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Commentary : Treatment of femoral neck fractures in children: closed versus open reduction. Wang
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[ Abstract] The treatment method of closed versus open reduction for femoral neck fractures has re-
mained controversial in children. It boils down to the vital issues of whether open reduction affects blood supply
of femoral head and whether the difference of reduction quality is correlated with the occurrence of avascular
necrosis (AVN) of the femoral head. This commentary addressed the reduction method according to blood sup-
ply of femoral head in different age groups and various risk factors for AVN reported in the previous studies.
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