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OR 2.10

Describe and discuss the actiopathogenesis, mechanism of injury,
clinical features, investigations and principles of management of
fractures of proximal femur - #Neck of femur and Intertrochanteric
femur
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OR 2.10

. Aetiopathogenesis

. Mechanism of injury

. Clinical features

. Investigations

. Principles of
management
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There will be a test at the end

Attendance will be based on test
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Articular surface - :Lunate surface
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Transverse acetabular

Epiphyseal plate
ligament

Acetabular fossa

Ligament of head of femur

Head of femur

Acetabular roof

Synovial membrane

Acetabular labrum

Synovial membrane
Neck of femur

Ligaments and joint capsule
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(Not completely

Greater trochanter Fovea

— / Ty

f LY .

- - Yot by S

b Nala . v
st a
jaqarate . .
| 1= ;
» .

- . .

. a ) :
Y

&
Tub

Head of
Femur

Neck of Femur

Lesser

Intertrochanteri
Trochanter

line

Intertrochanteric
ridge













w

i r
el T

fr




capsular




Epiphyseal

B Fs Medial circumfex artery

Subsynovial Superior
gt se romagh relinacular
arleral ring artades

External iliac
antery

A

Supericial
epiasiric
arlery

Anaslomoss

Ascenaing branch of

Medial circumllex fateral crcumllex anery

{emaral arlery

T Exiracapsular
' anenal nng

Laseral
circumilex
famoral anery

Transverse branch ol

anery , lateral circumtiex anery
Descenaing branch of

Profunda .

lemorie laterad croumllex anery

Perlorating

anery




Centre ‘ead neck axis

-

Angle of anteversion




Principal compressive group
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Secondary tensile group
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Grade VI Grade V Grade IV
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> J Bone Joint Surg Am. 1970 Apr;52(3):457-67.

Changes in trabecular pattern of the upper end of the
femur as an index of osteoporosis

M Singh, A R Nagrath, P S Maini

PMID: 5425640

Abstract

Roentgenograms of th @ip region, in a series of t II'ty- Ve pa lents
above the age of fifty years, wete studied with pasticular reference to the
trabecular pattern of the upper end of the femur. The findings were correlated
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Structural Classitication
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Impacted Fracture Undisplaced Fracture Displaced Fracture
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Impacted Fracture
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Garden’s Classification

Nondisplaced
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High velocity / Low velocity trauma
Inability to bear weight

Pain in groin area
Tender — Base of Scarpa’s Triangle

External rotation deformity
Shortening of the limb
Painful Hip Movement
Active SLR not possible
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* X ray Pelvis with Both Hips — AP View —1n 15 Degree Interhal‘ rotation
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| Precarious Blood Supply
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| Difficult to maintain — Small fragment

| High Complication Rates



\\\ \
| Age \\\\

| Healing Potential
| Quality of Bone

| Functional Outcome



Closed Reduction

Spica Cast Recommended for Open Reduction
Suitable for displaced fractures with Necessary if closed
nondisplaced or epiphyseal involvement. reduction is
minimally displaced unsatisfactory.
fractures in children
under 2 years.
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Bilateral \ One and
long leg 'y \) | one-half
hip spica hip spica
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Open Reduction

Necessary if closed
reduction is
unsatisfactory.

What fixation method should be
used for pediatric patients?

—
Cannulated Screws Smooth Pins
Suitable for older children to Minimizes risk of premature
ensure stable fixation. physeal closure in very

young children.




Moores Pin
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Knowles Pin
Jad fuq

Cannulated Cancellous Screw
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| Absolute Stability
| Preservation of Blood Supply

| Early Mobilization












Cannulated Cancellous Screw
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Dynamic Hip Screw (DHS)
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Osteosynthesis

‘ Age
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Replacement



Replacement

Chronological Age Biological Age

Number of years Reflects how well
lived your body functions

Cannot be changed Influenced by
lifestyle and habits




> 65 Replacement




Hemi Arthroplasty




Total Hip Arthroplasty













| Hematoma
| Pressure Effect

| Blood Supply

| Periosteum




| Type of #
| Posterior wall comm.

| Inaccurate Reduction

| Inadequate Fixation




| Pain ?

| Unable to bear weight

| Wasting

| Shortening of limb
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Viable Head

" Yes / \” No
S

Young Old
< : — STy ' e '
Valgus Osteotomy . ¢ I/AlArerys Replacement
Displacement Osteotomy
Fibular Graft
s Shanz Angulation
Meyer’s Procedure Osteotomy

(Muscle Pedicle Graft)
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Older age
| g
| Tender GT

| Ext Rotation, Shortening

| Malunion
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| Evans Classification

| Boyd & Griffin

| AQO Classification

-l

11
~
) el
Sl
-
_1._,‘]
ol
=y
o
T
.—\—‘1
~ ~
el
_1—‘1
=l
- i
_‘—J]
—
ol




>\

# JLI9JUI

112011 19)])

-~



| DHS

o
|

=k 1
ﬂ-a_ﬁ

‘r

]

|

Il

] Ir'
i

JJAJJoA J

-
ML

i
I
i

< airig
Ty

HANARTLT)







INTERTAN

PROFIN

PFNA-II







| Replaceﬁlent




Features Intracapsular Fractures of Neck Extracapsular Fractures of

of Femur Neck of Femur
Age Elderly, after fifth decade After sixth decade
Sex Female . male Male . female
Nature of Trivial Significant
Injury
Ability to  Usually not able to walk, but may = Walking is not possible
walk walk 1n cases of impacted fracture
Pain Mild and appreciated in the groin Severe pain, and appreciated
at the greater trochanter
Swelling  Nil Severe




Swelling  Nil Severe

Ecchymosi Nil Present over the greater trochanter

S

Tenderness In the Scarpa’s triangle On the greater trochanter

Deformity Less than 45° external rotation More than 45° external rotation
deformity deformity

Shortening Less than 2.5 cm More than 2.5 cm

Treatment Always operative (internal Can be managed 1n traction
fixation/replacement)

Complicati Nonunion and AVN Malunion

ons
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