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Abstract

BACKGROUND: Femoral neck fractures can be treated with cannulated screws, dynamic hip screws, locking plates, and intramedullary nails. However, there are
still high risks of internal fixation failure, femoral neck shortening, varus deformity, femoral head necrosis and nonunion. The femoral neck system is minimally
invasive and provides stable rotation resistance with minimal screw cutting and screw withdrawal.

OBIJECTIVE: To compare early clinical effects of femoral neck system and femoral neck system combined with cannulated screw on femoral neck fracture.
METHODS: The data of 42 patients with femoral neck fracture treated in Department of Orthopedics, Baoding First Central Hospital from March 2020 to
October 2021 were retrospectively analyzed. Of them, 33 patients were followed up and divided into femoral neck system group (group A; n=26) and femoral
neck system combined with cannulated screw group (group B; n=7). Operation time, intraoperative fluoroscopy times, intraoperative blood loss, length of
hospital stay, fracture healing time, curative effect (Harris score) and complications at the last follow-up were recorded.
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RESULTS AND CONCLUSION: (1) Thirty-three patients were followed up for 3-19 months. (2) Operation time, intraoperative fluoroscopy times, and
intraoperative blood loss were significantly less in group A than those in group B (P < 0.05). Length of hospital stay and Harris score postoperatively and at final
follow-up were not significantly different (P > 0.05). Hip function was evaluated as follows: excellent in 15 cases, good in 9 cases, and average in 2 cases in group A;
excellent in 6 cases and good in 1 case in group B. (3) Postoperative X-ray films showed that all fractures healed, and the healing time was 3-6 months, with

an average of 4.5 months. (4) There was no significant difference in the degree of femoral neck shortening between the two groups after operation and at the
final follow-up (P > 0.05). (5) None of the patients had complications such as infection and loosening of internal fixation during follow-up. (6) The treatment

of femoral neck fractures with femoral neck system or combined with cannulated screw fixation is simple and minimally invasive with satisfactory short-term

results.
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Figure 1 | Femoral neck system
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Table 1 | Material characteristics of implants
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Figure 2 | The caput-collum-diaphysis angle
and measurement of femoral neck shortening
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Table 2 | Comparison of baseline data between the two groups

EiELa FNS 41 FNS A& 04 PIE
574 (n) 14/12 5/2 >0.05
TS (Rs, %) 50.048.8 48.947.4 >0.05
AR & (Xts, kg) 61.35+4.2 62.58+3.8 >0.05
Garden /3% (n)

1 16 4 >0.05

U] 6 >0.05

VA 4 1 >0.05
G IEE (n)

H 7 2 >0.05

X 19 5 >0.05
I (n)

il 5 1 >0.05

B 18 >0.05

fen Ak BA P47 3 0 >0.05
RATERGIN ] (xts, d)  3.54.2 3.2¢1.2 >0.05

ks NS YR BN J A AT R 4
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Table 3 | Comparison of perioperative indicators between the two groups
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Table 4 | Comparison of Harris hip score of the two groups
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Table 5 | Comparison of femoral neck shortening of the two groups
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Table 6 | Comparison of the degree of femoral neck shortening between
the two groups
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Figure 4 | Femoral neck system internal fixation for left femoral neck

fracture in a 45-year-old male patient
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Figure 5 | Femoral neck system combined with cannulated screw internal
fixation for right femoral neck fracture in a 41-year-old male patient
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