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[ Abstract] Objective To explore a simple and mini-invasive surgical approach for femoral neck fracture
in children. Methods From February 2017 to January 2023, retrospective review was performed for the rele-
vant clinical data of 13 children with femoral neck fractures undergoing incisional reduction,compression screw
or Kirschner pin fixation at Chongging Children’s Hospital and Dongguan Children’s Hospital. There were a total
of 14 sides. One epileptic child had bilateral femoral neck fractures occurring sequentially 6 months apart. There
were 10 boy and 3 girls with a mean age of 6.5(3.2 —8.2) year. Delbet type was [ (n=2),1 (n=9,10
sides) and Il (n=2). All cases exhibited significant fracture displacement or angular deformity pre-operation.
Operation was performed under general anesthesia. After location was located under a C-arm, target location was

marked and direct anterior approach ( DAA) adopted. After incising skin and subcutaneous fat, proximal lateral
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side of rectus femoris muscle was bluntly dissected and proximal end of muscle retracted medially, exposing an-
terior part of hip joint capsule. For type | /I fracture,joint capsule was opened and assisted traction plus re-
duction were performed under a direct vision. Then after inserting guide wires and confirming a correct position
two hollow compression screws with a diameter of 4.0 mm were used for fixation. For type [ fractures,3 —4
Kirschner needle with a diameter of 2. 0 mm was utilized for fixation. After surgery,they were immobilized with
a hip brace or cast for 6 weeks and then removed. At Month 3 post-operation , weight-bearing activities at affect-
ed side were avoided and monthly follow-ups conducted. At Month 6 post-operation, internal fixation was re-
moved and MRI performed for eliminating the possibility of avascular necrosis of femoral head. Collect informa-
tion on incision length , operative time, intraoperative bleeding, reduction and complications in all patients. Re-
sults The incision length ranged from 3.0 to 3.5 cm with a mean length of 3.2 c¢m. No muscle tissue was in-
cised intraoperatively. Average operative duration was 36(33 —42) min. Intraoperative hemorrhage had a mean
volume of 12.3 (12 —20) mL. Postoperative radiography confirmed anatomical realignment in all cases. Internal
fixation was removed at a mean time of 6. 8(6 —12) month. One child of type [ fracture resulting in ischemic
necrosis of the femoral head was identified through MRI after Kirschner’s pin removal. Conclusions DAA is
suitable for treating pediatric femoral neck fractures. This approach may provide a distinct exposure of fracture
site , cause mini-trauma and does not disrupt the integrity of anterior muscles. Allowing for fast postoperative

functional recovery,it has a low incidence of complications, making it a simple and feasible surgical approach

for femoral neck fractures.
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EOARPIES X LR, R4 BOEAR2.0 mm SEIREFREE ;
B: ARl X £k Fr
B2 1] Delbet T AR SR LA PR A
Fig.2 Intraoperative photograph of a child with
Delbet type 1 fracture

& R

13 BIEILF AR P 3.2 em , R —

BIYIWAL AT ILPA 3 FARF- 2] 36 min A -2 i
IfifE 12,3 mL (AN 35 95 B ) , “F B AR5
6.8 N HIRBRNIEIRE . 13 35 3% BEDT, Bl 5 i ]
9~36 1A, FE26 MH. BERTTIIBEHIKE B
4, 10 T BT LR se IR AT S, MRT R BB
SR I, RGO, Ik M R Bk, B 3 N H &
LW ARG 13 AN MRTGESE B3k AR5, IF 6
BT, BT 28 N H BUE Sk U SR R
Harris 3743 :5 il 100 53,7 $il2 93 ~97 43,4 1 f51
JBEA Sk B P E SR SE B ILPEGr 85 I3 IRIT AR
R12 ) B8l 1), Jo— Al o i n] al2e , p R R
92% (12/13)

it

JUZE BB S T fie 8 UL A8 O A A 2 e Sk IR
L, HAtbH UL I A A 60 F35 188 P A L R AN T R
PSSR L IR S AT R I K
RARLN 33% M A SOk AR TR S A
JEFEBRE KAy 20%~ 55% , 1X ] g5 AR 2 |
AR ALREE T AR AL R 4 B 7 o 2R I T
AT AR A Spence S i3, B 7
PR A BT S IR A0 B n] BEPE 24 S R RS 6B 3T Y 9
f#% . Delbet 1 U IR F-3r A BBk IRAE Y R] BE
PEor 2 AV T 14 4580 4 A5 2e A BT PR
ISR 5 WA JBe 1 S TR AL A5 I A0 14 A 1 R DL
SCHRARIE o ST FARBAL T AR B I & J5
SO L ST BUS B9 52 WA 7 43, (B3R 7 19 H
PR S BT B G R R S AL A ) 52 o RS
S SRR I R AR S

VEF P 5 52 A0 30 2 I T 2 A Bk T B B Ao
AR E LA K AP B 0l AP 5 O =X B ) 42 A7
P AL RE ST o QT L EE B S Ir 0A
I, FRTIE P9 1 DG s Bl 81 , 5C [ R IR Ui 22
(American Academy of Orthopedic Surgeons, AAOS)
A LT B BT IR T AR o X TR
KA D AR LB BCE SUR, R 2 5 IR % 5
R LLARATH R 5 A, AR D, B
XFPARAEWS JLFE , 2 5 R T4 (U HAE AL 2
PEBE AR IE A2 51 IR ) o X TR o7 W I Ay JB B 3
BT, BT P A S A A DR X, B P A2 A
Iy, QAR ME A AR 2 A7 B AT ABRET, JEHZ Delbet
I BT ARMESE B & E AR, X2 A4
EH AN AFRUE LR £R9 % LIF BILAYBA



364 - RBR/NJLSMEI S 2024 4 4 A% 23 %E 489 J Clin Ped Sur, April 2024, Vol.23, No.4 [ EEGTTGB

“'w
iy

E A:Delbet IR FEr; B: RPFHMER 4 mm 5057 E; C:ARIFIES X &, ABIEHEE; D: ARG
Mz X £k A

3 1 7] Delbet N7 BE #UHAT LT ARG T A A BT AJG BT
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Table 1 Clinical data of 13 cases of femoral neck fracture in children
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