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[Abstract] Objective To observe and investigate the clinical effects of early (within 48 hours) and
rapid close reduction and internal fixation with cannulated screws for femoral neck fractures in elderly
patients (>75 years) with multiple chronic systemic disecases. Methods A retrospective study were
performed in 48 eligible femoral neck fractures (over 75 years old) with multiple chronic systemic diseases
in Beijing Jishuitan Hospital from January 2014 to June 2014. Twenty-eight patients underwent cannulated
screws internal fixation within 48 h were included into early and rapid treatment group, the rest 22 patients
were included in the routine treatment group (normal cannulated screws internal fixation), among them, 7
patients took conservative treatment considering the deterioration of heart and lung. The preoperative waiting
time, surgical rate, blood loss, perioperative transfusion, surgical time, postoperative survival incidence,
fracture healing rate, hospital stay, medical costs and functional recovery scale were followed up periodically
and compared between two groups. Results All patients received successful follow-up in early and rapid
treatment group (100%), 4 patients were died and patient retention was 81.8%. Others followed-up for 12 to

18 months. Both group had similar operation time, blood loss and healing rate of femoral neck fractures, no
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statistically significant differences were observed. Early and rapid treatment group presented shorter

hospitalization stay, shorter preoperation waiting time, higher surgical rate, higher one-year survival rate,

lower medical costs than routine treatment group, differences were statistically significant (=-9.413,
P<0.001; =—17.531, P<0.001; y=9.685, P<0.05; y=5.157, P<0.05; t=—2.203, P<0.05). Meanwhile early

and rapid treatment group showed higher FRS score than routine treatment group, differences were

statistically significant (7=2.225, P<0.05), even though the base line of FRS had no significant difference

between two groups. Conclusion Early and rapid close reduction with cannulated screws internal fixation

within 48 hours can achieve better clinical results in the treatment of elderly femoral neck fractures

(>75 years)with multiple chronic systemic diseases, patients had shorter hospitalization stay, better hip

joint function (FRS), less medical costs and better survival rate, this method especially suit elderly patients

(>75 years) associated with multiple chronic systemic diseases.
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