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Analysis of Related Factors of Femoral Head Necrosis After Femoral Neck Fracture
WU Yan,LI Hai-bo,GOU Yong-sheng
(Department of Orthopaedics,the First People's Hospital of Shuangliu District,Chengdu 610200,Sichuan,China)
Abstract: Objective To investigate the related factors of femoral head necrosis after femoral neck fracture. Methods From January 2016 to October
2017, 100 patients with femoral neck fractures admitted to our hospital were selected as subjects. The clinical data of patients were collected to
analyze the risk factors of femoral head necrosis after femoral neck fracture. Provide effective reference for prevention and control.Results All patients
were followed up for 10 to 21 months with an average of (16.73 + 2.21) months. Femoral head necrosis occurred in 10 patients, with an incidence of
10.00%. Univariate analysis showed that the quality of the reduction, the interval between the procedures, and whether the decompression in the
capsule was a risk factor for necrosis of the femoral head. Multivariate logistic regression analysis showed that decompression and mass reduction in
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the capsule were independent risk factors for femoral head necrosis. Conclusion Whether the decompression or fracture reduction quality in the
capsule is the main factor affecting the femoral head necrosis, the most important prognosis is the quality of fracture reduction. After the femoral neck
fracture, the patient needs to perform high -quality reduction operation as soon as possible, and fully decompress the capsule. To prevent the
occurrence of femoral head necrosis.
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