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Intertrochanteric Femur 

Fractures

 Goal: restore femoral length, alignment and rotation,

 providing adequate stability for early ROM and WB,

 preserving local blood supply to support fracture healing,

 Rationale: mal-reductions/malunions/nonunions of 

intertrochanteric hip fractures lead to compromised outcomes,

 Nonunion, implant “cut-out”, implant failure



Obstructions to Reduction

 Muscular forces: Proximal fragment

 Gluteus medius/minimus – abduction = varus

 Piriformis/conjoint m. = external rotation 

 Iliopsoas m. = flexion

 Iliopsoas m. = shortening and adduction of distal 

 Muscular forces: Distal fragment

 Iliotibial band – shortening

 Gluteus maximus – extension/shortening

 Adductors – varus/shortening



Obstructions to Reduction

 Muscular forces: Proximal fragment

 Gluteus medius/minimus – abduction = varus

 Iliopsoas muscle flexion = flexion

 Piriformis/conjoint muscle = ext. rotation



Closed Reduction

 Patient positioning – Generally supine w/traction, 

 setup labor intensive, length and rotation typically obtainable and 

less difficult to maintain then “leg-free” position,

 must allow acquisition of optimal entry point, intra-operative 

reduction and visualization,

 guard against “sag” at the fracture site,

 beware of the potential for “well-leg-compartment syndrome”



 Schanz(s) screws, Picador (ball spike pusher), bone hook, 

“joystick” or intramedullary reduction tool,

 can be used to facilitate fracture reduction by counter-

acting deforming forces,

 “blocking screws” limit the placement of the ball tipped guide 

wire,
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Intertrochanteric Hip Fractures: Un-
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Open Reduction Techniques
 Open - reduction forceps, collinear reduction clamps, cerclage 

wires/cables, intra-cortical plates,

 Care should be taken to minimize soft tissue striping,
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Reduction Techniques

 Combinations – often time it is necessary to employ more 

than one of these techniques/instruments to secure an 

adequate reduction to permit intra-medullary nailing,



Starting Point
Once reduction is obtained it is critical to choose the correct starting point

 Several factors: nail geometry, patient anatomy, fracture pattern





Starting Point



Complications



Summary

 Attention to detail is a must for successful intramedullary nailing 
of intertrochanteric femur fractures,

 Restoration of length, alignment and rotation must be achieved 
prior to intramedullary reaming

 Understanding the personality of the fracture and the surrounding 
soft tissues (muscles) envelop

 dictates the plan of care and strategies employed to promote an 
accurate intra-operative reduction. 

 Multiple reduction techniques and instruments are available, 

 Use the best reduction tool for the fracture which maintains the 
maximal soft tissue attachments,

 Choosing the correct starting point based upon the nails geometry 
and the patient’s anatomy a must!!
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