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Analysis of risk factors for avascular necrosis of femoral head in patients with femoral neck fracture
after cannulated compression screw internal fixation

DENG Bang-jin,ZHANG Wei-hong, WEN Zheng, NIU Chuang-lai
( Department of Orthopedics ,Shenzhen Pingle Orthopedic Hospital , Shenzhen 518010, Guangdong Province ,China)
Abstract: Objective To investigate the risk factors for avascular necrosis of femoral head (ANFH) in patients with
femoral neck fracture( FNF) after cannulated compression screw internal fixation,and to provide reference for clinical preven-
tion and treatment of ANFH. Methods The clinical data of 150 patients with FNF who underwent cannulated compression
screw internal fixation in Shenzhen Pingle Orthopedic Hospital from January 2008 to December 2011 were analyzed retrospec-
tively. All patients were followed up for 3 — 6 years,and the incidence of ANFH was observed. The risk factors for ANFH were
analyzed by univariate analysis and multivariate logistic regression analysis. Results Among the 150 cases, ANFH occurred in
21 cases,and ANFH did not occur in 129 cases after operation ,the incidence of ANFH was 14.0% (21/150). Univariate a-
nalysis showed that the time from injury to operation, Garden type of fracture, Garden index and the time of starting weight-
bearing after operation were related to the occurrence of ANFH (P <0.05) ;but the gender, age,reduction way and whether to
remove the internal fixation were not associated with the occurrence of ANFH (P >0.05). Logistic regression analysis showed
that the Garden type of fracture , Garden index, the time from injury to operation and the time of starting weight-bearing after op-
eration were the risk factors for ANFH( P <0.05). Conclusions The occurrence of ANFH is related to many factors in pa-
tients with FNF after cannulated compression screw internal fixation. The prevention and intervention measures should be taken
according to the risk factors for ANFH ,so as to reduce the incidence of ANFH and improve the prognosis of patients.
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Tab.1 Univariate analysis of the risk factors for ANFH in
patients with FNF after cannulated compression screw inter-

nal fixation
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Tab.2 Logistic regression analysis of the risk factors for
ANFH in patients with FNF after cannulated compression

screw internal fixation
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