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[Abstract] Objective To compare the clinical efficacy of treating non-displaced femoral neck frac-
tures with two versus three cannulated compression screws. Methods A retrospective analysis was conduct-
ed on 85 patients with non-displaced femoral neck fractures treated with cannulated screws in our hospital
from January 2017 to December 2020. The patients were divided into two groups based on the number of fixa-
tion screws: the two-screw group and the three-screw group. The two groups were compared in terms of opera-
tion time, intraoperative blood loss, fracture healing time, hip joint scores at 6 months postoperatively, and
complications such as osteonecrosis and nonunion. Results ~ Sixty-nine patients were followed up; 32 in the
two-screw group, with a follow-up period of 25.84+4.1 months. This group included 19 males and 13 females,
with an average age of (46.3+10.1) years. The three-screw group comprised 37 patients, with a follow-up peri-
od of (27.9+5.2) months, including 21 males and 16 females, with an average age of (48.1+7.7) years. The two-
screw group showed better results in operation time (44.7+7.1) minutes and intraoperative blood loss (83.5+
8.6 ml) compared to the three-screw group (48.3+£3.9) minutes and (88.6+7.9) ml, respectively. The incidence
of postoperative osteonecrosis in the two-screw group (21.88% ) was significantly lower than in the three-
screw group (35.14%) (P<0.001). No significant statistical difference was observed in fracture healing time
and hip joint scores. Conclusions For Garden I and II type non-displaced femoral neck fractures, two cannu-
lated compression screws can provide sufficient fixation strength, allow early functional rehabilitation, and re-

duce the destruction of intraosseous blood supply to the femoral head, significantly lowering the rate of postop-
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erative osteonecrosis.
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