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ABSTRACT Objective: To compare the clinical efficacy of hollow nail plus medial supporting plate and hollow nail in the treatment
of Pauwels type III femoral neck fracture. Methods: The clinical data of 113 patients with Pauwels type III femoral neck fracture who
were admitted from March 2016 to February 2019 were analyzed retrospectively. According to the operation mode, the patients were
divided into two groups: group A (n=55, internal fixation with hollow nail) and group B (n=58, treatment with hollow nail and internal
support plate). Perioperative indexes, hip function, postoperative pain and reset quality were compared between the two groups. The
complications were recorded during the follow-up period. Results: The amount of bleeding during operation in group B was more than
that in group A, and the operation time was longer than that in group A (all P<0.05). The fracture healing time and full weight-bearing
time in group B were shorter than those in group A (P<0.05). The Harrris score of the two groups increased at 3 months after operation
and 6 months after operation, while the visual analogue scale (VAS) score decreased (P<0.05). The Harrris score of group B were higher
than those of group A at 3 months and 6 months after operation, while the VAS score was lower than that of group A (P<0.05).
Compared with 3 days after operation, the positive position and lateral position Garden index in group A decreased 6 months after
operation (P<0.05), while the positive position and lateral position Garden index scores in group B were higher than those in group A at 6
months after operation (P<0.05). The incidence of complications in group B was lower than that in group A (P<0.05). Conclusion:
Compared with the treatment of Pauwels type III femoral neck fracture with hollow nail internal fixation, hollow nail plus medial
supporting plate and hollow nail has less amount of bleeding during operation, and the operation time has slightly longer. But it has better
recovery effect after operation, fewer complications, and the clinical application value is higher.
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Table 1 Perioperative indicators of the two groups(xs )

Amount of bleeding during
Groups

Full weight-bearing time Fracture healing time

Operative time(min)

operation(mL) (month) (month)
Group A(n=55) 118.98+10.55 72.56+9.08 7.34+1.05 5.72+0.53
Group B(n=58) 149.11+13.64 87.53+9.15 5.31+£0.93 4.49+0.48
t 13.058 8.725 10.893 12.943
P 0.000 0.000 0.000 0.000
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Table 2 Comparison of Harris and VAS scores between the two groups( x=s, scores )

Harrris score

VAS score

Groups 3 months after 6 months after ) 3 months after 6 months after
Preoperative . . Preoperative . .
operation operation operation operation
Group A(n=55) 37.29+5.54 45.32+6.19* 61.98+7.14* 5.39+1.32 3.56+0.98* 2.09+0.38**
Group B(n=58) 37.27+6.59 56.31+£7.22% 73.96+8.11* 5.45+£1.29 2.59+1.02% 1.12+0.24*"
t 0.017 8.665 8.317 0.244 5.150 16.312
P 0.986 0.000 0.000 0.807 0.000 0.000

Note: Compared with before operation, *P<0.05; compared with 3 months after operation, *P<0.05.
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Table 3 Comparison of Garden index scores between the two groups( xzs )

Positive position

Lateral position

roups 3d after operation 6 months after operation 3d after operation 6 months after operation
Group A(n=55) 161.86+6.44 153.16+7.05* 169.63+15.31 160.93+12.26*
Group B(n=58) 162.47+7.11 161.29+9.09 168.62+14.29 167.86+12.16
t 0.477 5.293 0.363 3.016
P 0.634 0.000 0.718 0.003

Note: Compared with 3 months after operation, *P<0.05.
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