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Abstract
Femoral neck fracture is a common clinical injury, accounting for about 3.58% of the total number
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of systemic fractures. Due to the gradual development of aging of society and population, it is ex-
pected that the number of hip fracture patients worldwide will reach 6.3 million by 2050. As most
adult femoral neck fractures are caused by high-energy injuries, there is a large vertical shear
force at the broken end of such fractures. The degree of dislocation at the fracture end is generally
severe, which is an unstable femoral neck fracture, and is often accompanied by local vascular in-
jury, which is easy to cause problems such as bone nonunion, femoral head necrosis and internal
fixation failure, etc.,, which may be quite challenging for the treatment of fracture. Among them,
the internal fixation technique of femoral neck fracture in adult has been controversial in many
aspects. No matter what internal fixation method is chosen, the goal is anatomic reduction and
stable internal fixation. In recent years, computer assisted orthopaedic surgery (CAOS), also
known as orthopaedic navigation surgery, has developed rapidly and achieved remarkable per-
formance in improving surgical positioning accuracy, reducing surgical injury, performing com-
plex orthopaedic surgery, and improving the success rate of surgery. The above advantages are
also fully reflected in the treatment of femoral neck fracture. Although it has been applied for a
short time, it is being widely studied and gradually applied in clinical practice, and is highly valued
by orthopedic surgeons around the world. This article reviews the advantages and disadvantages
of different methods of internal fixation for femoral neck fracture in adults and CAOS technique in
the treatment of femoral neck fracture.
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