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Outlines

• Timing of Surgery

• Imaging

• Implant of Choice

• Weight Bearing



Timing of surgery
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Accelerated surgery

did not have a significant effect on : 

• Mortality 

• Major complications

did demonstrate a reduction in :

• Delirium

• Urinary Tract Infection

• Moderate-to-severe Pain On Days 4–7

• Mortality in patients with high Troponin

Perform surgery on the day of, or 
the day after, admission (NICE)







Lateral X-ray

→ Yes

→ No
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Traction

→ Yes

→ No
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Considerations
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Especial considerations:
• Sever hip osteoarthritis
• Pathologic Fractures

Unstable Fractures:
• Basicervical fractures (B2.1)
• The presence of a subtrochanteric extension to the fracture
• Loss of the lateral cortical support 
• Posteromedial Commiunation
• Medialization of the femur 
• Severe displacement or angulation of the fracture on the lateral radiograph
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Classification



Classification

New AO
31A1 / 31A2 / 31A3

Stable
Unstable
Potentially Unstable







Femoral medialization

15

• Reduced area of bone to bone contact

• Delayed fracture healing

• An increased risk of fracture-healing complications

• Reduction in function from loss of femoral offset and moment arm



Femoral medialization
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Bretherton, C. P., & Parker, M. J. (2016). Femoral Medialization, Fixation Failures, and Functional Outcome in 
Trochanteric Hip Fractures Treated With Either a Sliding Hip Screw or an Intramedullary Nail From Within a 
Randomized Trial. Journal of Orthopaedic Trauma, 30(12), 642–646. 

1°medialization => 1% increase in 
the risk of fixation failure

greater than 50% medialization has been found to be 
associated with a lower regain of function

DHS : 10% 
CMN : 2% 

Medialization > 50% :
7% DHS
1% CMN



Combat Femoral Medialization
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Implant Selection
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• Extramedullary 

• Intramedullary 

• External fixation

• Replacement arthroplasty



Pohl’s patent of the “Pohlsche Lasche” in Germany

Ernst Pohl (1876–1962)

1951



Evidence for Implant Selection
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functional outcomes : > 500 patients 

fracture-related complications : > 1,000 patients

Biomechanical Studies
Case Series
Registries'
Small RCTs’

We Need Large RCTs’



DHS vs CMN





DHS is Cheaper

CMN=DHS

Stable Unstable

CMN may be  
better than DHS

CMN 



Lateral cortical disruption 
(preoperative or occurring during surgery)

Sliding hip screw with plate

CMN



CMN vs DHS+TSP
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Selim, A., Ponugoti, N., Naqvi, A.Z. et al. Cephalo-medullary nailing versus dynamic hip screw with trochanteric stabilisation plate for the treatment of unstable per-trochanteric hip 
fractures: a meta-analysis. J Orthop Surg Res 16, 47 (2021). https://doi.org/10.1186/s13018-020-02193-5



Nailing may not be possible

•Bone deformity or previous surgery that prevents nailing

•Previous Intamedulary Device
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SHORT OR LONG NAILS 
FOR INTERTROCHANTERIC FEMORAL FRACTURES

27

Without Subtrochanteric Extension 

No Difference









Weigh Bearing After Surgery

Campbell : 

Rockwood : 

Delayed weightbearing negatively impacts function, particularly with gait



Weigh Bearing After Surgery

Antromedial Cortex 

✓No Communation

✓Well Reduced



Li S, Sun GX, Chang SM, Yang CS, Li Y, Niu W, Zhang LZ, Zhang C. Simulated postoperative weight-bearing after fixation of 
a severe osteoporotic intertrochanteric fracture. Int J Clin Exp Med. 2017 Jan 1;10(5):8438-48.

early weightbearing load of 900 N
(1.45 times body weight) 

can be recommended for postoperative 
rehabilitation



Few Tips





Avoid Varus 
• Entry point : medial to the tip of the greater trochanter

• Avoid over-reaming the entry  

• Proximal reaming : towards a slightly lateral direction distally

• Maintain the reduction 



Kumar A, Chouhan D, Narang A, Khan R, Mittal S. “Clamp and plate”-A simple technique for prevention of varus malreduction in reverse oblique peritrochanteric fractures. 
Journal of Clinical Orthopaedics and Trauma. 2020 Jul 1;11:S667-70.
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Biber, R., Bail, H.-J., & Stedtfeld, H.-W. (2013). Lateral cortical notching in specific cases of delayed unions or nonunions after intertrochanteric and reversed 
fractures. Archives of Orthopaedic and Trauma Surgery, 133(4), 495–501.
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Biber, R., Bail, H.-J., & Stedtfeld, H.-W. (2013). Lateral cortical notching in specific cases of delayed unions or nonunions
after intertrochanteric and reversed fractures. Archives of Orthopaedic and Trauma Surgery, 133(4), 495–501.
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Effective dynamization may require lateral notching of the femur

Biber, R., Bail, H.-J., & Stedtfeld, H.-W. (2013). Lateral cortical notching in specific cases of delayed unions or nonunions
after intertrochanteric and reversed fractures. Archives of Orthopaedic and Trauma Surgery, 133(4), 495–501.



Effective dynamization may require lateral notching of the femur
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Biber, R., Bail, H.-J., & Stedtfeld, H.-W. (2013). Lateral cortical notching in specific cases of delayed unions or nonunions after intertrochanteric and reversed 
fractures. Archives of Orthopaedic and Trauma Surgery, 133(4), 495–501.
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Biber, R., Bail, H.-J., & Stedtfeld, H.-W. (2013). Lateral cortical notching in specific cases of delayed unions or nonunions after intertrochanteric and reversed 
fractures. Archives of Orthopaedic and Trauma Surgery, 133(4), 495–501.



Take Home Message

• Don not Delay

• Understand the Fracture

• Be Familiar with the device

• Avoid
• Varus Malreduction

• Femoral Medialization

• Be familiar with complications


