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Trochantric Hip Fracture
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Figure 54-1. Basic classification of proximal femur fractures
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TABLE 54-1. Factors Associated With an Increased Risk of Falling

Increased age

Concurrent medical illness
Mental impairment
Disorders of gait and balance
Physical disability

Not taking regular exercise
Greater dependence on others
Undernourishment

Postural imbalance

Previous stroke

Visual abnormalities
Tranquillizers

Alcohol

Antihypertensive medication

Multiple medications
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Figure 54-2 Classification of trochanteric hip fractures. A1, A2, and A3 refer to the commonly used coding from the AO/OTA
method of classifying fractures.
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Figure 54-5. Trabeculae of the proximal femur that define Ward triangle. The calcar femorale is often damaged for unstable fractures.
Tensile trabeculae are between Ward triangle and the greater trochanter. The best quality bone is beneath the articular surface.
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Figure 54-7. Anatomy of the hip. A: Anterior hip capsule with the Y-shaped ligament of Bigelow. B: Posterior hip capsule.
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Figure 54-14. A fixed nail plate that has penetrated into the hip joint as the fracture has collapsed. Such implants have no place in the

modern management of hip fractures.
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Figure 54-18. A 95-degree condylar plate used to fix a reversed (A3) fracture. This type of static fixation has a markedly increased risk of
fixation failure in comparison to either a cephalomedullary nail or the sliding hip screw and cannot be recommended.
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Figure 54-19. Fixation of a trochanteric hip fracture with a locking plate. The fixation is static and the fracture
has not healed
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