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Broken compression screw fixation ( transverse locking screw intramedullary fixation) in micro wound for
treating proximal fracture of femur HFE Hursheng, XIAO Zharryu, JIN Ywxiang, GUO Xin-ming. De-
partment of Orthopaedics, the First Hospital of Xinxiang, X inxiang 453000, Henan, China

Abstract Objective: To explore the clinical outcomes of broken compression screw fixation( transverse
locking screw intramdeullary fixation)in micro wound for treating proximal fracture of femur. Methods: There
were 56 patients (35 male,21 female, the average age of 63 years ranging in age from 23 to 81 years) with
proximal fracture of femur. According to Garden cdlassification, patients with femoral neck fracture included
type | in2 cases,type Il in 8 cases, type Il in 5 cases; A ccording to Evans classification, patients with in-
tertrochanteric fracture included type | in 14 cases, type Il in 21 cases, type Il in 6 cases. After closed reduc
tion, all patients were treated by broken compression screw fixation (transverse locking screw tramedullary
fixation) in micro wound. Results: All patients were follow ed up from 6 months to 2 years. No screw was loos
ened, broken and bent. According to Harris standard, the result were excellent in 28 cases, good in 22 cases, fair
in 4 cases, poor in 2 cases. Condusion: This method is used to treat fresh femoral head fracture and part of in-
tertrochanteric fracture and is characterized by simple operative procedures, high rate of fracture healing, few
complication.
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