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Therapeutic Effect of Femoral Hernia on the Treatment of Femoral Neck Fracture with Kidney
Deficiency and Blood Stasis
LIU Guan-hong,JI Wan-bo,LIU Jin-tao,JJANG Hong
(Department of Orthopaedics,Suzhou TCM Hospital Affiliated to Nanjing University of Chinese Medicine,
Suzhou 215009, Jiangsu,China)
Abstract: Objective To analyze the clinical efficacy of femoral hernia intervention in the treatment of femoral neck fractures. Methods From
January 2017 to March 2018, 48 patients with femoral neck fractures of the kidney and blood stasis type who underwent closed reduction and
cannulated internal fixation were enrolled in the hospital. The patients were divided into the control group and the treatment group by random number
table.24 cases in each group. The control group underwent closed reduction and lag screw internal fixation. The treatment group received oral
administration of sputum at 1 week after operation. The fracture healing time was compared between the two groups. Harris score, PCS and MCS
scores at 6 and 12 months postoperatively, femoral neck shortening at 12 months postoperatively, and walking ability at the last follow-up good or bad.
Results The averagefracture healing time of the treatment group was (5.00+2.39) months, which was shorter than that of the control group (6.72+3.18)
months,the difference was statistically significant (P<0.05). There were no significant differences in the Harris scores between the two groups at 6
months and 12 months, the PCS and MCS scores at 6 months after surgery, and the MCS scores at 12 months after surgery (P>0.05). The PCS score of

the treatment group was higher than that of the control group (P<0.05). There was no significant difference in the femoral neck shortening between the
two groups at 12 months postoperatively and at the last follow-up (P>0.05). Conclusion The short-term effect of the treatment of femoral neck
fracture with femoral hernia is significant, which can promote fracture healing and improve joint function and physiological function in patients 12
months after operation.

Key words:Femoral neck fracture;Kidney deficiency and blood stasis type;Closed reduction and hollow lag screw internal fixation;Femoral hernia;
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