5314 5 20 4] T EBIEAMHE Vol.31,No.20
2023410 H Orthopedic Journal of China 0ct.2023

L ZERESIHT -

4 M5 3 M ORI E BUE BB T 25 2 0

BX&E', Bx', k', AN

(1. AL E2ARE, NS ALK 0140405 2. Sk R2ABesi—M B EERE, INEE 3k 014017)

HE. [BH] 2N 4 5504 (4 cannulated screws, 4CS) 5 3 M5 0047 (3 cannulated screws, 3CS) JAI7HcH #E
MRS AL . [Fi% ] K% PubMed, CNKI, Cochrane library, Wanfang, VIP {45/, Embase, CBM, ChiCTR #ii/%, Wtk
4CS F1 3CS QY7 BB BUE4 LAY SCHR, KR Ta) o A Bds R R LR 2 2023 4F 1 Ao Buss Pl . BEvorEich 2 i
HAEMSLSE, T RevMan 5.3 BIF5EMZE 28000, (4R ] JL9IA 5 RSCHR, 436 S35, Hrh 4Cs 4H 216 i, 3CS 4
220 B, ZEFAHTEE R o, 4CS HAEF AR (MD=0.93, 95%CI 0.27~1.58, P<0.001), A H il (MD=0.59, 95%CI 0.09~
1.08, P=0.02) . RHFBEMIKE (MD=6.53, 95%CI 5.41~7.64, P<0.001) HREZLT 3CS 4; (HIE 4CS AIEART 6 1 H Harris W5
(MD=5.07, 95%CI 1.77~8.37, P=0.003) . H4r @& mtE (MD=-0.35, 95%CI -0.59~-0.11, P=0.004) . ‘HiFAf&% (OR=0.3, 95%
CI0.11~0.84, P=0.02) . BCE-LIRFER (OR=0.52, 95%CI 0.26~1.03, P=0.06) . iE%4T%& (OR=0.33, 95%CI 0.13~0.83, P=0.02) ¥
ERT 3CS Al PIYI KA . FHIATER N . AR RE 2 RG2S (P>0.05). [£ig] 4CS Ry ReE St g &
PrGaEs . HIARE I AERIN, RS 6 N Harris W5rmE . IBITRMRGFRS, IHRKCOR W3 {H 4CS Lk 3CS FHE T
AREFEH . Rerifiii 2 . R @iz .

KB BeESUEYT, B0, SRS

FESES: R683.42 XEktRERD: A MXEHRS: 1005-8478 (2023) 20-1860-05
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Abstract: [Objective| To systematically evaluate the clinical efficacy of 4 cannulated screws (4CS) versus 3 cannulated screws (3CS)

in the treatment of femoral neck fractures. [Methods] The PubMed, CNKI, Cochrane library, Wanfang, VIP, Embase, CBM and ChiCTR da-
tabase were searched to collect the literature on the comparison of 4CS and 3CS internal fixations for treatment of femoral neck fractures
with retrieval time from the establishment of the database to January 2023. The quality assessment and data extraction were completed inde-
pendently by two researchers, and meta—analysis was performed using RevMan 5.3 software. [Results] A total of 5 literatures with 436 pa-
tients were included, involving 216 patients in the 4CS group and 220 patients in the 3CS group. As results of the meta—analysis, the 4CS
group was significantly greater than the 3CS group in terms of the operative time (MD=0.93, 95%CI 0.27~1.58, P<0.001), intraoperative
blood loss (MD=0.59, 95% CI 0.09~1.08, P=0.02), intraoperative fluoroscopy (MD=6.53, 95% CI 5.41~7.64, P<0.001). However, the 4CS
group proved significantly superior to the 3CS group in terms of Harris score 6 months postoperatively (MD=5.07, 95%CI 1.77~8.37, P=
0.003), fracture healing time (MD=-0.35, 95%CI —0.59~0.11, P=0.004), and fracture nonunion rate (OR=0.3, 95%CI 0.11~0.84, P=0.02),
femoral head necrosis rate (OR=0.52, 95%CI 0.26~1.03, P=0.06) and screw loosening rate (OR=0.33, 95%CI 0.13~0.83, P=0.02). There
were no significant differences in incision length, postoperative walking time and hospital stay between the two groups (P>0.05). [Conclu-
sion] The 4CS has the advantages of short fracture healing time, low incidence of fracture nonunion, high Harris score 6 months after sur-
gery, low loosening rate, and significant better clinical outcomes over the 3CS in the treatment of femoral neck fracture. However, 4CS re-
quires longer operation time, more intraoperative bleeding and more intraoperative fluoroscopy than 3CS.
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