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Basicervical Femoral Neck Fractures (OTA 31B3): Does Implant Choice Matter?
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Purpose: This study was undertaken to compare the efficacy of short cephalomedullary nails
(CMNs) with a single lag screw to sliding hip screws (SHSs) with or without a derotation
screw for the treatment of basicervical femoral neck fractures (OTA /AO 31B3).

Methods: A consecutive series of patients who presented with a basicervical femoral
neck fracture (OTA /AO 31B3) treated with a CMN or SHS was identified. Demographic,
clinical, quality, radiographic, and cost data were obtained for each patient. A validated risk
predictive tool (Score for Trauma Triage in Geriatric and Middle-Aged Patients [STTGMA])
was calculated for each patient. Patients were excluded if they did not have adequate follow-
up demonstrating healing, failure of the implant, or if they did not have aforementioned
fixation constructs. Mann-Whitney U, independent t test, and Fisher’s exact tests were used
to compare outcomes using R software.

Results: 65 basicervical fracture (OTA 31B3) patients were identified. 41 patients were treated
with a short CMN compared to 24 patients treated with an SHS. The cost of treatment with a
short CMN ($8999.10) was about $1500 higher than that of an SHS ($7524.59) (P = 0.03). All
fractures went on to unite in the SHS group, while 1 (2.4%) progressed to nonunion in the
CMN group (P =1.00). Mean time to radlographlc heahng was 142 days for a CMN versus
132 days for an SHS (P = 0.92). There
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(P =1.00). There was 1 fixation failure  operswe ime mesn:so mnues P i emzmm  <om

. Length of Stay, mean & SD, days 629£3.39 747401 6621362 0.236

m eaCh group (2‘4% CMN/ 4'2% SHS’ Need for ICU, n (%) 5(12.2%) 3(12.5%) 8 (12.3%) 1.000

P — 1.00). One hip was Converted to Urinary Tract Infection, n (%) 5(122%) 3(125%) 8 (12.3%) 1,000

. Acute Kidney Injury, n (%) 4(9.8%) 1(4.2%) 5(7.7%) 0.644

al‘throplasty m the CMN group (24%) Transfusion, n (%) 11 (26.8%) 7202%) 18 (27.7%) 1.000

. Major complications, n (%) 3(7.3%) 1(4.2%) 4(6.2%) 1.000

Comp ared to 2 ln the SHS group (8 '3%) Sepsis or Septic Shock, n (%) 1(2.4%) 1(4.2%) 2(3.1%) 1.000
(P = 0.55). No differences were seen  emenne 2 ) [T
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IOSS, Complications, l‘eadmissions, or Myocardial Infarction, n (%) 12.4%) moovya; 1(1.5%) 1.000
Cardiac Arrest, n (%) 0(0.0%) 0(0.0%) 0(0.0%)

mortality rates‘ DVTIPE, n (%) 1(2.4%) 0(0.0%) 1(1.5%) 1.000
Acute Rehab Facility 6(14.6%) 1(4.2%) 7 (10.8%)
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Procedure Costs, mean % SD, USD $8,999.10 + $3,330.80 $6,326.54 + $3070.81 $7,524.50 + $3.411.16 0.033

Factors Outslde Of radlographlcl Total Cost of Admission, mean £ SD, USD $19.86276 9404274  17900.06+$10,341.32  18779.89+$8,201.44  0.203

. . . Time to Radiographic Healing, mean % SD, 142.33 £ 100.10 131.82+83.04 138.72£93.35 0921

clinical, and quality outcomes, such o=

. . Time to Last Follow-up, mean  SD, days 162.70 1 247.08 43023 1 402.46 240,01+ 220 66 0.051

as cost and surgeon familiarity, should  .cyecccmnmen o e Ho . B

driVe 1mplant ChOiCQ fOI' OTA 31B3 Screw Cut Out, n (%) 0(0.0%) 1(4.2%) 1(1.5%) 0.069

Fixation Failure, n (%) 1(2.4%) 1(4.2%) 2(3.1%) 1.000

fractures . Gonversion to Arthroplasty, n (%) 1 (24%) 2(8.3%) 3(46%) 0.540

The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical
device he or she wishes to use in clinical practice.
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