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Ward's triangle and the five trabechular
group 4"

A. Posteromedial calcar shelf, which is
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patterns. B. Ward cross section of proximal
femur. Best quality bone is within 10 to 30
mm of subarticular surface. Note tensile
trabeculae between Ward's triangle and
greater  trochanter. C. Changes in
morphology of bone with age: adaptation to
maintain whole bone strength. Note
expansion of geometry and thinning of
cortical bone with aging. ®"

Dorr classification of morphology of femur.
Type A corresponds to a small metaphysis,
thick cortex, and high narrowed isthmus.
Type B corresponds to a wider metaphysis,
thinner cortex, and a tapering but wider
isthmus. Type C corresponds to a wide
metaphysis, thin cortex, and a straight or
varus curvature in the diaphysis with loss of
isthmus constriction ¢V
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Excessive collapse with DHS within first
week due to lateral wall comminution. ¢”

(A) A schematic drawing of the knife effect
Is shown. Load bearing causes deviation of
the antirotation screw (more than the lag
screw, because the lag is thicker and, in the
standard proximal femoral nail, bears less
load). The deviation of the hip pin causes
friction in the nail, which prevents sliding of
the hip pin. The resulting vertical forces
(arrows) on the antirotation screw create an
oval hole in the cancellous bone around the
tip of the hip pin, just cranially of the lag
screw, thus facilitating cutout. (B) A
radiograph ~ shows  progressive  varus
dislocation of the femoral head and cutout of
the (standard) proximal femoral nail in a 72-
year-old woman. %

Plain radiographs showing a long Gamma
Nail tip impaction upon the distal anterior
cortical of the femur. ®¥

Bipolar hemiarthroplasty positive eccentricity
and antivirus action ©°,

Motion distribution between inner and outer
joint. €7
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Preoperative anteroposterior radiograph of
AO/OTA 31-A3type intertrochanteric hip
fracture due to simple fall in a 76-year-old
female patient. “*

Coronal and 3D CT scan show unstable
comminuted intertrochanteric fracture of It
hip. “®

CT coronal section showing right trochanteric
fracture. “"
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fracture. "

CT Coronal view showing right communited
trochanteric fracture. “”

Pre- and postoperative x rays of a
pathological fracture of the inter-trochanteric
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long cancer treated with gamma nail ©?.

Evans classification ©©

Boyd and Griffin Classification ©”

AO/OTA type-31-A pertrochanteric
fractures. 31-Al fractures are simple,
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multifragmentary. Subgroups of 31-A2
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extending more than 1 cm distal to the lesser
trochanter). 31-A3 intertrochanteric fractures
all have a fracture line through the lateral
femoral wall, anatomically defined as the
lateral femoral cortex distal to the greater
trochanter. %

AO classification of trochanteric region
fracture ©9.
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BHA; A: fracture pattern- B: immediate
Fig 31 Imaging postoperative Bipolar hemiarthroplasty 63
g with K-wire fixation of the greater trochanter

— C&d: 1 year postoperative imaging.
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