2000 1 13 1 China J Orthop & T rauma, January 2000, Vol. 13, No. 1

kHEE Elaegk Bi#d ZER XA
( ’ 050051)
[ 1 — 8
, , 4 N} 50B
,4 WD 25 s
, z i ( t=
20. 914, P< 0. 01;¢=2.738, P< 0. 05) s 2mm  Smm

(t= 2 859, P< 0.05; 1= 3. 176, P< 0. 05)

The Biomechanics Test of Interlocked Anchoring Nail for the Treatment of femoral neck fractures ZHAN G
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[ Abstractl Objective To design anew screw anchoring nail for the treatment of femoral neck fractures.
Methods 16 cadaver femora were fixed with anchoring nail or compression nail. Torsion angle, torque moment
of force, subsidence displacement and the load of femoral head were recorded by torsion test and loading test.
Results In torsion test, torque moment of force of the anchoring nail fixed group is higher than that of com-
pression nail fixed group when the torsion angle of femoral head in 2 degree or 4 degree( t= 20.914, P <
0.01; t= 2.738,P< 0 05). In loading test, the load of anchoring nail fixed group is higher than that of com-
pression nail fixed group when the subsidence displacement of femoral head is 2mm or Smm (¢= 2. 859, P<
0.05; 1= 3.176,P< 0.05) . Conclusion T he outstanding features of this fixation method include its surgical
simplicity, cutting down operat ional trauma and firm fixation. Anchoring nail is able to give press to the frac
ture segment, to resist load and torsion, so it is a good fixation method to treat femoral neck fractures.
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