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Abstract

Femoral neck base fracture is relatively rare and easy to be misdiagnosed in the clinic. Although
there are debates on the definition of this kind of fracture, it is gradually converging, which makes
the discussion of diagnosis and treatment have a common basis. The basal anatomic location and
biomechanics of the femoral neck are special, and the fracture in this part is characterized by both
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rotational instability of the femoral neck fracture and varus instability of the intertrochanteric
fracture, which makes treatment difficult. At present, the selection of internal fixation for femoral
neck base fracture is still not unified. Although some scholars have questioned the effect of intra-
medullary nail fixation in the treatment of femoral neck base fracture, intramedullary nail fixation
has achieved good therapeutic effect in recent years. This article reviews the recent research
progress of intramedullary fixation in the treatment of femoral neck base fracture.
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WA P2 Sl 2 NN M E AN, fEIRIK RO “NERRE—RET” , HPk
HHEPTL SR E AT 50%, S RHE BT R —, FR A A BE A R RS I8 S i
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3.3. REILimBIHEREAIFT-11 (PFNA-11)
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££[22]. Knobe %5 [23] 8% FI A F 4 bR AHEAT AR 4 )0 24 S200AE T, Inter Tan B P47 A 7K SZ 4R 4 (0476 51
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MIPARTT RN E R E, B RbEEER R, SCERERE RT3k .
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