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Trochantric Hip Fracture
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Figure 53-1 Basic classification of proximal femur fractures.
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Subtrochanteric Femur Fx
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Figure 54-4 Following a subtrochanteric femur fracture the proximal segment is pulled into a position of flexion, abduction, and
external rotation secondary to the pull of the muscles attaching to the greater trochanter. The shaft segment is usually adducted and
shortened.
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Figure 54-2 The Russell-Taylor classification system, which focuses on two distinctive features of the proximal segment: fracture
extension into the piriformis fossa (I vs. 1) and involvement of the lesser trochanter (A vs. B).
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Figure 59-3 The red lines depict abnormal conditions. A: The length of the patellar tendon should approximate the midsagittal length of the
patella and the inferior pole of the patella projects to the level of Blumensaat's line (dashed line). A ratio of the length of the tendon to the
length of the patella greater than 1.2 indicates possible injury to the patellar tendon (method of Insall). B: On the anteroposterior radiograph,
the inferior pole of the patella should lie within 2 cm of a plane formed by the distal femoral condyles. C: At 90 degrees of flexion, the superior
pole of the patella should lie inferior to the anterior surface of the femoral shaft. D: The lateral view gives the best view of the fracture pattern
and of fragment separation.
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Section 61

Tibial Plateau Fx
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Figure 61-3 Varus hyperextension tibial plateau fracture. A: AP view showing varus alignment and fracture of the medial tibial plateau.
B: Lateral view showing compression failure of the anterior cortex and tension failure of the posterior cortex with loss of or reversal
of posterior tibial slope. Coronal (C), sagittal (D), and axial (E) CT scans showing the fracture pattern in greater detail.
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