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 ABSTRACT 
 

Article information 

 

Background: Transcervical neck fracture is common in daily orthopedic practice. 

Internal fixation is the curative option. However, there is controversy exists 

regarding the ideal fixation device.   

The aim of the work: This study aims to compare the clinical, functional and 

radiological results of cannulated screws versus dynamic locking plate in fixations 

of femoral neck fractures. 

Patients and Methods: Thirty patients with transcervical fracture neck femur were 

included. They were divided into two groups; the first for dynamic locked plate, and 

the second for cannulated screws. All were assessed preoperatively by radiological 

and clinical methods. Postoperative care consisted of routine vital data recording, 

intravenous antibiotics and appropriate analgesia. X-rays were done in the first 

postoperative to check fixation and after 12 weeks to check for union.  The follow-

up evaluation included questioning the patient about pain during activity and rest 

and about ability to walk and stand determining the range of motion of the hip joint 

using modified Harris Hip Scoring System. 

Results: The mean operative time in screws group was 38 minute compared to 72 

minutes in plate group with significant difference between both groups. Both groups 

showed high successful union rate with no significant difference. In the screw group, 

3 cases fail to union while in plate group only one case failed. The mean union time 

in screws group was 19.7 weeks while in plate group was 18.3 weeks. Screws group 

showed 8 cases of complication, compared to 5 cases in the plate group. There was a 

significant blood loss [more than 500ml] in plate group. 

Conclusion: Although both groups were comparable regarding union rate, the screw 

group was associated with significantly shorter operative time, and lower blood loss. 

The anatomical reduction is the main determining factor of success regardless the 

type of device used in fixation.   
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INTRODUCTION 

Fractures of the hip are frequent and account for 

about 20% of the surgical load of orthopedic 

traumatology. Specifically, fractures of the femoral 

neck represent around 50% of total fractures of the 

hip. Life anticipation is growing worldwide; thus, 

the numbers of hip fractures that occur worldwide 

are expected to increase [1-3].   

Displaced intracapsular femoral neck fractures, 

especially in young active patients, pose a 

considerable challenge for the orthopedic surgeon; 

the therapeutic goal in most cases is the 

preservation of the femoral head [4–6].  

Anatomic reduction and stable fixation reduce 

the relative risk of fracture healing complications 

and to avoid nonunion and osteonecrosis of the 

femoral head [7, 8]. The incidence of osteonecrosis 

and nonunion, however, remains high. These 

devastating complications lead to revision surgeries 

and early hip arthroplasty [9-10]. Fracture neck of the 

femur has been termed the unsolved fracture due to 

continuing controversy between preserving the 

femoral head using internal fixation or replacing the 

head with a prosthesis [11].   

Internal fixation of fracture neck of the femur is 

clearly indicated for all undisplaced fractures and 

for those aged less than about 60 years with a 

displaced intracapsular fracture in which 

preservation of the femoral head is desired [12,13].  

The use of partially threaded cancellous screws 

cannulated or not, inserted perpendicular to the 

fracture plane and directly adjacent to the femoral 

neck cortices, has been the standard treatment 

intervention for femoral neck fixation in the past 

several decades [14,15]. This construct allows for 

compression intraoperatively to aid in primary bone 

healing. 

Although this ensures direct bony contact 

between the proximal and distal fragments, it 

ultimately may produce unintended and undesired 

consequences of femoral neck shortening [16–18].   

Easily applicable fixed-angle implant designed 

specifically for femoral neck fractures was advised 

for two main reasons. First, the locking plate 

technology has greatly improved treatment in other 

periarticular fractures as the proximal tibia, distal 

femur, and proximal humerus fractures. Second, 

locking plate technology would allow for rigid 

fixation and resist any femoral neck shortening or 

collapse [19,20]. However, no studies were conducted 

in our locality about the comparison between the 

locked plate and cannulated screws in the fixation 

of fracture trance cervical neck femur.  

THE AIM OF THE WORK 

This study aimed to compare the clinical, 

functional and radiological results of cannulated 

screws versus dynamic locking plate in fixations of 

femoral neck fractures among adult patients. 

PATIENTS AND METHODS 

The study took place at the department of 

orthopedic Surgery, Al-Azhar University Hospital, 

[Damietta] from January 2021 to Jul 2021. Thirty 

patients presented with Transcervical fracture neck 

femur were included. They were divided into two 

groups; the first group for dynamic locked plate, 

and the second group for cannulated screws. All 

were assessed preoperatively on radiological and 

clinical basis by the modified Harries Hip Score 

[HHS]. The assessment with the same score was 

repeated postoperatively.   

Randomization was achieved by generating a 

series of numbers odd and even with 1:1 ratio. Each 

number was enclosed in an envelope and opened 

just before the operation by a nurse who did not 

participate in the study. Patients with odd numbers 

were enrolled in first group [dynamic locked plate], 

while patients with even numbers were enrolled in 

second group [cannulated screws].  

We included only adult patients [18- 60 years 

old] with recent femoral neck fractures. On the 

other side, the exclusion criteria were old or 

neglected femoral neck fracture, pathological 

fracture, patient younger than 18 years or older than 

60 years, severe multiple traumata or sever 

comorbidity, and skeletal abnormalities or 

osteoarthritis.  

The sample size was calculated, and the number 

of patients to achieve a power of 80% and a 

significance level of 5% [two sided], for detecting 

an effect size of 0.7 between pairs was 30 patients, 

with an expected 10% drop out cases [21]. 

Ethical Consideration  

This study was approved be Damietta Faculty of 

Medicine, Ethical committee, Al-Azhar University. 

All patients were voluntarily signed an informed 

consent form. Their right was assured and 

guaranteed. The research was completed according 

to Helsinki Declaration. The data were anonymized 

before analysis and are available on request.  
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For each patient, data of full history taking were 

documented. Then, all were subjected to full 

clinical assessment, which was conducted in a 

systematic pattern [general followed by local 

examination]. The laboratory investigations 

included complete blood count [CBC], serum 

creatinine, and international Normalized Ratio 

[INR]. The radiological workup consisted of 

standard anteroposterior [AP] and lateral plain X-

ray views, AP in internal rotation view when 

needed, and computerized tomography [CT] scan 

was done for patients with suspected fractures of 

the neck of the femur while plain X-ray didn’t show 

fracture.  

The first aid measures were analgesia when 

indicated, skin traction for the affected hip, 

followed by orthopedic preparation for 

intervention.  

Surgical techniques: All patients were operated 

under spinal anesthesia, and they received 

prophylactic antibiotics [2g cephalosporin] an hour 

before surgery. Patient was positioned carefully in 

supine position on a standard radiolucent table 

under image intensifier guidance [figure 1].  The 

hip was exposed through lateral approach, 5-8 cm 

downward longitudinal incision was made from the 

tip of greater trochanter of the femur, the iliotibial 

band and vastus lateralis muscle were incised and 

4-5 cm of bone surface under the greater trochanter 

was exposed. Displaced fractures were first reduced 

by closed reduction [Leadbetter technique], the 

affected limb is flexed to 90 degrees and the thigh 

is internally rotated then traction is applied. Next 

the limb is circumducted into abduction, internal 

rotation then brought down to table in extension.  

Fixation 

Screws: A 2.5 mm guide-wire was inserted into 

the femoral neck away from the point of entry for 

temporary fixation of the fracture; guide-wires for 

the three cannulated screws were inserted through 

the guide sleeves. The first 3.0 mm guide-wire was 

inserted along the inferior portion of the femoral 

neck, parallel to the axis of the neck into the 

subchondral bone, the guidewire should be placed 

centrally in both AP and lateral views. The other 

two guide-wires were drilled into the femoral neck 

and adjusted so the guide-wires tips are in the sub-

chondral bone at the position where the tips of the 

cannulated screws are placed, this should be 

approximately 5 mm from the joint line. The length 

of the guide-wires was measured with the 

measuring scale by holding it against the drill 

sleeve, and depth stop was attached to the drill and 

adjust it to the measured length and the screw 

channel was bored open to the measured depth, the 

7.3 mm partially threaded cannulated screws [short 

or long threads] of the selected length were inserted 

and tightened using the torque limiting screwdriver. 

The sleeve for the distal screw was inserted and a 

4.5 mm cortical distal screw of the appropriate 

length was inserted and tightened to just penetrate 

the medial cortex of the femur. Finally, the wound 

was closed in layers and sterile dressing was 

applicate.  

Plate: The designed plate to fixate the fractures 

is consisted of proximal femur locking plate 

associated with cannulated screws. A minimally 

invasive technique are conducted in order to 

prevent iatrogenic damage to the vascular supply of 

the head and neck of femur, and to reinforce the 

mechanical stability. To ensure stability, we set up 

three cannulated screws, which fixed all together; 

in addition, such technique helps reducing the 

position location requisite of the screws, and avoids 

releasing and departure of the cannulated screws. 

This apparatus is easy, small, and intended to 

arrange to the proximal part of the femur; a short 

incision is suitable for locating and fixation. Hence, 

in contrast to the sliding hip screw apparatus, the 

proximal femoral locking plate takes the benefit of 

a minimally-invasive operative exposure with a 

reduced amount of blood loss; otherwise, 

cannulated screws are planned to lock the nail head 

and reinforce the mechanical stability. 

Postoperative care consisted of routine recording 

of vital signs; intravenous antibiotic [1g 

cephalosporin] was given two times per day for 

three days and appropriate analgesia was 

administered when indicated. X-rays were done in 

the first postoperative day to check the position of 

the screws.  Patients were rapidly mobilized in bed 

and instructed to start toe touch without weight 

bearing by crutches or a walker immediately.  

Partial weight bearing started when evidence of 

union of the fracture appeared in X-ray, usually 

after 12 weeks' average.  Full weight bearing was 

permitted after complete union of the fracture.   

Follow up work up included removal of sutures 

after two weeks; follow up visits every one month. 

X-rays were done with every follow up visit. The 

follow-up evaluation included questioning the 

patient about pain during activity and rest and about 

ability to walk and stand determining the range of 

motion of the hip joint using modified Harris Hip 

Scoring System, which is interpreted as either 

excellent, good, fair and poor [22, 23]. 
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Figure [1] showing intraoperative patient positioning Figure [2] showing the implant set of screws 

 

Figure [3] showing anatomical reduction and inserting guidewires under fluoroscopy  

   

Figure [4] showing the implant set of plate 

 

Figure [5] showing surgical steps of plate fixation 
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The quality of the reduction was assessed by the 

following scale: <2-mm step-off and no 

angulation = excellent, <4-mm step-off and <5° 

angulation = good, >4-mm step-off and <10° 

angulation = fair, and >5-mm step-off and >10° 

angulation = poor. The score was calculated under 

the C-arm in the anteroposterior and lateral X-ray 

views for all patients. 

The next figure present an example of our work 

for a male patient aged 32 years old presented to 

Al-Azhar university hospital in Damietta by lift 

transcervical fracture neck of femur [Garden II] 

resulted from road traffic accident, operation was 

done 4 hours after injury, after final follow up he is 

graded as excellent [figure 6]. 

 
[A] 

 
[B] 

 
[C] 

 
[D] 

Figure [6]: Male patient 32 years old with lift transcervical fracture neck of femur [Garden II]. A: preoperative X-ray, showing 

fracture neck femur; [B]: postoperative X-ray, showing fixation by locked plate; [C]: follow up X-ray after 8 weeks; [D]: follow up 

X-ray after 14 weeks showing union    
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Another case for a female pt. 55 years old 

presented to Al-Azhar university hospital in 

Damietta by left transcervical fracture neck of 

femur [Garden 1V] resulted from falling from high 

operation was done 16 hours after injury, final 

follow up is graded as excellent [figure 7].

  
[A] 

  

[B] 

  
[C] 

Figure [7]: Female patient 55 years old by left transcervical fracture neck of femur [Garden 1V]. [A]: Pre – operative X 

ray; [B]: Post-operative x ray; [C]: Post-operative x ray after 6months 
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Statistical analysis: Data were studied using 

IBM SPSS Version 22.0. Categorical variables 

were described as number and percent. Continuous 

variables are described as mean and standard 

deviation.  Chi-Square test or Fisher's exact test 

were used for comparison of categorical variables. 

Student t-test was used to compare 2 independent 

groups. P value less than or equal to 0.05 was set as 

significant. 

RESULTS 

The mean age was 40.2 ranged from [20-60] 

years, in screws group was 40.4 years; while in 

plate group was 40 years.15 patients were males 

[50%] and 15 patients were females [50%] in 

screws group 7[46.7%] were female; while in plate 

group 8 [53.3%] were female. According to 

associated diseases 4 patients had diabetes mellitus 

and hypertension [14.3%], 6 patients had 

hypertension [21.4%]; in screws group 2 patients 

had diabetes mellitus and hypertension [13.3%], 2 

patients had hypertension [13.3%]; while in plate 

group 2 patients had diabetes mellitus and 

hypertension [15.4%], 4 patients had hypertension 

[30.8%] [Table 1] 

According to laterality of injuries 10 cases in 

screws group had RT side fracture and 9 cases in 

plate group had RT sided fracture. As regard to 

mode of injuries in screws group 4 cases were 

RTA, 9 cases FFH and only 2 cases were Failing 

down; while in plate group 5 cases were RTA, 7 

cases FFH and only 3 cases were Failing down. We 

found in screws group Garden class I was two 

cases, 4 cases class II, 7 cases class III and 2 cases 

class IV; while in plate group Garden class I was 

three cases, 5 cases class II, 7 cases class III and 2 

cases class IV [Table 2].  

In present study 15 cases undergoes cannulated 

screws procedures and 15 cases were undergoing 

Dynamic locked plate procedures. The mean 

operative time in screws group was38 min; while in 

plate group was 72 min. with significant difference 

between both groups. Both groups showed high 

successful union rate without any statistically 

significant; in screw group only 3 cases fail to 

union while in plate group only one case. The mean 

union time in screws group was 19.7 weeks while 

in plate group was 18.3 weeks without statistically 

significant. Screws group showed 8 cases of post-

operative complication in form of 3 case of 

nonunion, 2 cases of infection and one case of 

AVN; while plate group 5 cases in form of 3 case 

of AVN, one case of infection and one case of non-

union. There was a significant blood loss [more 

than 500ml] in plate group, and there was 

insignificant difference between fixation results 

between both groups [Table 3]. 

Table [1]: Demographic Data 

 Screws [15] Plate [15] P Value 

Age 40.4± 12.7 40± 13.8 0.93 

Sex Female 7 [46.7%] 8 [53.3%] 0.43 

Male 8 [53.3%] 7 [46.7%] 

Co-Morbidity No 11 [73.3%] 9 [60.0%] 0.49 

HTN 2 [13.3%] 4 [26.7%] 

DM and HTN 2 [13.3%] 2 [13.3%] 

Table [2]: Clinical Data 

Clinical Screws Plate P Value 

Time from Injuries [Hrs] 8± 3.9 7.7± 4.3 0.845 

Mode  RTA 4 [26.7%] 5 [33.3%] 0.798 

  

  
FFH 9 [60.0%] 7 [46.7%] 

FD 2 [13.3%] 3 [20.0%] 

Side Rt 10 [66.7%] 9 [60.0%] 0.488 

  Lt 5 [33.3%] 6 [40.0%] 

Garden Class  I 2 [13.3%] 3 [20.0%] 0.62 

  

  

  

II 4 [26.7%] 7 [46.7%] 

III 7 [46.7%] 3 [20.0%] 

IV 2 [13.3%] 2 [13.3%] 

Associated Injuries  No 10 [66.7%] 11 [73.3%] 0.879 

  

  

  

  

At the same side fix sup &inf pubic rami 1 [6.7%] 0 [0.0%] 

Compression fracture L1 2 [13.3%] 1 [6.7%] 

Contralateral tibial plateau fracture 1 [6.7%] 2 [13.3%] 

Ipsilateral calcaneal fracture  1 [6.7%] 1 [6.7%] 
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Table [3]: Operative time and Post-Operative data 

  Screws Plate  P Value 

Operative time  38±7 72± 9 <0.001* 

Union Rate  No 3 [20.0%] 1 [6.7%] 
0.353 

Yes 12 [80.0%] 14 [93.3%] 

Union Time [weeks] 19.7± 3.2 18.3± 4.7 0.421 

Complication  AVN 2 [13.3%] 3 [20.0%] 

0.514 Infection 0 [0.0%] 1 [6.7%] 

Nonunion 3 [20.0%] 1 [6.7%] 

Blood Loss   7 [46.7%] 12 [80.0%] 0.037* 

Results Excellent 4 [26.7%] 7 [46.7%] 

0.3 
Good 6 [30.0%] 3 [20.0%] 

Fair 2 [13.3%] 4 [26.7%] 

Poor 3 [20.0%] 1 [6.7%] 
*: significant 

 

DISCUSSION 

In this study, we didn’t find any significant 

difference between both methods as regard to union 

rate, time and post-operative complication. 

However, we had noticed a significant blood loss in 

dynamic lock plate fixation. Both groups showed 

high successful union rate without any statistically 

significant. In screw group, only 3 cases fail to 

union while in plate group only one case. 

Screws group showed 8 cases of post-operative 

complication in form of 3 case of AVN, 2 cases of 

infection and one case of non-union; while in the 

plate group, there were 5 cases with complication in 

the form of 3 case of AVN, one cases of infection 

and one case of non-union. There was a significant 

blood loss [more than 500 ml] in the plate group, 

and there was insignificant difference between 

fixation results between both groups. 

Postoperative infections were successfully 

responded to systemic antibiotic and multiple 

debridement. Non-union cases were treated by 

valgus osteotomy and AVN cases were admitted for 

total hip replacement. Yousry et al. [22] showed that 

valgus inter-trochanteric osteotomy achieved better 

results than traditional methods with fewer 

complications. 

Both methods of fixation were almost the same. 

Achieving good anatomical fixation is the main 

objective in treatment of trans-cervical fracture 

neck femur. A retrospective study by Thein et al. 
[24] that included 78 patients with displaced intra-

capsular femoral neck fractures. Patients were 

divided into two groups who submitted to reduction 

and internal fixation of the fracture with either 

Targon device [group 1; 31 patients] versus 

multiple cancellous screws [group 2; 47 patients]. 

In their study, one [3%] patient in Targon device 

group and 22 [47%] patients in the multiple 

cancellous screws group had a nonunion; four 

[13%] patients in Targon device group and 16 

[34%] patients in the multiple cancellous screws 

group submitted to re-surgery; four [13%] patients 

in Targon device group and 4 [8%] patients in the 

multiple cancellous screws group had AVN of the 

femoral head. These finding suggest that achieving 

internal fixation through a fixed angle apparatus 

reduced the rates of nonunion and re-surgery; 

however, no significant difference was observed 

regarding the frequency of osteonecrosis. It had to 

be noted that the union rate among cancellous 

screws group in our study was much better than 

Thein et al. [24] study [20% vs. 47%], while the 

frequency of AVN was much better in their study 

than ours [8% vs. 20%].  

Lin et al. [16] conducted a prospective study 

included 41 patients with femoral neck fractures 

treated with a proximal femoral locking plate with 

cannulated screws, twenty-five men and 16 women 

had a mean age of 47 years [range, 21-65 years], 

three patients had a Garden type I fracture, 9 a type 

II, 18 a type III and 11 a type IV, mean time to 

union was 15.5 weeks, two patients [4.9%] did not 

achieve union, and 4 patients [9.8%] had AVN. 

Unlike our finding they had lower union time [19 

weeks], non-union rate and AVN [14.3% and 

17.9%] respectively.  

In agreement with our results Kaplan et al. [25] 

Sixty-six patients with femoral neck fracture were 

treated with percutaneous cannulated screws [n=33] 

or with DHS [n=33] between August 1999 and 

October 2003. Functional outcome was measured 

using Harris Hip Score, and period of union, 

amount of bleeding and complications were also 

recorded. There was no superiority between 

cannulated screws and DHS according to union 

times and functional results. 
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Parker et al. [26] a consecutive series of 320 

patients with an intracapsular fracture of the hip 

treated with a dynamic locking plate [Targon 

Femoral Neck [TFN]] were reviewed, during the 

follow-up period 109 patients died. There were 112 

undisplaced fractures, of which three [2.7%] 

developed nonunion or re-displacement and five 

[4.5%] developed avascular necrosis of the femoral 

head, revision to an arthroplasty was required for 

five patients [4.5%], there were 208 displaced 

fractures, of which 32 [15.4%] developed nonunion 

or re-displacement and 23 [11.1%] developed 

avascular necrosis, a further four patients [1.9%] 

developed a secondary fracture around the TFN, 

revision to a hip replacement was required for 43 

patients [20.7%] patients. It is suggested that the 

stronger distal fixation combined with rotational 

stability may lead to a reduced incidence of 

complications related to the healing of the fracture. 

These findings disagree with our results in dynamic 

locked plate group, hence nonunion rate was [7.7%] 

and AVN rate was [23%].   

Khoo et al. [27] A five-year retrospective study 

was carried out in 53 consecutive patients between 

2006 to 2010 to determine the pattern of injuries, 

management, outcomes and the associated 

predictive factors. All the patients underwent 

cannulated screw fixation, with 37 [69.8%] having 

had surgery within 24 hours and the remaining 16 

[30.2%] 24 hours after the initial injury. Good 

outcome was observed in 43 [81.1%] patients 

leaving only 10 [18.9%] patients with a poor 

outcome, of whom nine developed avascular 

necrosis [90%] and one non-union [10%]. We have 

much better outcome according to non-union rate 

and AVN [8.5% Vs 20%] respectively.    

Yousry et al. [22] in a systematic review of 

literatures was conducted on five studies [306 

patients] published in literature in the last 10 years 

using different methods of fixation. Comparing 

complications in different fixation methods showed 

that complications are inevitable yet manageable, 

but higher complication rate associated with the 

fixation of neck femur fractures using DHS by 

achieving 26,4% rate of nonunion and 26,4% rate 

of AVN; while rate of non-union was 7,3% in 

valgus intertrochanteric osteotomy by broad DCP 

and rate of AVN was 11%.   

The small numbers of included patients 

representing a limiting step of the current study. In 

addition, the short duration of follow up is another 

limiting step. Thus, it is recommended to increase 

the duration of follow up in the future studies for a 

large sample size.  

In conclusion, both groups give the same results 

regarding the overall union and complications rate. 

However, the screw group had the advantages of 

significantly shorter operative time and low blood 

loss.    

Conflict of interest and financial disclosure 

None to be disclosed 

REFERENCES 

1. Yin H, Pan Z, Jiang H. Is dynamic locking plate 

[Targon FN] a better choice for treating of 

intracapsular hip fracture? A meta-analysis. Int J 

Surg. 2018 Apr; 52:30-34. doi: 10.1016/j.ijsu.2018. 

01.044. 

2. Pauyo T, Drager J, Albers A, Harvey EJ. Management 

of femoral neck fractures in the young patient: A 

critical analysis review. World J Orthop. 2014 Jul 

18;5[3]:204-17. doi: 10.5312/wjo.v5.i3.204. 

3. Davidovitch RI, Jordan CJ, Egol KA, Vrahas MS. 

Challenges in the treatment of femoral neck fractures 

in the nonelderly adult. J Trauma. 2010;68[1]:236-

42. doi: 10.1097/TA. 0b013e3181c428ce. 

4. Arisumi S, Mawatari T, Ikemura S, Matsui G, Iguchi 

T, Mitsuyasu H. Spontaneous bilateral femoral neck 

fractures in a young male adult: a case report and 

literature review. BMC Musculoskelet Disord. 2019 

Oct 15;20[1]:449. doi: 10.1186/s12891-019-2857-9.  

5. Zhuang L, Wang L, Xu D, Wang Z. Anteromedial 

femoral neck plate with cannulated screws for the 

treatment of irreducible displaced femoral neck 

fracture in young patients: a preliminary study. Eur J 

Trauma Emerg Surg. 2019;45[6]:995-1002. doi: 10. 

1007/s00068-018-0972-1. 

6. Dargan DP, Callachand F, Diamond OJ, Connolly 

CK. Three-year outcomes of intracapsular femoral 

neck fractures fixed with sliding hip screws in adults 

aged under sixty-five years. Injury. 2016 Nov;47[11]: 

2495-2500. doi: 10.1016/j.injury.2016.09.013.  

7. Matar HE, Chandran P. Internal Fixation of Bilateral 

Intracapsular Hip Fractures Using a Dynamic 

Locking Plate System. Br J Hosp Med [Lond]. 2020 

Oct 2;81[10]:1. doi: 10.12968/hmed. 2018.0240. 

8. Matar HE, Chandran P. Outcomes of internal fixation 

of intracapsular hip fractures using dynamic locking 

plate system [Targon® FN]. J Orthop. 2018 Aug 

16;15[3]:829-831. doi: 10.1016/j.jor.2018.08.019. 

9. Henari S, Leonard M, Hamadto M, Cogley D. Review 

of a single contemporary femoral neck fracture 

fixation method in young patients. Orthopedics. 

2011;34[3]:171. doi: 10.3928/01477447-20110124-

09. 



Hosni IBI, et al.                                                                                                              IJMA 2022 May; 4 [5]: 2364-2373 

2373 
 

10. Moerenhout K, Gkagkalis G, Laflamme GY, 

Rouleau DM, Leduc S, Benoit B. Total Hip 

Arthroplasty for Bilateral Femoral Neck Stress 

Fracture: A Case Report and Review of the 

Literature. Adv Orthop. 2019 Dec 14; 2019:2720736. 

doi: 10.1155/2019/2720736.  

11. Yamamoto T, Kobayashi Y, Nonomiya H. 

Undisplaced femoral neck fractures need a closed 

reduction before internal fixation. Eur J Orthop Surg 

Traumatol. 2019 Jan;29[1]:73-78. doi: 10.1007/ 

s00590-018-2281-0. 

12. Schaefer TK, Spross C, Stoffel KK, Yates PJ. 

Biomechanical properties of a posterior fully 

threaded positioning screw for cannulated screw 

fixation of displaced neck of femur fractures. Injury. 

2015 Nov;46[11]:2130-3. doi: 10.1016/j.injury.2015. 

07.021.  

13. Augat P, Bliven E, Hackl S. Biomechanics of 

Femoral Neck Fractures and Implications for 

Fixation. J Orthop Trauma. 2019 Jan;33 Suppl 1: 

S27-S32. doi: 10.1097/BOT. 0000000000001365. 

14. Payr S, Payr E, Chocholka B, Jaindl M, Luxl M, 

Schwendenwein E, Tiefenboeck T. Fractures of the 

trochanteric region in children and young 

adolescents-a treatment algorithm for a rare injury. 

Eur J Pediatr. 2021 Apr;180[4]:1135-1143. doi: 10. 

1007/s00431-020-03816-z. 

15. Bhattacharjee A, Richards O, Marusza C, Topliss CJ, 

Wilson I, Phillips S, Starks I. Neck of femur fracture: 

who gets a total hip replacement? A review of 230 

eligible patients. Eur J Trauma Emerg Surg. 2020 

Apr 10. doi: 10.1007/s00068-020-01358-5.  

16. Lin D, Lian K, Ding Z, Zhai W, Hong J. Proximal 

femoral locking plate with cannulated screws for the 

treatment of femoral neck fractures. Orthopedics. 

2012 Jan 16;35[1]: e1-5. doi: 10.3928/01477447-

20111122-08. 

17. Wang Z, Yin Y, Li Q, Sun G, Peng X, Yin H, Ye Y. 

Comparison of early complications between the use 

of a cannulated screw locking plate and multiple 

cancellous screws in the treatment of displaced 

intracapsular hip fractures in young adults: a 

randomized controlled clinical trial. J Orthop Surg 

Res. 2018 Aug 13;13[1]:201. doi: 10.1186/s13018-

018-0901-3. 

18. Zhan S, Jiang D, Xu J, Ling M, Yang K, Li Y, Jia W, 

Hu H, Zhang C. Influence of the proximal screws of 

buttress plates on the stability of vertical femoral 

neck fractures: a finite element analysis. BMC 

Musculoskelet Disord. 2020 Dec 12;21[1]:842. doi: 

10.1186/s12891-020-03853-7. 

 

 

19. Stacey SC, Renninger CH, Hak D, Mauffrey C. Tips 

and tricks for ORIF of displaced femoral neck 

fractures in the young adult patient. Eur J Orthop 

Surg Traumatol. 2016 May;26[4]:355-63. doi: 

10.1007/s00590-016-1745-3.  

20. Huang K, Fang X, Li G, Yue J. Assessing the effect 

of Gotfried reduction with positive buttress pattern in 

the young femoral neck fracture. J Orthop Surg Res. 

2020 Nov 7;15[1]:511. doi: 10.1186/s13018-020-

02039-0. 

21. Zaltz I, Leunig M. Parafoveal chondral defects 

associated with femoroacetabular impingement. Clin 

Orthop Relat Res. 2012 Dec;470[12]:3383-9. doi: 

10.1007/s11999-012-2453-x. 

22. Yousry AH, El-Beshry SS, Benyameen GN. Fixation 

of Unstable Neck Femur Fractures in Adults: Review 

Article. Egypt J Hosp Med. 2017;68[3]:1374-1380. 

doi:10.12816/0039677 

23. Lau BC, Scribani M, Lassiter T, Wittstein J. 

Correlation of Single Assessment Numerical 

Evaluation Score for Sport and Activities of Daily 

Living to Modified Harris Hip Score and Hip 

Outcome Score in Patients Undergoing Arthroscopic 

Hip Surgery. Am J Sports Med. 2019 Sep;47[11]: 

2646-2650. doi: 10.1177/0363546519863411.  

24. Thein R, Herman A, Kedem P, Chechik A, Shazar N. 

Osteosynthesis of unstable intracapsular femoral 

neck fracture by dynamic locking plate or screw 

fixation: early results. J Orthop Trauma. 2014; 

28[2]:70-6. doi: 10.1097/BOT.0b013e3182a225fa. 

25. Kaplan T, Akesen B, Demirağ B, Bilgen S, Durak K. 

Comparative results of percutaneous cannulated 

screws, dynamic compression type plate and screw 

for the treatment of femoral neck fractures. Ulus 

Travma Acil Cerrahi Derg. 2012 Jan;18[1]:65-70. 

doi: 10.5505/tjtes.2011.33427. 

26. Parker M, Cawley S, Palial V. Internal fixation of 

intracapsular fractures of the hip using a dynamic 

locking plate: Two-year follow-up of 320 patients. 

Bone Joint J. 2013 Oct;95-B [10]:1402-5. doi: 

10.1302/0301-620X.95B10.31511. 

27. Khoo C, Haseeb A, Ajit Singh V. Cannulated Screw 

Fixation for Femoral Neck Fractures: A 5-year 

Experience in A Single Institution. Malays Orthop J. 

2014 Jul;8[2]:14-21. doi: 10.5704/MOJ.1407.010. 



 

 

  

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
                                  

 

International Journal  

of Medical Arts 

https://ijma.journals.ekb.eg/ 
Print ISSN: 2636-4174 

Online ISSN: 2682-3780 

https://ijma.journals.ekb.eg/

