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Study on the application value of 3D printed template assisted F-nail tech-
nology in the treatment of femoral neck fracture

ZHANG Jun' ,TANG Ben-sen' ,PAN Feng' ,CAHNG Xiao', YAN Xian-ke' LI Jing' ,LUO Si-wei’
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550001, Guizhou , China)

[ Abstract] Objective:To explore the application value of 3D printing template assisted F-nail technology in the treatment of
femoral neck fracture. Methods:60 patients with femoral neck fractures were selected as the study objects. They were randomly divided
into the observation group (treated with 3D printing template assisted F nail technique) and the control group ( treated with C-arm X-
ray fluoroscopy) , with 30 cases in each group. The operation time , intraoperative blood loss, intraoperative X-ray fluoroscopy and fracture
healing of the two groups were observed. Hip function rehabilitation at 6 m and 12 m after operation was compared between the two
groups. Postoperative follow-up was conducted to observe the complications of the patients. Results: The operation time in the observa-
tion group was (39.3 +8.1) min,which was significantly shorter than that in the control group (71.4 +10.5) min,with statistically
significant difference (P <0.05). The amount of intraoperative blood loss and the number of intraoperative X-ray fluoroscopy in the ob-
servation group were (25.5 +6.7) mL and (6.2 £0.6) time,respectively,which were significantly lower than those in the control group
(37.6 £8.9) mL and (13.4 £1.2) time,with statistically significant differences (P <0.05). At 6 months after the operation ,the Harris
score in the observation group was (89.3 +4.1) ,which was higher than that in the control group (76.4 +3.5) ,the difference was statis-
tically significant (P <0.05). At 12 months after the operation,the Harris score of the observation group was (92.5 +4.7) ,which was
higher than that in the control group (85.6 £4.3) ,the difference was statistically significant (P <0.05). All patients were followed up
for 1 year,and all fractures were healed. During the follow-up, no internal fixation loosening occurred, no fracture displacement, screw
withdrawal , fracture and other phenomena. Conclusion:3D printed templates can assist the accurate placement of F-nailing, reducing
the time of operation,the amount of blood loss, and the time of radiation exposure of patients and medical staff. In addition, patients who

received the 3D printed template assisted treatment fared better after surgery.
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