(ot RSO K] M 243, W12, 20114 1€

Journal of the Korean Fracture Society |
Vol. 24, No. 1, January, 2011

4
h
W
N
[

9| [HEIMS 0|28t MXIZH 2XO
XIS x%}-rl_l A2

TE Ejl -

DIEI2 RRZE BB XR0| ABElE B4UY TS iR BHCIIM UoIIS o ASEICE SHHIZ YRALAIA = ERK)
HLZHO|L FBEIS B U120 LHEIZ 2970 H25PIt BRAD KEHOIL 237|9) M| (5 20| LIS2E A2
X717t #IC), O[2{3t SEIBIS 25| SAsiof HAISS 20019 ChEIZ FAIZH BHE At SN SARAE Sof 35BS Y3t

ALt HEEF0| HUElE XHALALL] |IXIE 2RI5t| 91510 SHI YA EHEI£—':r =538 4 targeting guide| SF0| BA=E
|

50| BTS TYHe WHS ABIISICH SARAOINE BE SXIS IREH THO| JH551| B 20] B F=0|Lt BEx
Z=g=ol o] BASKCh 3438 018sio] ARt 228 g thol Exjol sisl B SOz olsiof ZHriol AR
HE F2U BEN F220| 0|55 E FR0IME S99 AIZS T2ME Bk MZiEC,

Mol Eiof: LYEIZ, MAIZH B, B4l 357, 5949

Lateral Positioning for Proximal Femoral Nailing
of the Intertrochanteric Fracture
— Surgical Technique —

Kwan-Hee Lee, M.D., Hoon Jeong, M.D., Jong-Kyoung Ha, M.D.,
Yong-Ju Kim, M.D., Won-Hee Jang, M.D.

Department of Orthopedic Surgery, Seoul Red-Cross Hospital, Seoul, Korea

In the treatment of intertrochanteric fractures, most of intramedullary nailings are performed on a fracture table in supine position.
In supine position, however, soft tissue mass of the patients and drapes make it difficult to access to the piriformis fossa and
to straighten the trajectory of reamer and nail insertion. To resolve these problems, we have treated twenty intertrochanteric
fractures in lateral position on the general operation table with IM nail. Adjustment of the position of lag screw in femoral head
was done with the technique that overlaps the shadows of the femoral head, nail and targeting guide in the lateral view. Because
the entire injured limb can be moved readily, it was easy to reduce fracture and to convert to open procedure. In cases likely
that the fracture table is unavailable in which patients are obese, have short stature or are amputated, and that open procedure
is strongly likelihood, lateral position will be helpful technique in the treatment of intertrochanteric fractures with IM nail.

Key Words: Femur, Intertrochanteric fracture, Intramedullary nail, Lateral position

EMMR:H = Address reprint requests to : Hoon Jeong, M.D.
e E2T HE 164 Department of Orthopedic Surgery, Seoul Red-Cross Hospital, 164,
AMEAAAE Y A e)a Pyeong-dong, Jongno-gu, Seoul 110-747, Korea
Tel : 02-2002-8392 « Fax : 02-2002-8398 Tel : 82-2-2002-8392 - Fax : 82-2-2002-8398
E-mail : jhoonos@paran.com E-mail : jhoonos@paran.com

=20 axls 201035 thEldels] EAskathslolM R E9E.
A<= 2010. 10. 25

AAHEA): 2010. 12. 13

AAeg: 2011 1. 3

79



80

e E A2t 2d] Agedes 94 arkeh 25U
7 aAeol ARREHL . I F WY e 9
Z=A AR} vwske] 29EHY Hest E748 vA|e
slosf oftos $osha e vakHel
A vl Hooll Bol ARHI Y. SFUAS
ol g Az tFE A FEdE o8-8t °‘9M°ﬂ*1
dstar Slewl, of AAldliMe fAte] dARzzont %
S7ke] FE uhRo] gEZ 29ve] F2p)rt BHs
1 fEgolt S57]9 daute] tlEEe) YEow X
_?‘ 21717} -’51’4-2’6’7) el FAHo] sk 243 do] whAlsle]

2ol OJESL ag s} At AhA 2a A
A= B97E Qo olol ARES Uk SN
%QHE 01%0}64 ANEFo e FFUA AR B
g 7HA Eﬂ%‘a 6H7§ stalzt SRl e €718 THe

o

e o

Tz &7/

A2l wiFstelM B dut SEulola Sobelze 1A
3I0tt, AEEAAE image intensifierE: 920 R Xray
wbes oFfFOR VIR & A w9
Hegdelde 53 1159 dEET7E FA BolA H
7‘]”} Xeray tube7} 7150l 7470l fJx|8h7] ol £
e =57t B 2o dAvsiA #EE i
Aol AES fJste] AN ZH=HY <A
g Fetelal Z9EHe] SH Fol HEANe} = 9]
FE AUEE $Ae] SH 77E 2dstolrh
of Z9=HLe T 93] wiol ﬂﬂ*
oA =¥ E-r]’é‘%iol e ZFet dAa

MR
?iown mH
Al m‘

o

&
=
1
Lm
i

Fig. 1. For anteroposterior view, C-arm is rotated under a
table. Rolled sheets are placed under knee and ankle of the
patient for reduction of fracture.
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Fig. 2. Lateral view of proximal femur.

(A) The shadows of femoral head, nail and targeting guide
overlap.

(B) Diagram of C-arm view.
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Fig. 3. Adjustment of the
anteversion of lag screw.

(A) Simulation with saw bones
shows that the rotation of
targeting guide determines
position of lag screw in the
femoral head.

(B) Corresponding C-arm views
show shadows of 3-compo-
nents, in which contours of
targeting guides are outlined
with solid line.
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