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Purpose: Our objective was to report clinical outcomes following internal fixation of valgus-
impacted femoral neck fractures using a new fixed-angle sliding device.

Methods: This was a multicenter retrospective review of patients with valgus-impacted
femoral neck fractures treated using the Synthes Femoral Neck System (FNS) with minimum
3-month follow-up. Primary outcome was reoperation rate. Secondary outcomes included
fixation failure, infection, nonunion, and mortality rates at 3 and 6 months.

Results: 114 patients met inclusion criteria, with an average age of 72.1 years (Interquartile
range [IQR] 68-83). Fracture classifications included 114 valgus-impacted fractures with
<20° of posterior tilt (“stable”), and 7 valgus-impacted fractures with >20° of posterior tilt
(“posterolateral”). All posterolateral fractures underwent a reduction maneuver. Overall
reoperation rate was 7.9%, with no patients in the posterolateral group requiring reopera-
tion. Reasons for reoperation included 5 conversion arthroplasties for osteonecrosis (4.7%), 2
nonunions (1.8%), 1 peri-implant fracture (0.9%), and 1 hardware removal (0.9%). There were
no cases of acute fixation failure. Mortality rate was 0.9% at 3 months and 2.2% at 6 months.
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The FDA has stated that it is the responsibility of the physician to determine the FDA clearance status of each drug or medical
device they wish to use in clinical practice.
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