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Therapeutic effect of strong oblique low cannulated screw fixation combined with
sartorius musculoskeletal flap for Garden IIl and IV femoral neck fracture in the

elderly

DUAN Hong-Bo'* , REN Hui*, WU Hao'
('First Department of Orthopedics, *Department of Emergency, Qinhuangdao Workers’' Hospital, Qinhuangdao 066200, China)

[ Abstract] Objective To investigate the clinical efficacy of strong oblique low position cannulated screw combined with sartorius
muscle bone flap in the treatment of senile Garden Il and IV femoral neck fracture. Methods A total of 86 elderly patients with
Garden Il and IV femoral neck fractures admitted in our department from June 2016 to August 2017 were recruited and randomly divided
into control group (n=43) and study group (n=43). The patients of the control group were treated with conventional parallel com-
pression cannulated screw internal fixation, and those of the study group were treated with strong oblique low tension cannulated screw
combined with sartorius muscle bone flap. The intraoperative indices, visual analogue scale ( VAS) score, Harris hip function score
and incidence of adverse events were compared between the 2 groups. SPSS statistics 22. 0 was used for data analysis. Student’s ¢ test
or Chi-square test was employed for comparison between groups. Results The control group had significantly shorter operation time
[(72.56+10.48) vs (84.17+12.33 ) min | and less intraoperative bleeding [ (125.48+11.52) vs ( 164.72+14.89) ml] than the
study group (P<0.05). The VAS score was significantly lower in the study group than the control group on the 5th day [ (4. 82+1.02) vs
(5.69+1.07) ] and 10th day [ (3.28+0.85) vs (4.34+0.94) ] after operation ( P<0.05). The Harris score was obviously higher in
the study group than the control group in 1 month [ (58.79+4.28) wvs (51.25+3.63)], 3 months [ (78.46+6.47) uvs
(70.54+5.89) ] and 6 months after surgery [ (84.07+6.98) vs (79.22+6.51), P<0.05]. The incidence of adverse events was
notably higher in the control group than the study group [ 48.83% (21/43) ws 20.93% (9/43), X* =7.371, P =10.007].

Conclusion Strong oblique low position cannulated screw fixation combined with sartorius muscle bone flap can effectively reduce
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postoperative pain, improve joint function and reduce the incidence of adverse events in the elderly patients with Garden Il and IV

femoral neck fractures.
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Table 1 Comparison of baseline data between two groups
(n=43)
Age Time from injury ~ Gender Garden
Group (years, to operation (‘male/ (/v
xXts) (d, x+s) female, n) n)
Study 77.04+5.61 3.18+1.22 24/19 21/22
Control 76.58+5.49 3.24+1.25 20/23 25/18
1/ X 0.384 0.225 0.745 0.748
P value 0.702 0.822 0.388 0.387

2.2 2 HFEEFARIEIREER
2PBEVINKEZE T TSI E L (P>0.05)

Xif BEZH TFoR B[R] A Hp o I AR TG A, 25 57

HAGH 2 X (P<0.05;3K 2) .

®2 2HBEFARIERILER
Table 2 Comparison of operation indices between two groups

(n=43, x+s)

Time of operation  Bleeding volume Length of cut

2.3 2HEBEXTEBREERE

RJG1d,2 HEE VAS WEHE R LE T4 E S
(P>0.05), RJ&F5dH10 d,WFZE4 & VAS ¥E4)
WEM T XA, 22 7 B A G253 L (P<0.05;
#£3),

R3 2HFBE VAS DR

Table 3  Comparison of the scores of VAS between two groups
(n=43, score, x+s)
Group 1d af-ter 5d af-ler 10d after
Operallﬁn Uperatl()n Operallon
Study 6.19+1. 11 4.82+1.02 3.28+0. 85
Control 6.33+1.12 5.69+1.07 4.34+0.94
t 0.582 3.859 5.485
P value 0.562 0. 000 0. 000

VAS: visual analogue scale.

2.4 2HBEWRTINBELLR
ARET ARG 1 d,2 HHEH Harris 025 5% K40

Group ,
Study 84. i;nilrll; 33 164. 52)14 89 9. 6(80;n2). 59 i_l“#é%%)\(( P>0. 05) °© *E 1.3 *n 6 /I\H ’ﬁﬁ%éﬂ"%\
Control  72.56+10.48  125.48+11.52 8.93+2.04 & Harris V10 1225 5 TXHIRA, 2R BA G
: 4.705 13. 668 1.492 (P<0.05;F4) , WFFTLHHABLREH) X -2L 46 2 25 R
P value <0.001 <0.001 0. 140 mE 1 s,

F 4 24#E%E Harris TR
Table 4 Comparison of Harris scores between two groups (n=43, score, x+s)
Group Bef(nfe 1d ai:ter 1 month after 3 months after 6 months after
operation operation operation operation operation

Study 30.44+2.61 38.19+2.90 58.79+4. 28 78.46+6.47 84.07+6.98
Control 29.76+2. 58 38.62+2.94 51.25+3.63 70. 54+5. 89 79.22+6.51
t 1.215 0. 683 8. 810 5.936 3.332
P value 0.228 0. 497 0. 000 0. 000 0.001

Preoperation

Postoperation

B1 HRA#BBEX-ZRELR

Figure 1

X-ray examination for one patient in study group
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