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Risk factors analysis of femoral head necrosis in elderly femoral neck fracture patients after internal fixation
Liv Hong ,Dai Liwu,Tang Rui,Liu Pei,Zhang Tiyt ( Orthopedics Department of the First People's Hospital of Hubei Xi-
aogan ,Hubei 432100, China)

[ Abstract] Objective To investigate the risk factors of femoral head necrosis in elderly femoral neck fracture
patients after internal fixation,and provide scientific reference for clinical treatment and prevention. Methods 192 ca-
ses of elderly femoral neck fracture patients treated by closed reduction and internal fixation were retrospectively ana-
lyzed. The femoral head necrosis ratio of patients was account,and patients were divided into femoral head necrosis group
(36 cases) and non femoral head necrosis group (156 cases). The clinical data of gender, age ,underlying diseases , frac-
tures lateralization , fracture type,injury to surgery time,reduction quality,and internal fixation taken out or not were se-
lected. And univariate and Logistic multifactor analysis were carried out to analysis risk factors. Results All patients
were followed-up for 1 to 3 years,36 cases (18.8% ) occurred femoral head necrosis, and the occurrence time was
(1.1 +0.4) years. Univariate analysis showed ; age ,male , high fracture type,injury to surgery time > 1 week , poor reduc-
tion quality,internal fixation not taken out were the risk factors of femoral head necrosis in patients. Logistic multivariate
analysis showed that:fracture displacement, injury to surgery time >1 week, poor reduction quality ,internal fixation taken
out were the independent risk factor of femoral head necrosis in patients. Conclusion The elderly patients with femoral
neck fractures after internal fixation are likely to occurre femoral head necrosis,and fracture displacement, injury to surgery
time > 1 week,poor reduction quality,internal fixation taken out are the independent risk factor of femoral head necrosis.
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