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Comparison of curative effect between F-shaped hollow screw and traditional three parallel screws in the treatment of
Pauwels type Il femoral neck fracture CHENG Wen-jing, DING Guo-zheng ,XIE Jia-bing,LI Tian-lin ,ZHANG Y ang,and
GONG Yan- hai. Department of Traumatic Orthopaedics ,the First Affiliated Hospital of Wannan Medical College ,Wuhu
241000 ,A nhut , China

ABSTRACT Objective:To analyze and compare the clinical efficacy of F-shaped hollow screw and traditional inverted tri-
angle three parallel screws in the treatment of young and middle-aged Pauwels type Il femoral neck fracture. Methods : From
January 2017 to January 2020, 38 patients with Pauwels type Ill femoral neck fracture were treated. They were divided into two
groups according to different screw placement methods. Among them, 18 patients in group A were fixed with F-shaped hollow
screw , including 12 males and 6 females,aged 37 to 55 years, the time from injury to operation was 1 to 3 days. Other 20 cases
in group B were fixed with 3 parallel screws in traditional inverted triangle ,including 12 males and 8 females,aged 35 to 55
years. The time from injury to operation was 1 to 3 days. The fracture nonunion, femoral head necrosis,femoral neck shorten-
ing, hollow screw withdrawal ,hip function Harris score and visual analogue scale (VAS) of pain were compared between the
two groups. Results:All patients were followed up for 15 to 31 months. There was no significant difference in fracture
nonunion, femoral neck shortening and femoral head necrosis between two groups (P>0.05). There was significant difference in
screw withdrawal between two groups (P<0.05). There was no significant difference in hip Harris score and VAS between the
two groups at 12 months after operation (>0.05). Conclusion: The short-term and medium-term effects of F-shaped and tradi-
tional inverted triangle three parallel screws in the treatment of young and middle-aged Pauwels Il femoral neck fractures are
similar, but the nail withdrawal rate of F-shaped hollow screw is low.
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Tab.1 Comparison of general data between two groups of patients with Pauwels type IIl femoral neck fracture

a5 p— PEI (1) A I BMI ZHEFAR  GHEME  AFFREIRE Garden 3% (1))

5 5’S (xxs,%)  (ws kg/m?) - i) (s, d) (#1) (1) I A4 s I
Al 18 12 6 48.6x5.1 23.3x1.1 1.820.7 3 2 5 9 4
B 4l 20 12 8 48.2+4.8 23.1x1.2 1.60.9 4 3 6 11 3
1 50 1 x’=0.181 t=1.773 t=1.132 t=0.795
Pt 0.745 0.078 0.093 0.867 0.653 0.552 0.817

A SR TR A ORI E B 4R LS8 3 KCEATETTE E . TR

Note : group A was fixed with F-shaped hollow screw, and group B was fixed with traditional 3 parallel screws. The same below
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Tab.2 Complications of two groups of patients with Pauwels
type Il femoral neck fracture (case)
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Tab.3 Comparison of Harris score at 12 months after
operation between two groups of Pauwels type Il femoral

neck fracture (x+s,score)
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showed that the fracture end healed well
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Fig.1 A 52-year-old male patient with Pauwels type Ill femoral neck fracture,treated with F-shaped hollow
screw technique 1a. Preoperative AP X-ray film 1b,1c. At 12 months after operation, AP and lateral X-rays

1d,1e. At 24 months after operation, AP and lateral X-rays showed

that the fracture healed well and there was no necrosis of the femoral head
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Fig.2 A 49-year-old female patient with Pauwels type 11l femoral neck fracture was treated with three tradition-
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al parallel screws 2a. Preoperative AP X-ray 2b,2c¢. At 12 months after operation, AP and lateral X-rays
showed that the fracture end healed well 2d,2e. At 24 months after the operation, AP and lateral X-rays
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showed that the cannulated screw had retreated
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