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OR 2.10 

Describe and discuss the aetiopathogenesis, mechanism of injury, 

clinical features, investigations and principles of management of 

fractures of proximal femur - #Neck of femur and Intertrochanteric 

femur

OR 2.10 
प्रॉक्सिमल फीमर (proximal femur) [फीमर नेक (neck of femur) और

इटंरट्रोकैं टररक फीमर (intertrochanteric femur)] फै्रसचर की एक्ियोपैथोजेनेक्िि, 

चोि की प्रक्िया, नैदाक्नक लक्षण, जाांच और उपचार के क्िद्ाांतों का वणणन और चचाण करें।"



OR 2.10 

एक्ियोपैथोजेनेक्िि

चोि की प्रक्िया

नैदाक्नक लक्षण

जाांच

उपचार के क्िद्ाांत

फीमर नेक और इटंरट्रोकैं टररक फीमर

फै्रसचर

OR 2.10 

Aetiopathogenesis

Mechanism of injury

Clinical features

Investigations

Principles of

management 

#Neck of femur and 

Intertrochanteric femur



There will be a test at the end 

Attendance will be based on test 

marks 
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Ligamentum Teres

क्लगामेंिम िीरेि 

Acetabular Labrum
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Hip Joint Capsule 

क्िप जॉइांि कैप्िूल 
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Abstract

Roentgenograms of the hip region, in a series of thirty-five patients 
above the age of fifty years, were studied with particular reference to the 

trabecular pattern of the upper end of the femur. The findings were correlated
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Impacted Fracture

इम्पैसिड फै्रसचर 

Undisplaced Fracture

अनक्ड्प्ले्ड  फै्रसचर 

Displaced Fracture

क्ड्प्ले्ड  फै्रसचर 

Structural   Classification

्ट्रसचरल  सलाक्िक्फकेशन 
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Displaced Fracture

क्ड्प्ले्ड  फै्रसचर 



Anatomical  Classification

एनािॉक्मकल सलाक्िक्फकेशन 



Anatomical  Classification

एनािॉक्मकल सलाक्िक्फकेशन 

Sub capital Fracture 

िब कैक्पिल फै्रसचर 



Trans Cervical Fracture 

ट्राांि िवाणइकल फै्रसचर 

Anatomical  Classification

एनािॉक्मकल सलाक्िक्फकेशन 



Basi Cervical Fracture 

बेिी िवाणइकल फै्रसचर 

Anatomical  Classification

एनािॉक्मकल सलाक्िक्फकेशन 



Pauwels  Classification

पॉवेल्ि सलाक्िक्फकेशन 



Garden’s  Classification

गाडणन्ि  सलाक्िक्फकेशन 



• High velocity / Low velocity trauma 

Clinical Features नैदाननक लक्षण 

• उच्च वेग / क्नम्न वेग आघात

• Inability to bear weight • वजन ििन करने में अिमथणता

• Pain in groin area • ग्रॉइन एररया में ददण

• External rotation deformity • एसििनणल रोिेशन क्वकृक्त 

• Shortening of the limb • पैर की लांबाई में कमी िोना 

• Painful Hip Movement • क्िप जॉइांि के मवूमेंि में ददण 

• Active SLR not possible • िक्िय एिएलआर िांभव निीं िोना

• Tender – Base of Scarpa’s Triangle • िेंडर - ्कापाण क्िभुज का आधार



• X ray Pelvis with Both Hips – AP View – in 15 Degree Internal rotation

Investigations जाांच 



Investigations जाांच 
• Cross Table Lateral View of Hip 
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Investigations MRI
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Is there a Fracture Neck ? 

Classification 1,2,3,4?

Is the Shenton’s Line Broken?

Posterior Wall comminution?

Singh’s Index?
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Is the Shenton’s Line Broken?



Management उपचार 

Precarious Blood Supply 

Difficult to maintain – Small fragment 

High Complication Rates 



Management उपचार 

Age 

Healing Potential 

Quality of Bone 

Functional Outcome 
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Moores Pin

मरू क्पन 

Knowles Pin

नॉवेल क्पन 

Cannulated Cancellous Screw

कैन्युलेिेड कैन्िलि ्िू 
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Children 



Adult 

Anatomical Reduction

Absolute Stability

Preservation of Blood Supply 

Early Mobilization



Cannulated Cancellous Screw



Dynamic Hip Screw (DHS)



Femoral Neck System (FNS)



Cannulated Cancellous Screw

कैन्युलेिेड कैन्िलि ्िू 
A
d
u
lt

 Dynamic Hip Screw (DHS)

डायनाक्मक क्िप ्िू 

Femoral Neck System (FNS)

फीमोरल नेक क्ि्िम 



Osteosynthesis

Replacement



Osteosynthesis

Replacement

Age 

Healing Potential 

Quality of Bone 

Functional Outcome 
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Hemi Arthroplasty



Total Hip Arthroplasty



Complications

Slide 60 Slide 66 Slide 73



Non Union 
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Hematoma

Pressure Effect

Blood Supply 

Periosteum



No
n
 U

n
io

n
 

Type of #

Posterior wall comm.

Inaccurate Reduction

Inadequate Fixation
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Pain ?

Unable to bear weight 

Wasting

Shortening of limb 
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Yes No

Valgus Osteotomy

Fibular Graft 

Meyer’s Procedure 
(Muscle Pedicle Graft)

Mc Murrays 

Displacement Osteotomy

Shanz Angulation 

Osteotomy

Young Old

Replacement
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Intertrochanteric #
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Tender GT 

Ext Rotation, Shortening

Malunion
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Features Intracapsular Fractures of Neck 

of Femur

Extracapsular Fractures of 

Neck of Femur

Age Elderly, after fifth decade After sixth decade

Sex Female . male Male . female

Nature of 

injury

Trivial Significant

Ability to 

walk

Usually not able to walk, but may 

walk in cases of impacted fracture
Walking is not possible

Pain Mild and appreciated in the groin Severe pain, and appreciated 

at the greater trochanter

Swelling Nil Severe

Ecchymosi

s

Nil Present over the greater trochanter

Tenderness In the Scarpa’s triangle On the greater trochanter

Less than 45° external rotation 

deformity

More than 45° external rotation 

deformity

 than 2.5 cm More than 2.5 cm

 operative (internal Can be managed in traction

 and AVN Malunion



 Fractures of 

 Femur

 Fractures of 

 of Femur

 after fifth decade After sixth decade

 . male Male . female

 of Significant

Ability to 

walk

Usually not able to walk, but may 

walk in cases of impacted fracture
Walking is not possible

Pain Mild and appreciated in the groin Severe pain, and appreciated 

at the greater trochanter

Swelling Nil Severe

Ecchymosi

s

Nil Present over the greater trochanter

Tenderness In the Scarpa’s triangle On the greater trochanter

Deformity Less than 45° external rotation 

deformity

More than 45° external rotation 

deformity

Shortening Less than 2.5 cm More than 2.5 cm

Treatment Always operative (internal 

fixation/replacement)

Can be managed in traction

Complicati

ons

Nonunion and AVN Malunion



Class Test & Attendance

Thank 

You
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