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Two I.CO.S.s and general cannulated compression screw in femoral neck

fracture fixation: a biomechanical comparison of 2 different configurations
LU Hui,et ol
(Department of Orthopedics, Jiangjin Center Hospital of Chongqing)
[ Abstract ]Object’i’ve:To explore the biomechanical stability for treatment of femoral neck fracture with ideal compression screw (1.CO.
S. ) and to provide theoretical basis for choosing appropriate geometric configurations of two 1.CO.S.s in clinical application. Methods:20
cadaveric human femurs were selected and divided randomly into two groups : experiment group and control group, 10 in each one which
was then divided equally into two sub—groups. The model of subcapital femoral neck fracture was made,then given anatomical reduction

and fixed with 1.CO.S. ( experiment group ) and general cannulat~
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