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Comparison of efficacy of cannulated compression screws and femoral neck system in treatment of Pauwels
type II and Il femoral neck fractures

DUAN Xiao,ZHANG Zhi—yong ,CHEN Zong—wen ,XU Lei  (Department of Orthopedics , Huaibei Miner General Hospital , Huaibei
Anhui 235000, China)

Abstract: Objective To explore the clinical effect of cannulated compression screws (CCS) internal fixation and femoral neck system
(FNS) in the treatment of Pauwels type I and Il femoral neck fractures. Methods A total of 84 patients of Pauwels type I or Il femoral
neck fracture with posterior comminution treated in our hospital were selected as the research objects. According to different treatment
methods, the patients were divided into CCS group (n=42) and FNS group (n=42). The perioperative indicators , follow-up results , pain
status , Oswestry disability index (ODI) , ability of daily living, levels of inflammatory indicators [ interleukin-6 (IL-6) , tumor necrosis
factor-a (TNF-a), C-reactive protein (CRP), procalcitonin (PCT) ] before and after treatment, and the quality of life score 12 months after
operation were compared between the two groups. The random walk model was used to evaluate the improvement of inflammatory indicators in
the two groups. Results The operation time of FNS group was shorter than that of CCS group ( P<0. 05 ) , the incision length and intra-
operative blood loss of FNS group were longer or more than those of CCS group (P<0.05). There was no significant difference in hospital
stay, Garden index and assisted reduction between the two groups (P>0. 05). The fracture healing time, partial and complete weight bearing
time after operation, length and degree of femoral neck shortening, neck shaft angle change, and incidence of lateral thigh irritation in FNS
group were all shorter/less/lower than those in CCS group, and Harris score of hip joint was higher than that in CCS group at the last follow-up
(P<0.05), while there was no significant difference in the incidence of femoral head necrosis between the two groups (P>0. 05). After treat-
ment, the visual analogue scale (VAS) score, ODI score, levels of 1L-6, TNF-a, CRP and PCT in FNS group were lower than those in CCS
group (P<0.05) , and the ability of daily living score and quality of life score 12 months after surgery were higher than those in CCS
group (P<0.05). The inflammatory indicators of patients in FNS group were significantly improved compared with those in CCS group by
random walk model(P<0. 05). Conclusion Compared with CCS internal fixation, FNS has a good clinical effect in the treatment of Pauwels type
Il and Il femoral neck fractures with posterior comminution , which can shorten the operation time and fracture healing time , relieve the
pain and the inflammation response of patients.
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