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A comparative study of the stability of three configurations of the three pin fixation for the treatment of
femoral neck fracture. YU Yu, DON G Fur hui. Institute of Orithopaedic and Traumatology , China A cademe
o Traditional Chinese Medicine( Bejing, 100700)

[ Abstractl Objective Thirty human femur specimens were used as mechanical fatigue models to com-
pare the stability of the three configurations for internal fixation in the treatment of femoral neck fracture, in
order to provide a foundation for clincal choice and to delineate whether it is feasible to allow immediate full
weight bearing following pins/screws fixation of femoral neck fractures. Methods M echanical fat igue test w as
used to simulate the circulating loading mode during ambulation. The fixation stability of the three pin configwr
rations was compared. Results  The stiffness of three pin configurations in the group of subcapital femora
neck fracture (n= 15) was much greater than that in the group of transcervcical femoral neck fracture ( n=
15) (P< 0.05) ;In the group of transceravical femoral neck fracture the fixation was stronger ( P< 0. 05) in
the inverse triangle configuration compared with the right triangle type. 93% of the bone fixation components
were damaged when the fatiguing load was three times the normal weight(2 1 kN) ;none of the components
were intact under the load of five times of the normal weight (3. 5 kN) . Conclusion For the transcervical
femoral neck fracture without posterior comminution, the inverse triangle configuration should be the best for
clinical selection. Results of the biomechanical study did not support immediate early ambulation with full

weight bearing.
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