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Cooper Classitication 55
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Anatomy

* Per-trochanteric @
* Inter-trochanteric

* Peri-trochanteric
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Few anatomical features of Proximal femur %
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Muscle displacements in proximal femur #

Gluteus
(\ medius

lliopsoas
muscle

External
rotation
Abduction

P IMM%E?TQND SHAFT FEMUR #: DR ANURAG TIWARI

ORTHO

(C) www.targetortho.com

Adductor
brevis

and longus

Adductor
magnus
muscle

Flexion

Adduction

Gluteus
medius




Clinical presentation

* Pain
* Ecchymosis
* Limb- External rotated and shortened

* Crepitus

* Loss of transmitted movements
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In case of occult fracture

“Pain on weight bearing” \
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ToC
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Xray

* Xray Pelvis with Both hip in 15 degree IR .
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Xray in subtroch #

‘4 minution

xtension to LT and GT
\)iftension to piriformis fossa
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Stable Vs Unstable IT #
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Boyd and Griffin Classification
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Stable Vs Unstable T #
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Boyd and Griffin Classification

|
Type | Type Il Type llI Type IV )
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Evans Classification
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Russell and Taylor classification

* Piriformis fossa inv - |l
* Lesser trochanterinv - B

\

Nail Plate
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Seinsheimer

Grade 2b
Two part
Grade 1 Grade 2a splrarwlth Grade 2¢
Any fracture with Two part lesser trochanter Two part
displacement fragment lesser trochanter

‘Y" —I t\‘ 0 in dlstal fragment

Grade 3b Grade 4 Grade 5
Three part. Four or more Any fracture with
Third fragment is a fragments extension into

butterfly fragment greater trochanter

rade 3a

Three part spiral.
Third fragment is
lesser trochanter
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Management

* Non operative Z \\ 'l Operative )

* Medically unfit patient * Fracture reduction
* Non ambulatory patient and undisplaced # * Implant choice
% '

* Skin traction
* Russel’s traction

* Boot and Bar traction
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Modified Russels traction-
Principle?
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Boot and Bar traction

Derotation bar,

POP bandage loop
for traction cord
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BASIC PRINCIPLES OF REDUCTION

* Try Close reduction first .
Open reduction

Mini open

® Close reduction
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Not acceptable reduction

* |t should never be fixed in —

y(arus

:/(nternal Rotation
o/Retroversion

——

-E/algus and anteversion are more acceptable
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Reduction techniques

* Close reduction
CPFn)
\,T’l(p 1: Always perform reduction before making entry for implant
Tip 2: Use of Blunt Steinman pin

Tip 3: Posterior sag correction
Tip 4: Use of reamer as reduction tool
Tip 5: Provisional fixation with 2 k wires / Steinman pin
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Tip 2: Use of blunt Steinman pin
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Tip 3: Posterior sag correction

\
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Tip 4: Use of reamer

lliopsoas muscle
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Implant choice

* Extramedullary * Intramedullary * Prosthesis
U, U, |
* Plate * Cephalomedullary Nail * Hemi/ THR
) U
* Blade Plate * Unipolar Hemi
* Sliding Hip screw - DHS * PFN * Bipolar Hemi
* Proximal Femur Locking plate * THR
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. Stﬁjle Vs Unstable #

* Torg

ue = Force (F) X Distance

on c M‘Z;m Complicaliont

PROXIM. E - AND SHAFT FEMUR #: DR ANURAG TIWARI
YARGET

& ORTHO

(C) www.targetortho.com




* Most common complication of DHS
Screw breakage

.| Screw cutout]

| Plate breakage

Medialization of shaft

QO 0 T
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DHS

* Principle — CCC

Conrolled (mecllpnl §

> Tip apex distance < 25 mm (2

* Position of lag screw

* Length of lag screw
* Contraindicated in unstable # and reverse oblique #

U

TSP.
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Implant position

* Position of lag screw — Ceamhy? Cemht - (lYYW

* Tip Apex Distance (TAD) Posdesny
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* What if TAD is > 25 mm
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Implant position

* Position of lag screw —— Ceartve 'CE/M/{T_e iw{-‘u,(,o*(

* Tip Apex Distance (TAD) PosAesny-
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Barrel length- long vs short

A

* < 80 mm- Short barrel
* > 85 Long barrel

Ss—
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Cepahomedullary Nail

* Single screw
* Double screw
>

* Single Helical Blade
v
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Nails- Entry point
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Unique complication

o 7 effect
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Reverse obligue #
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Arthroplasty

\ytﬁy return to weight bearing
* Salvage for failed previous internal fixation

* GT must be fixed.
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Tips and tricks for arthroplasty
* Hemi Vs THR i e adevstie

* If THR- Acetabular reaming — Be cautious

Wi previous implant present, stem length should bypass distal screw
hole site by 2 cortical diameter.
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Reverse obligue #
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Femur Fracture

* More common in young individuals
» Often associated with life threatening injuries or complications

* 1- 1.5 Litres of blood loss
\-/Fét embolism syndrome

P
* Evaluation — follow ATLS protocol < B
LI
Do

P IM;?-LAF%EQTQND SHAFT FEMUR #: DR ANURAG TIWARI

ORTHO

(C) www.targetortho.com




Winquist and Hansen Classification _ (gmniwdZ

Type O
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* Operative — Gold standard

* CR/OR with fixation
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Implant choice

External fixator Plate
on?auma patien: «Pediatric patients
Damage Control t/No canal
Spen # Extension of # to periarticular area Gold standard
./</ascular repair Periprosthetic #
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Management

* Intramedullary Interlock nail

* Antegrade

/

\.

* Retrograde

P IM:?-LJ%E?—,QND SHAFT FEMUR #: DR ANURAG TIWARI

ORTHO

(C) www.targetortho.com




Antegrade nailing

* Entry point-

A
4/piribrm fossa trochanter tip

T
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Reduction tips

* Use of bent guide wire

* Use of sheet or Hammer
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Use of reamer

lliopsoas muscle
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Ream or not to ream ?7?

* Disadv of reaming * Adv of reaming

« Cortical perforation * Larger diameter nail can be inserted
* Bone graft gets deposited

* Decrease working length—> More
stability

* Increased blood supply

* Thermal necrosis

* Fat embolism

* Bleeding

* Increase operative time
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Working length

L g

- 1

N
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Indications of Retrograde nailing

* Bilateral shaft femur # |
* Morbid obese patient

* Polytrauma patient -
_-—/ ’
* Floating knee  — -5 T‘Wj -

* Ipsilateral acetabulum #

* |psilateral neck femur # -
* Ipsilateral patella#t  — | /

I
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Contraindications of Retrograde nailing

. ?2? HKaee A lexion - ) o

W\OS%Q/ 90 -
s 2%0-4s"

—
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Retrograde nailing

* Entry point-

* Knee flexion 30-50 degree required

* Just anterior and medial to PCL attachment
* At apex of Blumensaat line
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Length of retrograde nail

* At or above lesser trochanter
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Neck with shaft femur #

%implants Vs \?l'r»lgle implar
v Ke%@ bl S Ao
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