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Purposes: The magnesium alloy bionic cannulated screw (MABCS) was designed
in a previous study promoting cortical–cancellous biphasic healing of femoral
neck fractures. The main purpose was to analyze the bore diameters that satisfy
the torsion standards and further analyze the optimal pore and implantation
direction for stabilizing femoral neck fractures.

Methods: TheMABCS design with bionic holes with a screw diameter of less than
20%met the torsion standard for metal screws. The MABCS was utilized to repair
the femoral neck fracture via Abaqus 6.14 software, which simulated the various
stages of fracture healing to identify the optimal biomechanical environment for
bionic hole size (5%, 10%, 15%, and 20%) and implantation direction (0°, 45°, 90°,
and 135°).

Results: The stress distribution of the MABCS fracture fixation model is
significantly improved with an implantation orientation of 90°. The MABCS
with a bionic hole and a screw diameter of 10% provides optimal stress
distribution compared with the bionic cannulated screw with diameters of 5%,
15%, and 20%. In addition, the cannulated screw fixation model with a 10% bionic
hole size has optimal bone stress distribution and better internal fixation than the
MABCS fixation models with 5%, 15%, and 20% screw diameters.

Conclusion: In summary, the MABCS with 10% screw diameter bionic holes has
favorable biomechanical characteristics for stabilizing femoral neck fractures.
This study provides a biomechanical foundation for further optimization of the
bionic cannulated screw.
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Introduction

With more and more traffic accidents and an aging population,
1.7 million femoral neck fractures are estimated to occur per year
worldwide, which is approximately 3.4% of all fractures (Florschutz
et al., 2015; Major and North, 2016; Chen et al., 2017; Ding et al., 2024).
Given the low cost and minimal invasiveness of the procedure, closed
reduction and multiple cannulated screws (CSs) are the recommended
treatment for young-to-middle femoral neck fractures (Florschutz et al.,
2015; Li and Cole, 2015). Nevertheless, postoperative complications of
CSs, including osteonecrosis of the femoral head (ONFH) and
nonunion, have been reported to reach 50%, which can impact life
quality and increase the economic burden (Li and Cole, 2015).
Therefore, new treatment concepts and methods have been
proposed to address the treatment dilemma of femoral neck
fractures, and the novel configuration and materials of the
cannulated screw structure have been improved.

The anatomical structure of the proximal femur and the
mechanism of fracture healing are closely related to the occurrence
of postoperative ONFH and nonunion, which is predominantly due to
the complexity of reconstructing the proximal femoral trabecular
system (Ding et al., 2021b). The placement process of internal
fixation often damages part of the trabecular bone. In addition, the
traditional internal fixation also occupies a considerable intraosseous
volume, which hinders the reconstruction of the trabecular bone. Thus,
some scholars suggested that additional bionic holes in cannulated
screws provide physical space for trabecular bone regeneration around
internal fixation, which has improved the biomechanical properties and
promotes fracture healing (Wang et al., 2023). Furthermore, abnormal
trabecular reconstruction related to the absorption of the surrounding
trabeculae occurred due to stressmasking caused by a large difference in
the elastic modulus between conventional implants and trabeculae (Li
et al., 2021). To address these issues, our team proposed the concept of
bionic fixation of fractures and designed a magnesium alloy bionic
cannulated screw (MABCS), drawing upon biomechanical principles,
imaging data, and clinical research. This approach facilitates trabecular
bone growth through bionic holes, restoring bone continuity and
promoting a biphasic healing process in intertrochanteric fractures
(Wang et al., 2020). The low elastic modulus of the magnesium alloy
significantly diminishes the likelihood of bone stress concentration and
the incidence of complications such as ONFH (Zhao et al., 2016; Tian
et al., 2018; Cun et al., 2020; Ding et al., 2021b; Li et al., 2021). However,
there is little evidence of the optimal biomechanical environment for the
bionic hole size and implantation direction.

Given the above concept, finite element analysis was used to
determine bionic cannulated screws that identify the optimal
configuration of bionic holes for stabilizing femoral neck fractures,
providing references for the clinical application of MABCSs.

Materials and methods

This study was approved by the Ethics Committee of the Third
Hospital of Hebei Medical University. Written informed consent
was obtained from the volunteering subject.

Screening diameters and implantation orientations of the
bionic cannulated screw for optimal biomechanical
characterization of fixed femoral neck fractures

One healthy male volunteer (height: 170 cm; body weight: 60 kg)
was included in this study. The lower extremities were used to scan
for constructing proximal femur models using Mimics 21.0, and
then Geomagic 2013 was used to construct the solid proximal femur
model. An unstable femoral neck fracture (Pauwel’s angle of 50°) was
constructed and fixed with a MABCS with bionic holes of a 25%
diameter at different directional angles, including 0°, 45°, 90°, and
135°, using UG software (Figures 1–3). The reference plane was
taken as the line from the femoral head to the distal femoral stem
and the screw centerline, and the centerline of the bionic hole was set
to 0° to the reference plane. The MABCS was rotated 45°, 90°, and
135° from the screw centerline to create different torsion models.

Based on the above experimental results, the implantation
direction was set as 90°. Bionic holes with 5%, 10%, 15%, and
20% screw diameters were designed.

FIGURE 1
Boundary conditions of the fracture fixation models.
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The above models were imported into HyperMesh 2013 to
construct a C3D4 tetrahedral mesh, which was subsequently
imported into Abaqus software. All the models were assigned linear
elasticity and isotropy with the corresponding modulus of elasticity and
Poisson’s ratio as reference (Ding et al., 2021b; Li et al., 2021) (Table 1).
The relationship between the screw thread/bone and cortical screw/
bone was set as tied. In addition, other bone–screw and bone–bone
interfaces were assumed to have a surface-to-surface contact relation
with a friction coefficient of 0.3 (Ding et al., 2021a). The joint load was
set to 1,800 N (approximately three times the body weight) to simulate
the single-leg stance of the human body, and the distal femur was set to
0 degrees of freedom in six directions (Li et al., 2019). The three-
dimensional proximal femoral FEM, whose convergence analysis and
effectiveness have been verified in previous studies, was used in this
study (Ding et al., 2022; Ding et al., 2023; Zhang et al., 2023) (Figure 1).

Simulation of the fracture healing process

According to the experimental design, different contact relations
were set up to simulate fracture healing periods. These periods were
divided into three categories: fracture, part-healing, and fully

healing. At the initial fracture stage, the contact relationship
between the fracture surfaces was set to sliding and separation to
simulate the compression reduction of the fracture. Furthermore,
the 3-month and 12-month post-fracture models, respectively, were
used to simulate bone ingrowth in this study. The cancellous bone
contact relationship was set as tied without slip or displacement, in
the part-healing period (postoperative 3 months). In addition, no
slip or displacement of the cortical and cancellous bones were
simulated (postoperative 12 months). The von Mises and
displacement distributions of femoral neck fractures fixed with
different-diameter cannulated screws at different stages of
fracture healing were collected.

Results

Optimal implantation orientation of bionic
cannulated screws for femoral neck
fracture fixation

Under axial load, the peak von Mises stresses of the MABCS
fixation model with a torsion angle of 90° were 278.1, 248.8, and

FIGURE 2
Fracture fixation models of the MABCS with different implantation directions. (A), 0°; (B), 45°; (C), 90°; and (D), 135°.

FIGURE 3
Fracture fixation models of the MABCS with different pore sizes. Bionic holes with 5% (A), 10% (B), 15% (C), and 20% (D) screw diameters.

Frontiers in Bioengineering and Biotechnology frontiersin.org03

Cui et al. 10.3389/fbioe.2024.1448527

https://www.frontiersin.org/journals/bioengineering-and-biotechnology
https://www.frontiersin.org
https://doi.org/10.3389/fbioe.2024.1448527


87.4 MPa for the three periods, respectively. These values
represented 84.6%–98.7% of the other torsion angle MABCS
fixation model for the fracture period, 98.4%–99.2% for the part-
healing period, and 32.0%–87.6% for the fully-healing period.

Additionally, the maximum displacement with a torsion angle of
90° was 3.9, 3.8, and 3.7 mm for the three periods, which is 99.0%–
100.2% of the torsion angle fixation model. The implantation
direction of bionic holes had no significant impact on the
stability of fracture fixation during the healing process in the
MABCS (Figures 4–7).

Optimal bionic hole size for femoral neck
fracture fixation

Under axial load, the bone and internal fixation peak von
Mises stresses of the MABCS with a bionic hole diameter of 10%
at the early fracture, part-healing period, and fully healing period

were 83.3 and 106.6 MPa, 69.6 and 23.9 MPa, and 65.9 and
23.0 MPa, respectively. These values represented 98.7%–101.5%
and 98.2%–100.2% of other aperture size MABCS fixation models
for the fracture period, 98.8%–99.4% and 27.6%–38.7% for the
part-healing period, and 54.5%–99.7% and 55.0%–96.4% for the
fully healing period. Furthermore, femoral neck fracture fixation
stability gradually increased with the bionic hole enlargement
(Figures 8–11).

Discussion

This study revealed that the optimal stress distribution for
MABCS fixation of femoral neck fractures is achieved when the
bore size is 10% of the screw diameter at 90° to the direction of
implantation. The results provide biomechanical guidance for
potential clinical applications of bionic cannulated screws in the
treatment of femoral neck fractures.

FIGURE 4
The von Mises stress and displacement distribution of 25%-bionic hole-diameter MABCS fixation models with different implantation directions at a
non-healed fracture. (A), 0°; (B), 45°; (C), 90°; and (D), 135°.

TABLE 1 Material properties of all models in this study.

Model Material Young’s modulus (GPa) Poisson’s ratio

Cortical bone Cortical bone 17 0.3

Cancellous bone Cancellous bone 1.5 0.3

MABCS Mg alloy 45 0.316

MABCS (PO 3 months) Mg alloy 36 0.316

MABCS (PO 12 months) Mg alloy 9 0.316

PO, postoperative.
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FIGURE 5
The von Mises stress and displacement distribution of 25%-bionic hole-diameter MABCS fixation models with different implantation directions at a
partly healed fracture. (A), 0°; (B), 45°; (C), 90°; and (D), 135°.

FIGURE 6
The von Mises stress and displacement distribution of 25%-bionic hole-diameter MABCS fixation models with different implantation directions at a
fully healed fracture. (A), 0°; (B), 45°; (C), 90°; and (D), 135°.
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The MABCS has unique biomechanical properties. First, the
increase in pore size has reduced the maximum displacement of the
femoral neck fracture fixation models with a torsion angle of 90°, which
results in the gradual enhancement of fracture stiffness. This may be
related to the fact that an increase in the trabecular reconstruction
volume enhances the internal fixation of holding forces, improving
fracture fixation stability. Second, the biomechanical properties of the
MABCS deteriorated with increasing bionic hole diameter. However,
the biomechanical properties of bionic cannulated screws with a screw
diameter of less than 20% met the criteria. The MABCS with a 10%
bionic hole size (650 μm) for treating femoral neck fractures resulted in
the best internal fixation and bone stress distribution, as verified by
animal experiments (500–650 µm). The 10% bionic hole size (650 μm)
provides an optimal balance between stability and stress distribution, as
well as a favorable biomechanical environment for trabecular
reconstruction (Collins et al.). The study posits that the addition of
a bionic hole may facilitate the reconstruction of trabecular bone;
however, it may also compromise the mechanical properties of the
screw, potentially increasing the risk of fixation failure (Li et al., 2021). It
can be seen that there is an optimal interval between themaintenance of
the trabecular bone reconstruction and the stress distribution in the
MABCS fixation model. The results demonstrate that the main reason
for the superior stress distribution of the bionic cannulated screw with a
10% screw diameter is due to its diameter being the most appropriate
for this particular model, which is consistent with the results of animal
experiments (Collins et al., 2021). Finally, the direction of screw
implantation can also affect the biomechanical properties of the
MABCS fracture fixation model, and the stress concentration is
significantly improved in all cases with a torsion angle of 90°. The
upper and lower portions of the bionic hole can bear the proximal
femoral load and effectively transfer the load to the femoral lateral
cortex. Our findings may be similar to those of the previous literature,
suggesting that the requirements of stability and improved retention are
conducive to bionic screws with a torsion angle of 90°(Qi et al., 2013).

In addition to the biomechanical properties, the bionic hole
provides a physical space for fracture healing factors, thus improving
the fracture fixation of the cannulated screw. Lv et al. designed a
side-hole structure cannulated screw loaded with a recombinant
human BMP-2-targeted slow-release system that promoted bone
tissue regeneration (Houcheng et al., 2014). Hofmann-Fliri et al.

attempted to design side holes on a cannulated screw and then
injected bone cement into the cannulated screw through the end of
the nail after implantation, which formed a contact surface with the
bone at the bottom side holes, enhanced screw implantation stability
and reduced the displacement and dislodgement of cannulated
screws in the postoperative period (Hofmann-Fliri et al., 2016).
Furthermore, the study identified the biomechanical references for
this type of internal fixation, including embedding direction, bionic
hole number distribution, pore diameter, and other key factors.
However, the above treatments overcome the volume occupancy
effects and still fail to reduce the existing postoperative
complications due to the stress masking effect and the difficulty
in removing the conventional porous materials. In response to this,
theMABCS was designed for the treatment of femoral neck fractures
with the aim of improving stress concentration, reducing
complications, and providing physical space for the healing
factors. The results of this study show that the stress on the bone
and internal fixation was significantly reduced during the MABCS
degradation , which provided a good biomechanical environment
for ingrowth. This study did not directly describe the relationship
between MABCS degradation and bone ingrowth, including
degradation products, thread shape, pitch, and surface roughness,
and further studies are needed.

Previous studies have demonstrated that the MABCS improves
stress distribution and reduces stress-masking and volume-
occupancy effects while maintaining stability (Xue et al., 2022).
Based on the above studies, this study investigated the design of the
MABCS in accordance with torsion standards and investigated the
optimal bionic hole size and implantation direction to provide a
biomechanical basis for the clinical application of the MABCS for
femoral neck fractures. Compared to other medical metal materials,
magnesium alloys are closer to human bone in terms of Young’s
modulus and density, have better biocompatibility, and are less
susceptible to degradation (Nabiyouni et al., 2018; Parai and
Bandyopadhyay-Ghosh, 2019). In addition, the degradation of
magnesium alloys releases magnesium ions, which can reduce the
inflammatory response, promote osteogenic healing, and accelerate
the process of fracture healing. At present, magnesium alloys have
been used in rabbit ulna and mandible fracture models, respectively,
indicating good fracture healing (Witte et al., 2007; Sun et al., 2016;

FIGURE 7
The von Mises stress (A) and displacement distribution (B) of 25%-bionic hole-diameter MABCS models with different implanted directions for
three periods.
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Chen et al., 2022). In addition, magnesium alloys have been partially
applied to the human body. Magnesium alloy nails are comparable
to titanium nails in randomized controlled clinical trials for bunions
(Windhagen et al., 2013). Furthermore, magnesium alloys have been

used in femoral head necrosis, their clinical efficacy is reliable, and
compared with traditional surgery, the procedure is simple and
short, and the magnesium alloy screw can degrade by itself (Cheng
et al., 2022). From the perspective of clinical practice, magnesium

FIGURE 8
The von Mises stress and displacement distribution of MABCS fixation models with different pore sizes at a non-healed fracture with a torsion angle
of 90°. Stress distribution of bone (A) and implants (B). Displacement of fracture models (C).
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alloys have shown unique advantages in fracture treatment and bone
defect repair as a potential biodegradable metal material (Chen et al.,
2014). They have a similar density and elastic modulus to human
bone, which helps reduce the stress-shielding effect and promote

bone healing (Kamrani and Fleck, 2019). Clinical trials of
magnesium alloy screws have been conducted, demonstrating
favorable biocompatibility and mechanical properties, as well as
uniform and predictable degradation characteristics (Saris et al.,

FIGURE 9
The vonMises stress and displacement distribution of MABCS fixationmodels with different pore sizes at a partly healed fracture with a torsion angle
of 90°. Stress distribution of bone (A) and implants (B). Displacement of fracture models (C).
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2000; Lee et al., 2016). Using magnesium alloy bone nails can avoid
the need for secondary surgery, reducing the economic and physical
burden on patients (Hou et al., 2019). However, it is still necessary to
consider the degradation rate to meet the needs of fracture healing in
different populations and to ensure its safety and effectiveness.

Finite element analysis was used to simulate the degradation
kinetics of screw materials and the fracture healing process to
simulate the biomechanical properties of MABCS fixation of
femoral neck fractures. According to the previous literature
(Ding et al., 2021b; Li et al., 2021), we selected three time nodes

FIGURE 10
The von Mises stress and displacement distribution of MABCS fixation models with different pore sizes at a fully healed fracture with a torsion angle
of 90°. Stress distribution of bone (A) and implants (B). Displacement of fracture models (C).
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in the fracture healing process as fracture separation period,
trabecular bone healing period, and complete healing. The time
nodes were 0 months, 3 months, and 12 months, respectively, and
the corresponding elastic moduli of the degradable magnesium alloy
were 45 MPa, 36 MPa, and 9 MPa, respectively (Cun et al., 2020). In
addition, 3 months after fracture healing, we added trabecular bone
ingrowth to simulate trabecular bone reconstruction. As a result, the
finite element simulation, the fracture surface contact properties of
different periods, the MABCS elastic modulus, and the trabecular
bone ingrowth, in turn, changed the complete process of the
simulated MABCS fixed femoral neck fracture.

This study has several shortcomings. First, the study used a
finite element analysis to simulate the MABCS fixation of a
femoral neck fracture, but there was no experiment with
magnesium alloy, which may have had a potential influence
on the reliability of the experiment. This study did not
consider the above experimental changes, which may affect
the results of this study. Second, the material properties of the
MABCS used in this study were obtained from the previous
literature, and the degradation rate of the MABCS was not tested,
which may affect the reliability of the experimental results.
Finally, the construction method of the fracture model in this
study was planar, and the real differences in fracture morphology
may affect the reliability of the fracture model (Zhan et al., 2024).

In conclusion, the MABCS with a 10% bionic pore diameter
implanted in a 90° orientation can meet the stability of early fracture
fixation with optimal stress distribution and provide a good
biomechanical environment for trabecular bone reconstruction.
The results of this study can provide a biomechanical reference
basis for the clinical application of bionic magnesium alloys.
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FIGURE 11
The von Mises stress of bone (A) and implants (B) and displacement distribution (C) of the MABCS with different pore sizes for three periods with a
torsion angle of 90°.

Frontiers in Bioengineering and Biotechnology frontiersin.org10

Cui et al. 10.3389/fbioe.2024.1448527

https://www.frontiersin.org/journals/bioengineering-and-biotechnology
https://www.frontiersin.org
https://doi.org/10.3389/fbioe.2024.1448527


References

Chen, W., Lv, H., Liu, S., Liu, B., Zhu, Y., Chen, X., et al. (2017). National incidence of
traumatic fractures in China: a retrospective survey of 512 187 individuals. Lancet Glob.
Health 5 (8), e807–e817. doi:10.1016/s2214-109x(17)30222-x

Chen, Y., Chen, Y., Xiong, X., Cui, R., Zhang, G., Wang, C., et al. (2022). Hybridizing
gellan/alginate and thixotropic magnesium phosphate-based hydrogel scaffolds for
enhanced osteochondral repair.Mater Today Bio 14, 100261. doi:10.1016/j.mtbio.2022.
100261

Chen, Y., Xu, Z., Smith, C., and Sankar, J. (2014). Recent advances on the
development of magnesium alloys for biodegradable implants. Acta Biomater. 10
(11), 4561–4573. doi:10.1016/j.actbio.2014.07.005

Cheng, Q., Shan, C., Pu, L., and Xu, Y. (2022). Clinical study of a new biodegradable
magnesium internal fixation screw in treatment of osteonecrosis of the femoral head.
Zhongguo Xiu Fu Chong Jian Wai Ke Za Zhi 36 (11), 1343–1350. doi:10.7507/1002-
1892.202206055

Collins, M. N., Ren, G., Young, K., Pina, S., Reis, R. L., and Oliveira, J. M. (2021).
Scaffold fabrication technologies and structure/function properties in bone tissue
engineering. Adv. Funct. Mater. 31 (21). doi:10.1002/adfm.202010609

Cun, Y., Dou, C., Tian, S., Li, M., Zhu, Y., Cheng, X., et al. (2020). Traditional and
bionic dynamic hip screw fixation for the treatment of intertrochanteric fracture: a finite
element analysis. Int. Orthop. 44 (3), 551–559. doi:10.1007/s00264-019-04478-9

Ding, K., Yan, W., Zhang, Y., Li, J., Li, C., and Liang, C. (2024). The safety and efficacy
of NOACs versus LMWH for thromboprophylaxis after THA or TKA: a systemic
review and meta-analysis. Asian J. Surg. doi:10.1016/j.asjsur.2024.02.113

Ding, K., Yang, W., Wang, H., Zhan, S., Hu, P., Bai, J., et al. (2021a). Finite element
analysis of biomechanical effects of residual varus/valgus malunion after femoral
fracture on knee joint. Int. Orthop. 45 (7), 1827–1835. doi:10.1007/s00264-021-
05039-9

Ding, K., Yang, W., Zhu, J., Cheng, X., Wang, H., Hao, D., et al. (2021b). Titanium
alloy cannulated screws and biodegradable magnesium alloy bionic cannulated screws
for treatment of femoral neck fractures: a finite element analysis. J. Orthop. Surg. Res. 16
(1), 511. doi:10.1186/s13018-021-02665-2

Ding, K., Zhu, Y., Wang, H., Li, Y., Yang, W., Cheng, X., et al. (2022). A comparative
study of novel extramedullary fixation and dynamic hip screw in the fixation of
intertrochanteric fracture: a finite-element analysis. Front. Surg. 9, 911141. doi:10.
3389/fsurg.2022.911141

Ding, K., Zhu, Y., Zhang, Y., Li, Y., Wang, H., Li, J., et al. (2023). Proximal femoral
bionic nail-a novel internal fixation system for the treatment of femoral neck fractures: a
finite element analysis. Front. Bioeng. Biotechnol. 11, 1297507. doi:10.3389/fbioe.2023.
1297507

Florschutz, A. V., Langford, J. R., Haidukewych, G. J., and Koval, K. J. (2015). Femoral
neck fractures: current management. J. Orthop. Trauma 29 (3), 121–129. doi:10.1097/
bot.0000000000000291

Hofmann-Fliri, L., Nicolino, T. I., Barla, J., Gueorguiev, B., Richards, R. G., Blauth, M.,
et al. (2016). Cement augmentation of implants--no general cure in osteoporotic
fracture treatment. A biomechanical study on non-displaced femoral neck fractures.
J. Orthop. Res. 34 (2), 314–319. doi:10.1002/jor.22978

Hou, R., Victoria-Hernandez, J., Jiang, P., Willumeit-Rmer, R., Feyerabend, F., Yi, S.,
et al. (2019). In vitro evaluation of the ZX11 magnesium alloy as potential bone plate:
degradability and mechanical integrity. Acta Biomater. 97, 608–622. doi:10.1016/j.
actbio.2019.07.053

Houcheng, L., Qi, Y., Licheng, Z., Zhi, M., Zhe, Z., Lihai, Z., et al. (2014). A
biomechanical study of modified cannulate screws in treatment of femoral neck
fracture. Chin. J. Orthop. Trauma 16 (2), 156–160. doi:10.1016/j.actbio.2019.07.053

Kamrani, S., and Fleck, C. (2019). Biodegradable magnesium alloys as temporary
orthopaedic implants: a review. Biometals 32 (2), 185–193. doi:10.1007/s10534-019-
00170-y

Lee, J. W., Han, H. S., Han, K. J., Park, J., Jeon, H., Ok, M. R., et al. (2016). Long-term
clinical study and multiscale analysis of in vivo biodegradation mechanism of Mg alloy.
Proc. Natl. Acad. Sci. U. S. A. 113 (3), 716–721. doi:10.1073/pnas.1518238113

Li, J., Zhao, Z., Yin, P., Zhang, L., and Tang, P. (2019). Comparison of three different
internal fixation implants in treatment of femoral neck fracture-a finite element
analysis. J. Orthop. Surg. Res. 14 (1), 76. doi:10.1186/s13018-019-1097-x

Li, M., and Cole, P. A. (2015). Anatomical considerations in adult femoral neck
fractures: how anatomy influences the treatment issues? Injury 46 (3), 453–458. doi:10.
1016/j.injury.2014.11.017

Li, M., Zhao, K., Ding, K., Cui, Y. W., Cheng, X. D., Yang,W. J., et al. (2021). Titanium
alloy gamma nail versus biodegradable magnesium alloy bionic gamma nail for treating
intertrochanteric fractures: a finite element analysis. Orthop. Surg. 13 (5), 1513–1520.
doi:10.1111/os.12973

Major, L. J., and North, J. B. (2016). Predictors of mortality in patients with femoral
neck fracture. J. Orthop. Surg. Hong. Kong 24 (2), 150–152. doi:10.1177/1602400205

Nabiyouni, M., Brückner, T., Zhou, H., Gbureck, U., and Bhaduri, S. B. (2018).
Magnesium-based bioceramics in orthopedic applications. Acta Biomater. 66, 23–43.
doi:10.1016/j.actbio.2017.11.033

Parai, R., and Bandyopadhyay-Ghosh, S. (2019). Engineered bio-nanocomposite
magnesium scaffold for bone tissue regeneration. J. Mech. Behav. Biomed. Mater 96,
45–52. doi:10.1016/j.jmbbm.2019.04.019

Qi, Y., Jie, N., Lei, H., Licheng, Z., lihai, Z., and peifu, T. (2013). Finite element analysis
on a modified cannulated screw for fixation of femoral neck fracture. J. Med.
Biomechanics (1), 6

Saris, N. E., Mervaala, E., Karppanen, H., Khawaja, J. A., and Lewenstam, A. (2000).
Magnesium. Clin. Chim. Acta 294 (1-2), 1–26. doi:10.1016/s0009-8981(99)00258-2

Sun, W., Zhang, G., Tan, L., Yang, K., and Ai, H. (2016). The fluoride coated
AZ31B magnesium alloy improves corrosion resistance and stimulates bone
formation in rabbit model. Mater Sci. Eng. C Mater Biol. Appl. 63, 506–511.
doi:10.1016/j.msec.2016.03.016

Tian, L., Sheng, Y., Huang, L., Chow, D. H., Chau, W. H., Tang, N., et al. (2018). An
innovative Mg/Ti hybrid fixation system developed for fracture fixation and healing
enhancement at load-bearing skeletal site. Biomaterials 180, 173–183. doi:10.1016/j.
biomaterials.2018.07.018

Wang, H., Zhang, Y., Ren, C., Ding, K., Zhang, Q., Zhu, Y., et al. (2023).
Biomechanical properties and clinical significance of cancellous bone in proximal
femur: a review. Injury 54, 1432–1438. doi:10.1016/j.injury.2023.03.010

Wang, J. L., Xu, J. K., Hopkins, C., Chow, D. H., and Qin, L. (2020). Biodegradable
magnesium-based implants in orthopedics-A general review and perspectives. Adv. Sci.
(Weinh) 7 (8), 1902443. doi:10.1002/advs.201902443

Windhagen, H., Radtke, K.,Weizbauer, A., Diekmann, J., Noll, Y., Kreimeyer, U., et al.
(2013). Biodegradable magnesium-based screw clinically equivalent to titanium screw
in hallux valgus surgery: short term results of the first prospective, randomized,
controlled clinical pilot study. Biomed. Eng. Online 12, 62. doi:10.1186/1475-925x-
12-62

Witte, F., Ulrich, H., Palm, C., and Willbold, E. (2007). Biodegradable magnesium
scaffolds: Part II: peri-implant bone remodeling. J. Biomed. Mater Res. A 81 (3),
757–765. doi:10.1002/jbm.a.31293

Xue, J., Singh, S., Zhou, Y., Perdomo-Pantoja, A., Tian, Y., Gupta, N., et al. (2022). A
biodegradable 3D woven magnesium-based scaffold for orthopedic implants.
Biofabrication 14 (3), 034107. doi:10.1088/1758-5090/ac73b8

Zhan, S., Jiang, D., Hu, Q., Wang, M., Feng, C., Jia, W., et al. (2024). Single-plane
osteotomy model is inaccurate for evaluating the optimal strategy in treating vertical
femoral neck fractures: a finite element analysis. Comput. Methods Programs Biomed.
245, 108036. doi:10.1016/j.cmpb.2024.108036

Zhang, N. Z., Liu, B. L., Luan, Y. C., Zhang, M., and Cheng, C. K. (2023). Failure
analysis of a locking compression plate with asymmetric holes and polyaxial screws.
J. Mech. Behav. Biomed. Mater 138, 105645. doi:10.1016/j.jmbbm.2022.105645

Zhao, D., Huang, S., Lu, F., Wang, B., Yang, L., Qin, L., et al. (2016). Vascularized bone
grafting fixed by biodegradable magnesium screw for treating osteonecrosis of the
femoral head. Biomaterials 81, 84–92. doi:10.1016/j.biomaterials.2015.11.038

Frontiers in Bioengineering and Biotechnology frontiersin.org11

Cui et al. 10.3389/fbioe.2024.1448527

https://doi.org/10.1016/s2214-109x(17)30222-x
https://doi.org/10.1016/j.mtbio.2022.100261
https://doi.org/10.1016/j.mtbio.2022.100261
https://doi.org/10.1016/j.actbio.2014.07.005
https://doi.org/10.7507/1002-1892.202206055
https://doi.org/10.7507/1002-1892.202206055
https://doi.org/10.1002/adfm.202010609
https://doi.org/10.1007/s00264-019-04478-9
https://doi.org/10.1016/j.asjsur.2024.02.113
https://doi.org/10.1007/s00264-021-05039-9
https://doi.org/10.1007/s00264-021-05039-9
https://doi.org/10.1186/s13018-021-02665-2
https://doi.org/10.3389/fsurg.2022.911141
https://doi.org/10.3389/fsurg.2022.911141
https://doi.org/10.3389/fbioe.2023.1297507
https://doi.org/10.3389/fbioe.2023.1297507
https://doi.org/10.1097/bot.0000000000000291
https://doi.org/10.1097/bot.0000000000000291
https://doi.org/10.1002/jor.22978
https://doi.org/10.1016/j.actbio.2019.07.053
https://doi.org/10.1016/j.actbio.2019.07.053
https://doi.org/10.1016/j.actbio.2019.07.053
https://doi.org/10.1007/s10534-019-00170-y
https://doi.org/10.1007/s10534-019-00170-y
https://doi.org/10.1073/pnas.1518238113
https://doi.org/10.1186/s13018-019-1097-x
https://doi.org/10.1016/j.injury.2014.11.017
https://doi.org/10.1016/j.injury.2014.11.017
https://doi.org/10.1111/os.12973
https://doi.org/10.1177/1602400205
https://doi.org/10.1016/j.actbio.2017.11.033
https://doi.org/10.1016/j.jmbbm.2019.04.019
https://doi.org/10.1016/s0009-8981(99)00258-2
https://doi.org/10.1016/j.msec.2016.03.016
https://doi.org/10.1016/j.biomaterials.2018.07.018
https://doi.org/10.1016/j.biomaterials.2018.07.018
https://doi.org/10.1016/j.injury.2023.03.010
https://doi.org/10.1002/advs.201902443
https://doi.org/10.1186/1475-925x-12-62
https://doi.org/10.1186/1475-925x-12-62
https://doi.org/10.1002/jbm.a.31293
https://doi.org/10.1088/1758-5090/ac73b8
https://doi.org/10.1016/j.cmpb.2024.108036
https://doi.org/10.1016/j.jmbbm.2022.105645
https://doi.org/10.1016/j.biomaterials.2015.11.038
https://www.frontiersin.org/journals/bioengineering-and-biotechnology
https://www.frontiersin.org
https://doi.org/10.3389/fbioe.2024.1448527

	Biomechanical optimization of the magnesium alloy bionic cannulated screw for stabilizing femoral neck fractures: a finite  ...
	Introduction
	Materials and methods
	Simulation of the fracture healing process

	Results
	Optimal implantation orientation of bionic cannulated screws for femoral neck fracture fixation
	Optimal bionic hole size for femoral neck fracture fixation

	Discussion
	Data availability statement
	Ethics statement
	Author contributions
	Funding
	Conflict of interest
	Publisher’s note
	References


