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[Abstract] Objective To explore a new operative technique to treat obsolete femoral neck fracture in young
patients. Methods Thirry-one patients with obsolete femoral neck fracture were treated by open reduction , in-
ternal fixation with 2 hollow compression screws, bone grafting of pedicled iliac bone flap with deep circumflex ili-
ac vessels and sartorius muscle, internal fixation with kirschner pins, proper immobilization and functional rehabil-
itation. Results The follow-ups of an average of 36 months showed that all the fractures healed on average 127
days after operation with satisfactory functional recovery. According to Harris scoring system, there were 20 ex-
cellent cases, 7 good cases and 4 fair cases. The patients could do routine work again. No ischemic necrosis of
femoral head occurred. Conelusion  Application of open reduction, internal fixation, bone grafting of pedicled iliac
bone flap with deep circumflex iliac and sartorius muscle plays an important role in promotion of fracture healing
and prevention of ischemic necrosis of femoral head.
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