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A meta—analysis on Femoral Neck System for femoral neck fractures // DONG Hui"’, ZOU Ke"’, GAO Yu—lei’, NING Bin"~". 1.
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Abstract: [Objective| To systematically evaluate the clinical efficacy of Femoral Neck System (FNS) for femoral neck fractures by

comparison with cannulated screw (CS) . [Methods] The literatures on comparison of FNS and CS in the treatment of femoral neck fracture
published from January 2017 to December 2021 were searched from the databases, including PubMed, CNKI, Cochrane Library, Wanfang,
VIP database, Embase, CBM and ChiCTR. After quality assessment and data extraction performed independently by two researchers, the
meta—analysis was performed using RevMan 5.4 software. [Results| A total of 9 retrospective cohort studies were included, involving 700
patients. As resulis of the meta—analysis, the FNS proved significantly superior to the CS for femoral neck fractures in terms of operation
time (MD=-7.11, 95%CI —14.03~-0.20, P=0.04) , intraoperative fluoroscopy times (MD=-8.53, 95%CI -10.27~-6.78, P<0.001) , fracture
healing time (MD=-0.72, 95% CI —1.15~0.29, P=0.001) , hip function score 6 months after surgery (MD=4.10, 95% CI 1.88~6.32, P<
0.001) , femoral neck shortening rate (RR=0.63, 95%CI 0.47~0.83, P=0.009) , despite the former had greater intraoperative blood loss than
the latter (MD=10.99, 95% CI 4.52~17.45, P=0.009) . However, there was no significant difference in the rate of femoral head necrosis
(RR=0.48, 95%CI 0.20~1.12, P=0.09) and the incidence of nonunion (RR=0.51, 95%CI 0.21~1.24, P=0.14) between the two groups. [Con-
clusion| FNS used for internal fixation of femoral neck fractures has advantages of shortening operation time, reducing intraoperative fluo-
roscopy times, accelerating fracture healing, declining femoral neck shortening, and improving functional recovery, despite of the disadvan-
tage of more intraoperative blood loss over the CS.
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