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What are the issues?

e Quality reduction

e Open vs. closed techniques

e Short nail vs. long nail?
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Quality Reduction

¢ Common Fallacy: Nail will Reduce the Fracture
— OK for isthmic fractures, however...

* Itis critical that the surgeon:
— Reduce the fracture
— Maintain the reduction
— Place the nail across a reduced fracture
— Lock the nail with the fracture reduced

Failure to reduce prior to nailing!




Nail worsens alignment!
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Case: Proximal Femur Fracture

* What is Deformity?
— Flexion
— Varus
— External rotation

* When you put the “if”
in ORIF:

Leads to ... non-union!

Case: Proximal Femur Fracture

* Lateral view

* Flexion deformity
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Case: Proximal Femur Fracture
o AT

* Revision

* Correct varus

* Lateral

* Correct Flexion

Open vs. Closed Reduction

Techniques
* Positioning * Bone hook
* Traction * Spiked pusher
* Starting point * Distractor
¢ K-Wires * “Finger”
* Schanz pins * Open reduction




Positioning

Supine with traction
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Lateral

Flexed
Adducted
Obesity

Start point
Subtroch

Open reduction




Lateral Imaging: Lateral view

Lateral Imaging

Reduction Techniques: Traction
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Reduction Techniques: Start Point
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Is There a Standard Trochanteric Entry Site for Nailing
of Subtrochanteric Femur Fractures?

Philipp N. Streubel, MD, Ambrose H.W Wong, MD, William M. Ricci, MD,
and Michael I Gardner, MD

o Orthap Trauma 2011;25:202-207

* High variability for ideal trochanteric start
point

Reduction Techniques: Perc Hook




Reduction Techniques: Start Point
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Reduction Techniques:
Provisional K-Wires

Reduction Techniques:
Provisional K-Wires

Anterior in Neck
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Reduction Techniques:
Provisional K-Wires

Thus there is room
for recon screws

Reduction Techniques:
Perc Clamp + K-Wires

Traction

Reduction Techniques:
Perc Clamp + K-Wires
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Reduction Techniques:
Perc Clamp + K-Wires

Insert wires out of way of instrumentation

Reduction Techniques:
Perc Clamp + K-Wires

A 2 P Wires

Reduction Techniques: Bone Hook
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Reduction Techniques: Spike Pusher

Reduction Techniques: Open
Reduction
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Reduction Techniques: Open
Reduction
* It’s ok to ORIF v t'_--

* Minimal soft
tissue stripping
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Final AP

37M MVC

* Treatment?

¢ Reduction Strategy?

Lateral View

X-Table
-
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Traction View

FATf i

5/16/2017

Intra-op Traction

Intra-op Traction
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Open Reduction: Final X-rays
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Short vs. Long?

Short Versus Long Cephalomedullary Mails for the
Treatment of Intertrochanteric Hip Fractures in Patients
Older than 65 Years
Conar Kleweno, MIDL® Jordan Morgan, B5.* James Restrhaw, BS.1 Mitchel Harris, MDL}
Edward Rodriguez. MDD PAD,F David Zurakewski, PRD,§ Mark Veahax, MID.* and Paul Appieton, MDY

(J Orthop Trauma 2014;28:391-397)

Short versus long nails for of femur (oTA
31-A1 and AZ).
Boore G, Catarn KN, Kouster DM Bater KG. Sacosnsi L Winer PJ Howiesht OF, Geant KD L Orthop Trauma, 2014 May:28(3) e06-2100.

of per {OTA 31-A1 and A2): long versus short cephalomedullary

208, Srn Wit ) Ot Traguera, 2013 JunIT{BEI18-24.

Short vs. Long?

* Quicker to do short nail
* Same outcomes
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Summary

¢ 1streduction, then nailing

* Closed or open — multiple techniques

* Short or long nail
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