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Value of VN typing in evaluating long—term prognosis of patients with femoral neck fracture after cannulated
screw internal fixation TU Juan, YING Kangjie.Department of Orthopedics, Lanxi People’s Hospital , Lanxi 321100, China.
[Abstract] Objective To analyze the value of vertical neck angle (VN) classification in evaluating the long—term
prognosis of patients with femoral neck fracture treated with hollow screw internal fixation. Methods A retrospective
analysis was made of 94 cases of femoral neck fracture treated with hollow screw internal fixation.All patients were fol-
lowed up to observe the occurrence of failure of fixation, nonunion of fracture and femoral head necrosis. Results Of
the 94 femoral neck fracture patients, 34 cases were type I of VN classification, 30 cases were type II ,22 cases were
type Il and 8 cases were type IV.All patients were followed up for 6 to 36 months.During follow—up, 12 (12.77%) pa-
lients experienced internal fixation failure. Femoral neck fracture nonunion occurred in 8 (8.51%) patients, and fractu-
reunion occurred in 86 (91.49%) patients, and the healing time was (5.65+1.31) months.Eleven patients (11.70%) de-
veloped femoral head necrosis, the occurrence time was (17.32+4.02) months. VN classification is associated with postop-
erative internal fixation failure (Z=-5.25, P<<0.05) , but is not significant correlated with postoperative fracture non
union and femoral head necrosis (Z=0.17,0.45, P>0.05). Conclusion VN classification is related to the prognosis of
patients treated with femoral neck fracture hollow screw internal fixation.

[Key words] vertical angle of neck; femoral neck fracture; hollow screw internal fixation; failure of fixation; non-

union of fracture; femoral head necrosis
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