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Short term follow-up of unstable femoral neck fractures in young adults treated with femoral neck system and cannu-
lated compression screws

ZHANG Feng,NIE Yu,CHAI Zi-hao ,FAN Zong-qing,FU Ting (Department of Orthopaedics ,Fuyang People’s Hospital,
Fuyang 236000, A nhui , China)

ABSTRACT Objective To investigate the clinical efficacy of femoral neck system (FNS) and three cannulated compression
screws (CCS) in the treatment of unstable femoral neck fractures in young adults. Methods The clinical data of 52 young and
middle-aged patients with unstable femoral neck fractures admitted from August 2018 to August 2021 were reviewed and ana-
lyzed. All patients were divided into two groups according to the internal fixation method,25 cases were treated with
FNS fixation, 27 cases were treated with closed reduction and 3 CCS inverted triangular distribution. The operation time , inci-
sion length , intraoperative bleeding, hospitalization expenses and fracture reduction quality of two groups were recorded and
compared ; The patients were followed up regularly after operation. The fracture healing time ,complete weight-bearing time and
postoperative complications (nonunion,femoral neck shortening,femoral head necrosis) of two groups were compared. The
Harris score was used to evaluate hip function 6 months after surgery. Results The operation was successfully completed in both
groups. The patients in FNS group had more bleeding, longer incision length and higher hospitalization cost than CCS group (P<
0.01). There ware no significant difference in operation time and Garden index between two groups (P>0.05). Patients in both
groups were followed up for 6 to 32 months.The fracture healing time in FNS group was less than that in CCS group, the time of
complete weight bearing after surgery was earlier than that in CCS group,and the hip Harris score was higher than that in CCS

group (P<0.01). There were no internal fixation fracture complications in two groups during follow-up. In the FNS group, there
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were 4 cases of avascular necrosis of the femoral head and 2 cases of femoral neck shortening, of which 3 cases underwent total
hip replacement due to avascular necrosis of the femoral head. In the CCS group,there were 2 cases of nonunion,9 cases of
avascular necrosis of the femoral head,and 11 cases of femoral neck shortening,among which 5 cases underwent total hip re-
placement due to nonunion and avascular necrosis of the femoral head. Conclusion With simple operation, rotational stability
and angular stability , FNS enables patients to start functional exercise as early as possible and reduces the incidence of postop-

erative complications of unstable femoral neck fracture. It is a new choice for the treatment of unstable femoral neck fracture in

young adults.
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Tab.1 Comparison of general data of two groups of patients with femoral neck fracture before operation

N 51/ 1) Z A3 I /il i 5511/ 1) Garden 43 %1/ {5 Pauwels i
2151 %4 AR (xxs )/ % — . °
Y} o EALAEG EwRG B A0 AW | R R || 2T | (x%s)/
FNS 44 25 45.20+11.88 14 11 4 6 15 13 12 0 2 15 8 58.35+7.07
CCS 4 27 49.30+9.24 11 16 5 7 15 14 13 0 2 16 9 62.21+7.47
56 (8 1=—1.395 x’=1211 x’=0.051 x’=0.000 x’=0.014 t=—1.909
P1H 0.169 0.271 0.975 0.991 0.993 0.062
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Fig.1 A 37-year-old male patient with right femoral neck fracture (Garden Ill ;Pauwels Il ) caused by traffic accident, FNS group ~ 1a. Pre-operative

1b,lc. RAETAHERT CT

double hip joint X-ray 1b,1c. Pre-operative right hip joint CT three-dimensional reconstruction 1d,1e. The position of fracture reduction and internal
fixation is good after FNS implantation during operation ~ 1f,1g. AP and lateral X-rays of right hip joint on the second day after operation 1h,1i,1j. Three
and twelve months after operation, X-rays showed fracture was healed and femoral neck was not shortened 1k. Hip joint function was good at 12 months

after operation
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Fig.2 A 55-year-old female patient with right femoral neck fracture caused by trauma (Garden Il ;Pauwels
2b,2c¢. CT three-dimensional reconstruction
2e. Six

months after operation, AP X-ray of double hip joint showed the femoral neck fracture was healed,the femoral

Ill),CCS group 2a. Pre-operative AP X-ray of double hip joints
of right hip joint before operation = 2d. AP X-ray of double hip joint at the second day after operation
neck was shortened , and the nail was withdrawn  2f,2g. Twelve months after operation, AP and lateral X-rays of

2h, 2i. MRI of double hip joints showed femoral head necrosis 18 months after operation
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Tab.2 Comparison of clinical indicators of two groups of patients with femoral neck fracture after surgery

a1 - Wi e EATA AR PRSI WOKE Rdimk Garden /G fERE Y (vas)/  RIGSERNTE
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Pl 0.384 0.000 0.719 0.000 0.000 0.751 0.000 0.000
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Tab.3 Comparison of Harris score of two groups of patients with femoral neck fracture 6 months after operation (x+s)
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