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Comparison among three cannulated screws and dynamic hip screw combined with antirotation screw for comminut-

ed fractures of femoral neck HOU Wu-ren and XU Min-ou. Department of Orthopaedics ,the Second People’s Hospital of
Linhai ,Linhai 317016, Zhejiang, China

ABSTRACT Objective: To compare the effect of three cannulated screws and dynamic hip screw (DHS) combined with
antirotation screw in treating patients with comminuted fractures of femoral neck. Methods : From January 2008 to December
2012,67 patients with comminuted fractures of femoral neck were treated with three cannulated screws or DHS combined with
antirotation screw. Among them,36 patients were treated with DHS combined with antirotation screw including 24 males and
12 females with an average of 43.7 years old ranging from 22 to 58 years old; 31 patients were treated with three cannulated
screws including 22 males and 9 females with an average of 43.0 years old ranging from 24 to 56 years old. The incision size,

operation time , blood loss, blood transfusion rate, postoperative hospital stay , walking time , weight-bearing time , union time , in-

cidence of complication were recorded and compared between two groups,and functional outcomes were evaluated by Harris
scoring. Results: All incision healed at stage 1. The differences in operation time, blood loss, blood transfusion rate and postop-

erative hospital stay between two groups were not significant (P>0.05). Incision size of DHS group (5.00+0.86) c¢m was larger
than that of cannulated screw group (3.30£0.57) ¢cm(P<0.01). All patients were followed up more than one year,and the fol-

low—up time showed no significant difference between two groups (P>0.05). Walking time of DHS group (19.0£3.5) d was less
than that of cannulated screw group (37.0+£6.3) d(P<0.01. Partial and full weight-bearing time of DHS group (23.0+7.0) d and
(138.0+£13.0) d was less than that of cannulated screw group (38.0£5.7) d and (164.0+12.0) d (P<0.01). Union time of DHS
group (151+11) d was less than that of cannulated screw group (162+11) d (P<0.01). Harris hip score of DHS group (91.0+
5.7) was higher than that of cannulated screw group (85.0£12.0) (P<0.01). No significant differences were found in the inci-

dence of postoperative complications between two groups (P>0.05). Conclusion; The DHS combined with antirotation screw is

superior to three cannulated screws for treatment of comminuted fractures of femoral neck due to earlier weight-bearing, faster
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fracture healing and better hip function
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Tab.1 Comparison of clinical data of patients with comminuted fractures of femoral neck between two groups before
operation
- . PESI(151) RSB (1) Pauwels 378 ({41 Hhfi  ZOiEFA
(x5, %) % s LR zEi [ 7 7y Iy (xs,g/1) A (s, h)
DHS 4 36 43.7+8.8 24 12 7 29 4 8 24 125+17 32+13
25 ETH 31 43.0£9.9 22 9 6 25 2 6 23 124424 3313
o g {1 - =173 X=0.14 X*=0.00 X=0.60 =078 =147
PH - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05




<798 -

HEEA 2015 4 9 A5 28 459 #H China J Orthop Trauma, Sep.2015, Vol.28,No.9

10 mm (& 1), HROCHIYI I ANHCE 51

1.3.3 =OIRETRE  FRE R4 4 1] IEREIR
BRI 27 6], RS DHS AR B BB 3T g M)
A VT 2.5~4.0 em A 3 80 7.3 mm Az 083
BV I8 5 B v s o DAY [ Ao T A O B < T2
BT IRETPATEES SR, S HU A TR B
KB kN R B8 A0 T A , R T 9 R R B
SR TEIANEE 10 mm (B 2), FHSEHYI O, Ak
BT

L3.4 AR ARJEHEMEHDUER 1-3d, R
PRI I A8 R T 2 5 B 3 S et o e =k L3
KR 5 2 ROF IRy £ iG o), &
VT PR AR B, i O BRAA B PRTAT . DHS 4IRS
2~3 JH BB PRI S), 2 0ETHARJE 4~6 4
B E T IRIGES), ZEMRIET TI2RE U 05
T, RJF3d INERE X LR, WEEYT = A7 M [E
FEM RN, ARG 3 A WA T2V E A X £
F, UG AR 1 D BT 7 2%

1.4 WEIWH 5%

ISR PIEHY) I RN (TR ] A H
It AEBE B AR B RAT A i 1] B BB 7 i 5E
S  WEEPILH ™ T AR & AR, T A1
DU E SR T E I AORE < IR R B RE R (N
EMBISWR | i ARS . BeE Sk b SR SE
(avascular necrosis of femoral head, ANFH) | B ¥R
IV AR 1 A 28 B2 5097 A DG B JR B BB T4 %t
LN EEM S WA ECE ARG & A E AN
[ 5 2 G 5 33 A [T 2 IS - ™ B R R AR

XTFRRF AR, 10 BT AR 7=, iR T
1.5 JPROFh Ak

Bt 1B >R FH Harris ™ 9F 23, NIDRE (47 43) , 359
(44 41) WY (4 1) iG shiE L (5 40 ) S50 H 5174
KHIREVERE . IrAFERITE . B3 =90 43 M1k,
80~89 43 MK ,70~79 43 MH, <69 43 h2E
1.6 Siilsaubs® SR SPSS 13.0 itk fr
G200, TR LB R 2 (xs) Fm A
8] FL AR PRI ST REAS ¢ A5G, 8Pk 4 18] e s
K X K90 (5% Fisher A5 HHERALES ) ; K 507K IHE o=
0.05,
2 #R
2.1 FFARBZR

PIAAR GV T W@ G WA T ARE ] AR
o A I SRS A B R g, 22 R TSI
227 L(P>0.05), YIE K DHS 41(5.0+0.86) cm;
2SETH R (3.3+0.57) em, R A GITFEE X (1=
9.23,P<0.01), 3¢ 2, DHS A&z DATHAA R K
FFARTT I BT[] AR H i 25 5 il R
JEAEBERT ] F A 22 S e g i F s
2.2 s

W20 FB 2 Y 3R 1T, DHS A BETI ] 15~54 4
H ,FH3(30.3:10) 1 H 25 0 E T4 REDT 16~ 60 1~ H |
F44(29.7£10) A L i 22 5 0G0 24 X (1=
0.24,P>0.05), PHZIARJG A TERTE] B4
AR ASE T EE ] R E R AR E L,
DHS 41 36 i (100% ) & T & &, & A B [A] (151

®2 WMARBIMFEEITEEARPBIRILE (v5)

Tab.2 Comparison of intraoperative situation of patients with comminuted fractures of femoral neck between two groups

during operation(x+s)

2151 1k PIHHBE (em) FAREFE] (min) AR A I (ml) R H i 1 A (ml)
DHS 41 36 5.000.86 51.0+8.7 10655 27.8+94.0
ZETH 31 3.30+0.57 49.0+8.3 104+45 25.8+100 .0
oI - 1=9.23 1=1.26 1=0.18 1=0.82

P{H - <0.01 >0.05 >0.05 >0.05

®3 MARBIMEEESTEEREREH AR

Tab.3 Comparison of following-up data of patients with comminuted fractures of femoral neck between two groups at post-

operation and follow-up

15 ke ARJGHEREHFE AR R A fﬁﬁﬁmﬁ%&%mﬁﬁrﬂ (xxs,d) A HAEE ARG B
(xxs,d) (xs,m) THIATE BB E BBGEeNE () (xxs,d)

DHS 41 36 10.0£3.3 30.3£10.0 19.0£3.5 23.0£7.0 138.0+13.0 36 15111 2

ZOETE 31 10.0+3.6 29.7+10.0 37.06.3 38.05.7 164.0£12.0 28 162+ 11 6

LAY - 1=0.33 1=0.24 1=13.64 1=9.45 1=8.32 X=1.74 1=25.85 xX=185

P{H - >0.05 >0.05 <0.01 <0.01 <0.01 >0.05 <0.01 >0.05
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B 1 B, 4,52 %, BEGEE B E Sm e G T, 258 Pauwels N\ DHS VAT 1a,1b. RET X ZH1 CT K22 5 5t
MY 1e,1d. RJF 3 d IEDUNE X RA R BITEN LN EEMNERHE  le. K5 5 A XLRETEE

Fig.1 A 52-year-old female patient with comminuted fractures of Pauwels II\Ill of left femoral neck because of falling injury ~ 1a,1b. Preoperative X-ray

and CT showed comminuted fractures of left femoral neck  1¢,1d. X-ray films at 3 days after operation showed the fracture was satisfactorily reduced and

the position of internal fixation was good ~ 1e. X-ray films at 5 months after operation showed the fracture was union

B2 B, 5,65 sCUESGERE TR ST (G, Pauwels T ) R AZ.OIRENRYT  2a, 2b. RFT X 2 /A7 s SO I EB 9

2¢,2d. RJ5 3 RIEMNE X R 7R BPrE AL LN B GO BWE 2e,2f RJ5 18 A X LR BB a4, (ML B kbl 355
Fig.2 A 56-year-old male patient with comminuted fractures of Pauwels Il of right femoral neck because of traffic injury 2a,2b. Preoperative X-ray
films showed comminuted fractures of right femoral neck 2¢,2d. X-ray films at 3 days after operation showed the fracture was satisfactorily reduced and

the position of internal fixation was good 2e,2f. X-ray films at 18 months after operation showed bony union was achieved but complicated avascular

necrosis of femoral head
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x4 WARSIHEEETBERKMES R Harris 15
EER (x5 ,57)
Tab.4 Comparison of Harris scoring of patients with
comminuted fractures of femoral neck between two groups

at the final follow-up(x+s,score)

415 B Sise s ¥ R T i) I S T

DHSZH 36 43.0+2.6 39.0£2.0 3.5£0.9 4.2+0.95 91.0+5.7.0
SOETH 31 41.024.6 37.0+5.6 3.2+1.0 3.8+1.1 85.0£12.0
(i - 1701 1181 672 10.70 14.78
PiE - <001 <001 <001 <001 <0.01
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