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INTROLUCTION

In the treatment of trochanteric fractures,one is
faced with the generel medical problems of old age of the
injured,as well gg g statomechanica] Problem,namely to

provide the most stable osteo synthesis possible,

There are many operative methods for treatment of

she trochanteric fractures, Most of these methods are

»loedy, shocky and require operative intervention at the

1ite of fracture, and the ¢ld patients cannot withstand

hese operations,

The condylocephalic methods of fixation were app:2ared

t 1932 by Lezius and Herze in trisl to avoid the difficu-
ties of the other methods,

The condylocephalic pins were under continuous modi-

tcation to improve their application angd results. The mogst

cent condylocephalic pin is the modified Ender Pin msade

+ 1974 ,by which Very good results were geined in the tregt-

nt of trochanteric fractures,

Using Ender bins ,the majority of patients can be

bilised during the first POst-operative week y 1T the

neral condition of the patient allows ,ang by early

bilization ang walking of the olg patient,We can avoig
¢ complications of begd rest end improve the general

diecal condition,

The fixation of the trochanteriec fractures with flexible

ler pins offer more favourabie mechanical conditions than

* usual nail-plate devices, This is due to the fact that

is exposed to considerably less bending forces cue to the

tiler distancesg from the resulting pressure.
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By Ender Pinning,We get three points of fixation; heagd,

shaft ang condyle of the femur

-

imal fragments
Nd & good rotationa] stability, |

On weight bearing,the Pins distribute the Pressure
venly over the whole length of the outer cortex of the femur,

As the Ender Pins are not fixed at their proint of

nsertion, it ig Possible for the fragments to slide toward

le gnotheyr axially along the pins as a result of muscle

raction angd weight bearing ., The Pins in this cage slide

few mms. out of the point of insertion without perforation

the femoral heagq, Also the bending angd Tlexibility of the

ns facilitate to direct them to any selected point dquri

ng
eration,

On the other hand,when nail-plate devices are used,

I on early weight bearing,either the plate bends or breaks

the neil goes to the heed,where after healing of the

cture We get some resorption of the fracture engs,
Generally,Ender pinning operation does not infliet a

at trauma on the patient and ig therefore especially

ommended for old patients,and frai] health,

The mortelity rate ig reduced through this early

ration ang there is reduction of the risk of infection

-he incision of the operation isg made far away from the
ture gite.

Ender pinning operation is considered gimple operative

-

nigue carriegd out with few instruments ang 1s done in g

- short duration with improvement of the survival rate

ugh early mobilization of the patient,end ghort time of
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hospitalization.

1)Reviewing literature about Ender pinning.
2)5tudy the developments] history or condylocephalic fixation
for trochanteric fractures,

B)Travelling to Avsitria to be in direct contact with the

study the Operative gng post-ocperative hazards that might be

Ticountered and their mansgement,
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ANATOMY OF THE UPPER END
OF THE FEMUR,

—_—
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ANATONICAL CONSILZRATION

The trochanteric region is that part that lies in the
upper end of the femur between the neck and the ghaft and
includes the greater and the lesser trochanters.

SURFACE ANATOMY

e b e e i g

The upper border of the greater trochanter lies one hand
breadth below the tubercle of the iliaec crest(that tubercle
lies 5 cm. behind +the anterior superior iliac spine).

Alsc the upper border of the greater trochanter is on a
level with the centre of the head of the femur and approxi-
mately the pubic crest.

Elevation of the greater trochanter is one of the more
common manifegtetion of the hip joint abnormality., The
elevation is confirmed by the use of Nelaton's line ’
Shoemeker's line and Bryant's triangle.

Nelaton's line joins the anterior Superior iliac spine
to the ischial tuberosity and should pass proximal to the tip
of the greater trochanter(The patient shoula lig on the sound
side during the examination).

Bryant's tr angle :the patient lies on his back,now three
:lines ére drawn on both sides, ne from the anterior superior
1lliac spine vertically down to the bed,ancther horizontal
ione from the tip of the greater trochanter to join the first
line at & right angle;éiminution of the length of that
horizontal line (as compared with the other sige) denctes
upward elevation of the greater trochanter,i.e.supratrochanteric
shortening(the thirdé line is not important and it joins the
anterior superior iliac spine to the tip of the greater

trochanter,
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NORMAT, RADIOLOGICAL FINDINGs .

shadows,

2)The thin cortical bone of the Ereater trochanter casts
& faint shadow Compared to the adjacent bony structure,both
in children and ageqd,

GROSS ANATOWY .

The Ereater trochanter is g typical traction epiphysig
that O8gifieg Separately from the shaft,it ig for the insertion
of the abductors angd it OVerhangs the exXpanded Junction of the

neck ang the shaft, Itg upper border Projectg posteriorly.

shows Emooth facets for the tricipital tendon ¢ the obturator

internus énd also the gemelli, The 8PeX overlieg g deep pit.
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the trochanteric fossa,the bottom of which is smooth for the
insertion of obturator externus tendon.

The anterior surface of the greater trochanter shows a
J-shaped ridge for gluteus minimus tendon. The laterel
surface shows smooth oblique strip,l cm. wide,sloping down
from the apex to the middle of the J-shaped ridge, for
the insertion of the tendon of the gluteus medius.

The prominent convexity of the greater trochanter below
the gluteus medius is the widest part of the greater
trochanter,it is covered by the beginning of the iliotibial
tract where the giuteus maximusg ig received in the tract.
That part of the tract pleys freely over a bursse on the
bare bone.

Posteriorly,the apex of the trochenter - s continued down
a8 the prominent trochanteric crest to the lesser trochater.
Nearly,half way down the crest,is an oval eminence calied the
quacdrate tubercle to which the quadratus femoris is inserted,
Also,the insertion extends vertically below the tubercle down
to a level that bisects the lesser trochanter.

The lesser trochenter Projects from the postero-medinl
aspect of the proximal shaft. Its rounded surface,facing
medially,is smooth for the reception of che psoas major tendon.
This tendon receives nearly the whole fibers of the iliacus
muscle on its lateral side. Some of the iliacus fibres are
attached to the shaft of the femur for 2.5 cm. below and
infront of the lesser trochanter.

The upper fibres of the adductor magnus play over the
posterior surface of the lesser trochanter gng & bursa is
sometimes interposed between them. The neck Joins the greater

trochanter infront along & rough line called the trochanteric
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