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Clinical efficacy of inflatable bone tamp with bone cement in treatment of femoral neck fracture in old pa-
tients with osteoporosis. HU Ming, MA Yuanzheng, CHANG Qing, et al. Department of Orthopedics , the 309
th Hospital of PLA Beijing 100091, China

[Abstract] Objective To develop a simple, minimally invasive, safe, effective and economical therapy
for femoral neck fracture in old patients with osteoporosis. Methods  Twenty-three osteoporotic old patients in-
flicting femoral neck fracture were treated with femoral neck intermal fixation reinforeed with bone cement from July
2001 to September 2003. The patients included 14 women and 9 men with a mean age of 85 years. Results All
patients had marked to complete relief of pain and could ambulate without load on 1-10 days after operation. No se-
vere complication occureed. Conclusions Inflatable bone tamp with bone cement yields good clinical results in
old patients with femoral neck fracture so that they are significantly relieved of pain and are able to ambulate early.

It is a promising, simple, minimally invasive, safe, effective and economical therapy for old patients with femoral

neck fracture.
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