in older patients after hip fracture: a randomized controlled trial [44] AT, i, #E38, 55 O BRZLE 0 B SUE T B AR R
[J]. Age Ageing, 2012, 41 (2) : 206-212. FO B S 0E [T] . BRSO AE 2k, 2017, 44 (1) - 148-

[38] AE&=, ZEMIAE, XM, 45 . RO AL S BAE AR BE A S I 150.

TR A G EARA T AR B [J] . P EEIESMRR S, [45] XUEEN, 5k 53, ik, 55 . BAENEFRRBON JBH S8 PR T
2016, 24 (24) : 2303-2304. PR A2 (1] . P ETESMEE, 2016, 24 (8) : 677-681.

[39] Smith TO, Gilbert AW, Sreekanta A, et al. Enhanced rehabilitation [46] 2=V, o0 2, T, S5 B FRRAXT ST E 45 B AR B 52
and care models for adults with dementia following hip fracture sur- 1. PEBHESMEE, 2019, 27 (9) : 829-832.
gery [J] . Cochrane Database Syst Rev, 2020, 2 (2) : CD010569. [47] Hoekstra JC, Goosen JH, de Wolf GS, et al. Effectiveness of multi-

[40] Romeo R, Knapp M, Banerjee S, et al. Treatment and prevention of disciplinary nutritional care on nutritional intake, nutritional status
depression after surgery for hip fracture in older people: cost—effec- and quality of life in patients with hip fractures: a controlled pro-
tiveness analysis [J] . ] Affect Disord, 2011, 128 (3) : 211-219. spective cohort study [J] . Clin Nutr, 2011, 30 (4) : 455-461.

[41] Liu HY, Yang CT, Cheng HS, et al. Family caregivers mental [48] e, Az &, A FE . BN & F2 0 BAERCE FE AR
health is associated with postoperative recovery of elderly patients 5B TR R S FE T RERY SN ()] . B4R 2A 4R, 2020, 40
with hip fracture: a sample in taiwan [J] . J Psychosom Res, 2015, (21) : 4591-4594.

78 (5) : 452-458. (ki :2023-02-14 1&11]:2023-05-22)

(420 . AN 22, B A6 1 BRI 9.0 0 3 4 2 (FATPFLCER: X1 7 ZdtE)
XIS ()] . PR RAER, 2003, 11 (23) : 68-69. (B9, 7 He)

(43 ] B . o0 B BREKSPA00 $7 OO B AR U S0 (B R

BEHE - AR - g

IS ChEBHIESMNRRE) MR X

AR (R EBHE M) B (hip:/jxwk.journal.en) , i B SE0ES . WTIRINE, WoRATIR, AR
T, EAGEARR AR, SR WS RSN . SRS S, T DR L BT L HESG
Zo maliRi4, MRRE OE AT . WORGE SN, Sla A T FFS, TES BB HE U N A SR . Curl +
C” &, “Cul+V” FELER SR,

SCRRAR UG AR LA TR X EOR T B, EE ISR 3 62, Mk 3 A2mF, i 587 8 “etal”, SESHEE UL
(last name) AXE FEEKE, 144 (first name, middle name) {YHHEE —NFEREHS . B ENE FERE . W4 H
Pubmed #RUEARE , /RBIATT

(1] EAM AR, RZEME, 45 . B S-S5 G AR BB B IR B 88 N IR T IS i sm i 47 (0] . wh EEPIE SRR, 2019, 27
(20): 1913-1915.

[2] Wittas, 104 U RRZ S M) . il B B AL, 2020: 197-200.

[3] Bhan K, Tyagi A, Kainth T, et al. Reamed exchange nailing in nonunion of tibial shaft fractures: a review of the current evidence
[J]. Cureus,2020,12(7):€9267.

[4] Louachama O, Rada N, Draiss G, et al . Idiopathic spinal epidural lipomatosis: unusual presentation and difficult management[J/
OL]. Case Rep Pediatr, 2021. Epub ahead of print. Http://https://www.researchgate.net/publication/349301832_Idiopathic_Spinal_Epidur-

al_Lipomatosis_Unusual_Presentation_and_Difficult_Management

Z25 A TEAIEE 2 IS 75 SO U E ZebniE (GB-T7714-2005)

1294



