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ABSTRACT Objective: To investigate the effects of 'F"screw placement and new femoral neck system (FNS) on the efficacy, frac-
ture healing and hip joint function of adult traumatic Pauwels type III femoral neck fracture. Methods: A total of 78 adult patients with
traumatic Pauwels type III femoral neck fracture admitted to our hospital from January 2019 to December 2021 were selected as the
research objects. The patients were divided into control group and study group by random number table method, with 36 cases in each
group. The control group was treated with FNS, and the observation group was treated with"F"type nail internal fixation. The curative
effect, postoperative condition, fracture healing, hip function, fracture reduction quality and complications were observed and compared
between the two groups. Results: The total effective rate of treatment in the observation group was 80.56% higher than that 52.78 % in
the control group(P<0.05). The hospitalization time, walking time and full weight-bearing time of the observation group were shorter than
those of the control group(P<0.05). The fracture healing of the observation group was better than that of the control group (P<0.05). The
Harris scores of the two groups increased gradually with time, and the scores of the observation group at 1 month, 3 months and 6 months
after surgery were higher than those of the control group (P<0.05). The fracture reduction rate of the observation group was 77.78 % higher
than that 41.67% of the control group(P<0.05). The incidence of complications in the observation group was lower than that in the control
group (P<0.05). Conclusion: Both "F" type screw placement and FNS fixation can be used to treat adult traumatic Pauwels type III
femoral neck fracture, but "F" type screw placement has better curative effect, better mechanical stability, less postoperative complica-
tions, and is conducive to postoperative recovery of patients,which is worth popularizing in clinical treatment.
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Table 1 Evaluation of therapeutic effect of two groups of patients[n(%)]

Groups Excellent Good Fair Worse Total effective rate
Control group(n=36) 9(25.00) 10(27.78) 11(30.56) 6(16.67) 19(52.78)
Observation group(n=36) 17(47.22) 12(33.33) 5(13.89) 2(5.56) 29(80.56)
¥’ 6.250
P 0.012

® 2 MABEREERLRGCE 5)

Table 2 Comparison of postoperative conditions between the two groups(xvt s)

Full weight-bearing activity time

Groups Hospitalization time(d ) Walking time(d) (weeks)
Control group(n=36) 5.14+ 1.22 120.39+ 8.75 19.34+ 1.26
Observation group(n=36) 433+ 1.35 102.50+ 7.50 16.26+ 1.41
t 2.671 9.314 9.773
P 0.009 <0.001 <0.001
3 MABREBITRAWRRLEGE 5)
Table 3 Comparison of fracture healing between the two groups(xt s)
Groups <12 weeks =12 weeks and <20 weeks =20 weeks
Control group(n=36) 3(8.33) 18(50.00) 15(41.67)
Observation group(n=36) 7(19.44) 23(63.89) 6(16.67)
¥’ 6.067
p 0.048
2.4 WZAEE Harris {5 ER LR A ARG 3 DA LARE 6 MAF R TXIRA, ZRE5
RS TT 220007 , A5 R A 45 R A, AR X (P<0.05),
P2 B Harris $F-53 il IR ] 2 88 152 8 7t i, HDWZRZE AR 1
& 4 FifAEE Harris T EREERGE 5)
Table 4 Comparison of Harris scores between the two groups of patients(xt s)
Groups Before surgery 1 month after surgery 3 month after surgery 6 month after surgery
Control group(n=36) 63.47+ 494 68.25+ 6.34 79.42+ 6.83 82.33+ 547
Observation group(n=36) 64.19+ 532 72.61x 8.41 85.19% 7.20 90.11+ 4.37
F Inter group, P 41.262, <0.001
F Time, P 197.530, <0.001
F Interactive, P 4.062, 0.008
25 MAREBNEMREBRILE 2ERE X (P<0.05), W3 5.
WA BTN 77.78%1 T XTI 41.67%, Z5AHSE
x5 MABREESMEMREER LRM(%)]
Table 5 Comparison of fracture reduction quality between two groups of patients[n(%)]
Groups I I I v Fracture reduction rate
Control group(n=36) 6(16.67) 9(25.00) 8(22.22) 13(36.11) 15(41.67)
Observation group(n=36) 18(50.00) 10(27.78) 8(22.22) 0(0.00) 28(77.78)
x 9.758

P 0.002
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