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Fig.1 Preoperative AP X-ray film showed comminuted fracture of both femoral necks, type of head-neck, the fracture position was no good, the bone

density of femoral neck was reduced, but destruction of bone was not seen Fig.2 One week after operation AP X-ray film showed the position of fracture

line and internal fixators was good Fig.3 Two months after operation AP X-ray film showed the position of fracture line was good, but fracture was not

healed
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