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Femoral neck system versus cannulated screws for fixation of femoral neck fractures // WANG Feng—li, XU Yong—met, LI Gao—
yu, ZHANG Ya—zhong, ZHU Zi—qiang. 1. Xuzhou Medical Branch, Jiangsu United Vocational and Technical College, Xuzhou 221116, Chi-
na; 2. Department of Orthopedics, Central Hospital of Xuzhou Mining Bureau, Xuzhou 221110, China

Abstract: [Objective| To compare the clinical outcomes of femoral neck system (FNS) versus traditional 3 cannulated compression
screws (CCS) for femoral neck fractures in the young and middle—aged. [Methods] A retrospective study was done on 94 patients who re-
ceived internal fixation for femoral neck fractures from November 2019 to June 2020. According to doctor—patient communication, 46 pa-
tients had fractures fixed with FNS while the remaining 48 patients were treated with CCS. The perioperative, follow—up and imaging
documants were compared between the two groups. [Results] All patients in both groups had operation finished successfully without any se-
rious complications, such as neurovascular injury. The FSN group proved significantly superior to the CCS group in terms of operation time,
intraoperative blood loss, intraoperative fluoroscopy and hospital stay (P<0.05). All of them in both groups were followed up for (15.5+1.6)
months on an average, and the FNS group returned to full weight—bearing activity significantly earlier than the CCS group (P<0.05). The
Harris score, hip extension—flexion range of motion (ROM) and internal—external rotation ROM significantly increased (P<0.05), while the
VAS score significantly decreased in both groups over time (P<0.05), which in the FNS group were significantly better than the CCS group
one month after surgery (P<0.05), and became not statistically significant between the two groups at 6 months after surgery and the latest fol-
low—up (P>0.05). Radiographically, Garden alignment index significantly improved in both groups postoperatively compared with that be-
fore operation (P<0.05), which proved not significantly different between the two groups at any time points accordingly (P>0.05). At 6
months and the latest follow—up, femoral neck shortening in the FNS group was significantly less than those in the CCS group (P<0.05), al-
though there was no significant difference in fracture healing time between the two groups (P>0.05). At the time points accordingly, the fixa-

tion stability in FNS group were significantly better than that in CCS group (P<0.05). With time postoperatively hip degeneration in some

DOL: 10.3977/j.issn.1005-8478.2023.24.03
ABEET B U RN RHE RS &R H (475 : KC22202)
FEB B : RN, 22, IR BRI WL OFTEAE B9 5 1) « E OCTTBORREA , (HL3%) 15996889100, (HLF-{541)83980773@qq.com
*BISIEE R AR, (H15) 13056207205, (HF{54)714627306@qq.com
2221



53145 55 24 )
2023412 H

T LSRR S
Orthopedic Journal of China

Vol.31,No.24
Dec.2023

extent was noted in both groups, but which was not significantly different in term of Tonnis classification between the two groups at any cor-

responding time points (P>0.05). [Conclusion| Compared with traditional CCS internal fixation, FNS is less invasive, more stable, and gets

better hip function recovery after surgery.

Key words: femoral neck fractures, internal fixation, femoral neck system, cannulated compression screw
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