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Case-control study on double screws system and compressed three canulated screws in treating femoral neck frac-
tures ZHANG Nian-nian™ ,YE Zhao-ming,ZHU Y ang-yi,and REN Wei-feng. *Department of Orthopaedics ,Shangyu Peo-
ple’s Hospital ,Shangyu 312300, Zhejiang,, China

ABSTRACT Objective:To compare the clinical effects of double screws system and compressed three canulated screws in
treating femoral neck fractures. Methods ; From January 2007 to June 2009, the clinical data of 67 patients with femoral neck
fractures underwent operation were retrospectively analyzed. There were 38 males and 29 females,aged from 31 to 71 years
with an average of 50.6 years, left was in 41 cases and right was in 26 cases. The patients were divided into two groups (group
A and B) based on the different fixation method. Of them,30 cases (group A, 19 males and 11 females) were treated with dou-
ble screws system and 37 cases (group B, 19 males and 18 females) with compressed three canulated screws. In group A,
Pauwells angle was more than or equal 50° in 16 cases and Pauwells angle less 50° in 14 cases;in group B, Pauwells angle was
more than or equal 50° in 22 cases and Pauwells angle less 50° in 15 cases. Duration of hospitalization, operative time, intraop-
erative blood loss, postoperative time in bed , infection of incision, postoperative complication , quality of fracture reduction , po-
sition of internal fixation ,incidence of non-union and femoral head necrosis, incidence of failure fixation, joint function (Harris
score) were compared between two groups. Results: All patients were followed up from 30 to 59 months with an average of 42
months. There was no significant differences in aspect of duration of hospitalization, infection of incision, intraoperative blood
loss, walking time , postoperative complications between two groups (P>0.05). Operative time of group A[ (31.1£9.7) min Jwas
less than that of group B[ (40.4+12.7)min ] (P<0.05). There was no significant differences in quality of fracture reduction, po-
sition of internal fixation, incidence of non-union and femoral head necrosis between two groups (P>0.05). In the patients with

Pauwells angle more than or equal 50° in group A, there was no retreated screws, broken screws, screw cut-off from the femoral
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head;and in group B, retreated screws occurred in 2 cases,screw cut-off from the femoral head occurred in 2 cases, screws not
completely getting in femoral head occurred in 2 cases;there was significant differences between two groups(P<0.05). The pa-
tients with Pauwells angle less 50° in group A, screw loosening occurred in one case;and in group B, screw retreating occurred
in one cases ; there was no significant differences between two groups (P>0.05). All patients who suffered from screw loosening,
retreating or cut-off from the femoral head were more than 65 years old. There was no significant differences in the joint func-
tion between two groups at 6 and 30 months after operations (P>0.05). Conclusion; Double screws system has advantages of
minimal invasion, easy operation,reliable fixation in treatment of femoral neck fractures. Compared with the traditional com-

pressed three canulated screws, double screws system has less fixation failure rate and higher hip function scoring. It has a good

clinical effect especially for the patients with Pauwells angle more than or equal 50°.
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Tab.1 Comparison of clinical data of patients with femoral neck fractures before operation between two groups

a5 (1) FEAICED SRS (xts, ) Pawnells ST (1) A EF A (xts,h)
% & =50° <50°

AW 30 19 11 51.043.1 20 10 46.624.1

B4 37 19 18 50.8+2.4 22 15 41.1£27

oL Al - X’=0.97 1=0.77 X=0.25 1=1.32

PiE - >0.05 >0.05 >0.05 >0.05
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Fig.1 A 67-year-old male patient with left hip pain because of falling injury ~1a,1b. Preoperative X-ray films of left femoral neck fracture  1c,1d. X-

ray films at the 1 month after operation with compressed three canulated screws fixation 1e,1f. X-ray films at the 6 month after operation with compressed

three canulated screws fixation 1g, 1h. X-ray films at the 12 month after operation with compressed three canulated screws fixation
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Fig.2 A 62-year-old male patient with left hip pain because of falling injury ~2a,2b. Preoperative X-ray films of left femoral neck fracture 2¢,2d. X-

ray films at the 1 month after operation with double screws system fixation ~2e,2f. X-ray films at the 6 month after operation with double screws system

fixation 2g,2f. X-ray films at the 12 month after operation with double screws system fixation
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Tab.2 Comparison of perioperative period situation between two groups

2135 BB AR (xes ,d)  FARRE (x5, min)  ARAPH MG (ves,ml)  FHEE] (ves,d)  TIEURYL(F))  PIBIIERAE ()
AY 30 12.3+0.90 31.129.7 762435 44513 0 4

B4 37 11.8+0.88 40.4+12.7 70.424.9 43.9+2.1 0 3

K g - =0.89 =241 t=1.72 t=1.69 - X=0.09
P - >0.05 <0.05 <0.05 <0.05 - >0.05
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Tab.3 Comparison of quality of reduction, position of internal fixation, condition of non-union and femoral head necrosis

between two groups(case)
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B4l 37 23 7 7 31 6 2 4 6(6/22) 1(1/15)
X 1A - 6.63 0.26 0.09 0.09 4.33 0.1
P{H - <0.05 >0.05 >0.05 >0.05 P<0.05 >0.05
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