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Short term follow-up of femoral neck dynamic cross screw system and threaded cannulated screw in the treatment of
vertically unstable femoral neck fractures

WANG Qiang,LYU Xin,LI Xing-ye ,LIU Jin-yuan (Department of Trauma and Orthopaedics ,the Second Hospital of Shanxi
Medical University , Tatyuan 030001, Shanxi , China)

ABSTRACT Objective To analyze and compare the clinical effects of femoral neck dynamic cross screw system (FNS) and
cannulated screws(CS) in the treatment of vertically unstable femoral neck fractures. Methods The clinical data and short-term
follow-up results of 40 patients with vertically unstable femoral neck fractures admitted from July 2020 to August 2021 were
retrospectively analyzed. According to different internal fixation methods,40 patients were divided into two groups,20 cases in
FNS group included 11 males and 9 females with a median of 58.5(50.3,62.5) years old,and 20 in CS group included 9 males
and 11 females with a median of 52.0 (40.5,58.0) years old. The operation time, knife edge length,blood loss and treatment
cost of two gruops were observed and compared. The postoperative fracture healing and internal fixation were evaluated with X-
ray imaging data,and the femoral neck shortening of the affected side was measured. The incidence of thigh irritation, the time
of partial weight bearing and full weight bearing,early necrosis of femoral head,reoperation revision and Harris scores were
compared between two groups. Results FNS group was followed up for 18.0(15.0,19.0) months, CS group for 17.0(15.0,18.8)
months. There was no significant difference in operation time ,incision length and blood loss between two groups (P>0.05). The
cost of diagnosis and treatment in FNS group was higher than that in CS group (P<0.001). In FNS group, there was no irritation
sign of the affected side thigh,while in CS group,there were 6 cases with discomfort or irritation sign of the lateral thigh (P<
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0.05). The average time of partial weight bearing activity in CS group was later than that in FNS group (P<0.05); However,

there was no significant difference in the activity time of complete weight bearing between two groups (P=0.011>0.05). At the

last follow-up , the shortened length of the affected femoral neck in CS group was greater than that in FNS group (P<0.05). There

was no early necrosis of femoral head and reoperation in both groups. There was no significant difference in Harris score be-

tween two groups 12 months after operation (P>0.05). Conclusion FNS treatment of vertically unstable femoral neck fractures

can significantly reduce the incidence of lateral thigh irritation sign,and effectively reduce the postoperative shortening rate of

vertically unstable femoral neck fractures,which can provide a relatively stable anti rotation force and anti cutting force, so that

patients can go to the ground relatively early,, which is conducive to the recovery of the affected hip joint function after surgery.

It is a new option for the surgical treatment of vertically unstable femoral neck fractures. However,due to the high cost of treat-

ment, In clinical practice ,appropriate surgical treatment is selected according to the actual situation.
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Tab.1 Comparison of preoperative general data of patients with femoral neck fractures between two groups
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Fig.1 A 66-year-old female patient suffered from a right femoral neck
fracture caused by a fall and was fixed with the femoral neck dynamic
cross screw system 1a,1b. AP and lateral X-rays showed right femoral
neck fracture before operation  1c,1d. Postoperative 1 day AP and later-
al X-rays showed the internal fixation position of right femoral neck frac-

ture was good 1e,1f. Two months after operation, AP and lateral X-rays

showed fracture of right femoral neck in front and side view,with blurry fracture line and callus formation
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Fig.2 A 39-year-old male patient suffered from fracture of left femoral neck caused by fall ,and was fixed with hollow screw  2a,2b. AP and lateral X-rays

before operation showed left femoral neck fracture 2c¢,2d. Postoperative 1 day AP and lateral X-rays showed the internal fixation position of left femoral
neck fracture was good  2e,2f. Three months after operation, AP and lateral X-rays showed fracture of left femoral neck with vague callus formation

2g,2h. Six months after the operation , AP and lateral X-rays showed the left femoral neck fracture ,could be seen blurred fracture line and callus formation
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Tab.2 Comparison of the relative data in operation of patients with femoral neck fractures between two groups|[ M (P25,P75) |
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P 0.265 0.547 0.327 <0.001
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Tab.3 Comparison of postoperative data between two groups of patients with femoral neck fracture
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