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Different Than Elderly 



Lots of Issues
• Type of fracture

 Subcap vs basicervical

 Anatomy of fx line

• Timing of fixation

• Patient and injury factors

• Surgeon controlled factors



Timing vs AVN ?
• Unclear!

 Vascular injury 

• Disruption 

• Kinking (traction might help)

 Undisplaced

• Maybe some pressure issues (unlikely)

 FAITH: SHS 9%; CS 5% (p=0.03)



?
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• 76 Fractures

• AVN: 11%

• Nonunion

 Screws: 19%

 Fixed angle: 8%



Best Overall Data

• 377 Displaced

• 52% Complication rate!



Patient & Injury
• Pauwels angle
• Displacement
• Comminution
• Age
• Male sex
• Metabolic bone
• Alcohol use



Most Important

•Reduction 

•OR 5.3!!!
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Technique Matters
“Technical error” defined as:

 Malreduction: Fair/poor 

 Fixation:

1. Fixed angle device: TAD >25mm

2. Cannulated screw: >3mm from calcar cortex

3. Cannulated screws: >10mm from joint

4. Cannulated screws: <1cm separated



Errors Happen



Relationship of technical errors with complications in all 

fracture, and non-displaced and displaced fractures

• Complications
• Nonunion
• Major Surgery



Errors Additive
N Success Failure P value

No Errors 177 73.4% 26.6%

<001

Error (s) 200 38% 62%

1 Error 163 59.9% 40.1%

2 Errors 32 20.5% 79.5%

3 Errors 5 9.1% 90.1%



Errors Additive
N Success Failure P value

No Errors 177 73.4% 26.6%

<001

Error (s) 200 38% 62%

1 Error 163 59.9% 40.1%

2 Errors 32 20.5% 79.5%

3 Errors 5 9.1% 90.1%



Errors Additive
N Success Failure P value

No Errors 177 73.4% 26.6%

<001

Error (s) 200 38% 62%

1 Error 163 59.9% 40.1%

2 Errors 32 20.5% 79.5%

3 Errors 5 9.1% 90.1%



Errors Additive
N Success Failure P value

No Errors 177 73.4% 26.6%

<001

Error (s) 200 38% 62%

1 Error 163 59.9% 40.1%

2 Errors 32 20.5% 79.5%

3 Errors 5 9.1% 90.1%



Errors Additive
N Success Failure P value

No Errors 177 73.4% 26.6%

<001

Error (s) 200 38% 62%

1 Error 163 59.9% 40.1%

2 Errors 32 20.5% 79.5%

3 Errors 5 9.1% 90.1%



How to Do Better?

• Open reduction?

• Fixation type?







Fixation Device

• If CS

 Butress properly

 Success < 5mm

• If SHS of FNS

 TAD

















Anatomy of the Fracture



Anatomy of the Fracture
75% 25%All



Prevent Shear



Weber Screw



Healed



• 62 Patients

• 16% Failure rate

• All <65 yo

• Shortening, cutouts, nonunions



• 102 Patients

 14 Cutouts; 8 Nonunion; 10 AVN

• Not better than anything else 



• Not impressive

• Less shortening

• Still all about the technical surgery



We Tried It..



We Tried It..



We Tried It..



“MNPA” plate location affects failure.

Buttress Plating

2/22                           7/21                             6/8

P=0.003

4%

75%

Medial                                                       Anteromedial                                          Anterior

33% 75%



Be Careful!



Worse Injury



Surgical Dislocation



Summary
• Timing

 When YOU are at your best (traction)

• Technique trumps all
 Reduction is the #1 key (open if needed)

 Fixed angle helps

• SHS, CS (calcar), medial antiglide plates

 Do what you do best, but get the reduction!




