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• Look at the lateral x-ray!

• Reduction

• Implants

Femoral neck fracture Tips



Imaging





• Vertical fracture 60°
• Axial fracture obliquity averaged 24°
• Major comminution (>1.5 cm in any 

dimension) in 96%, mostly inferior and 

posterior. 

• Deformity in external rotation averaged 

44 degrees (range, 10–68 degrees) and 

shortening of the femur averaged 1.8 cm 

(range, 0.9–4.4 cm). 



Compress = shear Compress = stability





From Liporace et al, J Bone Joint Surg Am. 2008;90:1654-9 



Fixation Methods

Unstable fractures

• Load-bearing implant

– DHS with antirotation screws

– Intramedullary nails. 



Nonunion

• 19% of fractures treated 

with screw fixation 

alone 

• 8% of fractures treated 

with a fixed-angle 

device 

Fixation Failure

• 18% of fractures treated 

with screw fixation 

alone 

• 0% of fractures treated 

with a fixed-angle 

device 









55 yr old woman,

Fell in bathroom

Hx bilat TKA’s, complex foot reconstruction

COPD, mild psych disease 





Intertrochanteric Fractures





Failure Modes

• Loss of Reduction

– Collapse/Shortening

• Loss of length

• Loss of Offset

– Progressive Varus 

• Malreduction

– Varus

• Decreased abductor 

moment arm

– Malrotation

• Loss of Fixation

– Screw cut out

– Pull off

– Rotational failure



“Thou Shalt Not Varus”











Collapse/Shortening



Implant Failure



Recognize the 

unstable 

fractures

Have a plan to 

reduce the 

fracture and 

insert the implant 



















SHS / Trochanteric buttress plate

Slide courtesy Nirmal Tejwani, MD















Short CMN

• I’m a little wary of using these “routinely”











Tip Apex Distance

Baumgaertner et al, JBJS, 1995



7/16 (44%) TAD > 25 mm cut-out





The tip-apex distance and the calcar-referenced tip-apex distance were 

found to be highly significant predictors of the risk of cut-out at cut-offs 

of 30.7 mm and 37.3 mm, respectively, but the former appeared more 

reliable than the latter in predicting the occurrence of this complication. 





Other Considerations

• Long vs Short nail

• Whether to use distal interlocking.



Femoral Shaft Fractures



Femoral Shaft Fractures

• It’s all about the starting point!

• Small errors propagate during 

the case…

• Don’t take anything for 

granted. 

• Interlocking screws are not a 

given, even when using a jig!

• Have a plan for assessing 

length and rotation – they 

aren’t as obvious as alignment



Positioning / Reduction

• Flat-top

– Simple midshaft – distal

– Fresh “off-the-street”

– Some assistance

• Fracture Table  - Lateral position

– All subtrochs and intertrochs

– Delayed nailing













“Trochaformis”

• Just lateral to the medial 
wall of the greater 
trochanter

Byun et al, Injury 2016







Starting point Tips

• Only simple mid-diaphyseal 

fractures “reduce” 

themselves (still have to 

figure out rotation)

• All others – reduce fracture 

before reaming / nailing

• Make sure you can “see” 

before you start



Interlocking Screws

• Beware of the 

“invisible gorilla” 

phenomenon (you 

don’t see what 

you’re not 

looking for)



Perfect circles every time, for each screw !



“The invisible gorilla strikes again: Sustained inattentional

blindness in expert observers”

Trafton Drew, Melissa L. H. Vo, and Jeremy M. Wolfe

Trafton Drew: TraftonDrew@gmail.com

Abstract

We like to think that we would notice the occurrence of an unexpected yet salient event in our

world. However, we know that people often miss such events if they are engaged in a different

task, a phenomenon known as “inattentional blindness.” Still, these demonstrations typically

involve naïve observers engaged in an unfamiliar task. What about expert searchers who have

spent years honing their ability to detect small abnormalities in specific types of image? We asked

24 radiologists to perform a familiar lung nodule detection task. A gorilla, 48 times larger than the

average nodule, was inserted in the last case. 83% of radiologists did not see the gorilla. Eye-

tracking revealed that the majority of the those who missed the gorilla looked directly at the

location of the gorilla. Even expert searchers, operating in their domain of expertise, are

vulnerable to inattentional blindness.

Introduction

When engaged in a demanding task, attention can act like a set of blinders, making it

possible for salient stimuli to pass unnoticed right in front of our eyes (Neisser & Becklen,

1975). This phenomenon of “sustained inattentional blindness” is best known from Simons

and Chabris’ (1999) study in which observers attend to a ball-passing game while a human

in a gorilla suit wanders through the game. Despite having walked through the center of the

scene, the gorilla is not reported by a substantial portion of the observers ( http://

www.theinvisiblegorilla.com/videos.html). Does inattentional blindness (IB) still occur

when the observers are experts, highly trained on the primary task? There is some evidence

that expertise mitigates the effect. For example, Memmert (Memmert, 2006) found a

decreased the rate of IB for basketball players who were asked to count the number of

basketball passes in an artificial game. On the other hand, when Potchen (2006) showed

radiologists chest x-rays with a clavicle (collarbone) removed, roughly 60% of radiologists

failed to notice when they were reviewing cases as if for an annual exam. Finally, a recent

observational case report documented a case where a misplaced femoral line was not

detected by variety of health care professional who evaluated the case (Lum, Fairbanks,

Pennington, & Zwemer, 2005).

Both of these instances of apparent IB in the medical setting occurred in single-slice medical

images. Modern medical imaging technologies like Magnetic Resonance Imaging (MRI),

Computed Tomography (CT) and Positron Emission Tomography (PET) are increasingly

complex: the single image of a chest x-ray has been replaced with hundreds of slices of

chest CT scan. It is therefore important to study whether IB occurs in these modern imaging

modalities. From the point of view of IB, these situations are interesting because the

observer is actively interacting with the stimulus; in this case, scrolling through a stack of
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• 24 radiologists performed a familiar lung 

nodule detection task. 

• A gorilla, 48 times larger than the average 

nodule, was inserted in the last case. 

• 83% of radiologists did not see the gorilla. 

• Eye- tracking revealed that the majority of 

the those who missed the gorilla looked 

directly at the location of the gorilla. 

Figure 2.

A: Chest CT Image containing the embedded gorilla. B: Eye-position plot of one radiologist

who did not report seeing the gorilla. Each circle represents eye-position for 1ms.
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images. Modern medical imaging technologies like Magnetic Resonance Imaging (MRI),
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nodule detection task. 

• A gorilla, 48 times larger than the average 

nodule, was inserted in the last case. 

• 83% of radiologists did not see the gorilla. 
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directly at the location of the gorilla. 
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Thank You 


