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Abstract

Objective: To analyze the clinical efficacy of the Femoral Neck System (FNS) in the treatment of
femoral neck fractures. Methods: The clinical data of 46 patients with femoral neck fractures ad-
mitted to our hospital from May 2020 to January 2022 were retrospectively analyzed, and the pa-
tients’ age, operation time, intraoperative bleeding, postoperative hospital stay, and postoperative
quality of fracture repositioning using the Garden index were counted; the fracture healing time
and hip function Harris score at the last follow-up were recorded to assess the recovery of hip
function. Results: All 46 patients with femoral neck fractures were fixed internally with FNS closed
reduction, the mean age of the patients was 48.5 years, the mean operative time was 87 minutes,
and the mean bleeding was 85.9 ml. The hospital stay was 4~17 days, with a mean of 9.9 days. The
postoperative quality of the fracture reduction Garden index was grade II or above, 10~30 months
of postoperative follow-up, with a mean of 16.9 months. No complications such as infection, inter-
nal fixation loosening, internal fixation fracture, or ischemic necrosis of the femoral head were
found during the follow-up period. Shortening of the femoral neck occurred in 8 cases, but the pa-
tients did not experience discomfort and hip function was not significantly affected, and the frac-
ture healing time was 3~6 months, with an average of 4.6 months. According to the Harris hip
function score, the hip function of this group was excellent in 38 cases and good in 8 cases, with an
excellent rate of 100%. Conclusion: Femoral neck fracture is a common type of fracture in the hip,
and the treatment of femoral neck fracture by FNS is simple, safe, less traumatic, firmly fixed, and
can be early out of bed after surgery, with satisfactory results.
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Figure 1. Femoral neck system
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