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Table 1. Criteria functional outcome

Good no pain and regain prefracture level of mobility
Satisfactory  none or mild pain and / or loss of 1 level of mobility
Poor severepain or loss of more than 1 level of mability

(by Robinson et al'”)
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Table 2. Roentgenographic measurement and result in 47
patients operated on with dynamic hip screw and 37 patients
operated on with cannulated screws

DHS* CS'  Total  p-value
Garden classification
undisplaced 8 12 20 0.235
displaced 39 25 64
Singh index
low grade 11 12 23 0.356
high grade 36 25 61
Posterior cortex comminution
No 21 22 43 0.178
Yes 26 15 41
Reduction status
satisfactory 42 36 78 0.160
unsatisfactory 5 1 6
Union
No 3 4 7 0.466
Yes 44 33 77
Pin position
satisfactory 40 30 70 0.623
unsatisfactory 7 7 14

* Dynamic hip screw; ', Cannulated screws.
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Table 3. Operation time (min), total blood loss (cc) and interval
from injury to operation (hour) in 47 patients operated on with
dynamic hip screw and in 37 patients operated on with cannu-
lated screws

DHS* CS' p-value
Operation time 112(+38) 70(+24) 0009
Total blood loss 513(£495) 170(+344) 0.000

Interval from injury to operation 109 (£103) 92(+122) 0.073

*, Dynamic hip screw; ', Cannulated screws.

Table 4. Functional outcome in two groups by Robinson et al*”

Grade Pain Mobility DHS*CS' Total p-value
Good No Fullmotion 15 15 30
Satisfactory Mild intermittent Singlecane 25 19 44 04186
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(p<0.05)(Table 3).
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Poor Severe constant Twocrutches 7 3 10 Ago] Qlgort EASAL S Q9T FUES §29
* Dynamic hip screw; ', Cannulated screws. T #A7 A ol3F FHEEL F F7e HE“g IRy
Table 5. Failure incidence according to the prognostic parameters
Failure incidence
AVN* Nonunion Early redisplacement <3 months  Total complication  p-value
Garden classification
undisplaced 0 0 1 1 0.002
displaced 18 6 0 24
Singh index
high grade 14 3 0 17 0.399
low grade 4 3 1 8
Posterior comminution
Yes 11 5 0 16 0.187
No 7 1 1 9
Reduction status
satisfactory 16 4 1 21 0.080
unsatisfactory 2 2 0 4
Pin position
satisfactory 13 2 1 16 0.001
unsatisfactory 5 4 0 9
* Avascular necrosis.

Table 6. Failure incidence in 47 patients operated on with dynamic hip screw and 37 patients operated on with cannulated screws

Failure incidence

Fixation device Garden stage N* AVN '} Nonunion  Early redisplacement < 3 months Total complication  p-value
DHS* Undisplaced 8 0 0 0 0

Displaced 24 13 2 0 15 0674
cs! Undisplaced 1 0 0 1 1

Displaced 16 5 4 0 9
Total 59 18 6 1 25
* Dynamic hip screw; ', Cannulated screws; *, Avascular necrosis; *, N=no failure.
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Fig. 1. A: Preoperative hip AP roentgenogram shows displaced intracapsular femoral neck fracture. B: Nineteen months after operation,
the hip AP roentgenogram with anatomical reduction and triangular cannulated screws fixation with parallel and proper placement shows

union and no evidence of avascular necrosis.
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Fig. 2. A: Preoperative hip AP roentgenogram shows displaced intracapsular femoral neck fracture. B: Twenty-four months after opera-
tion, the hip AP roentgenogram with anatomical reduction and internal fixation with dynamic hip screw and additional Knowles pins
shows union and no evidence of avascular necrosis.
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Femoral Neck Fracture Fixation

(Comparison of Dynamic Hip Screw and Cannulated Screw Fixation)

Byung-Woo Min, M.D., Chul-Hyung Kang, M.D., and Myung-Hyun Jung, M.D.

Department of Orthopedic Surgery, School of Medicine, Keimyung University, Taegu, Korea

Purpose : To evaluate the difference between dynamic hip screw and cannulated screw for sta-
bility, complication and patient’ s functional recovery in intracapsular fracture of femoral neck.

Materials and Methods : Eight-four patients were randomly assigned into dynamic hip screw fixa-
tion and cannulated screw fixation groups. Clinical information included age and sex distribution,
operation time, total blood loss, interval from injury to operation, etiology of fracture, associated frac-
ture, and functional outcome. Preoperative X-ray information included fracture type by Garden
stage, Singh index, and posterior comminution. Postoperative information included quality of reduc-
tion, pin and screw position, Garden alignment index, evidence of union, complication and failure.

Results : No difference was noted between the two fixation methods regarding gender, initial
fracture displacement, postoperative reduction or position of the fixation device, functional out-
come using Robinson’ s method, and complication. In operation time and total blood loss, howev-
er, cannulated screw fixation group was significantly lower (P<0.05).

Conclusion : Therefore, to decrease operation time and blood loss, cannulated screw fixation
was considered to be more useful as a fixation method in a intracapsular fracture of femoral neck.

Key Words : Femur neck, Intracapsular fracture, Dynamic hip screw, Cannulated screw
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