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Fig. 1. Initial radiographs of a 76-year-old woman showing an atypical
fracture of the subtrochanteric region of the femur.
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Fig. 2. Internal fixation was performed with a long-length proximal
femoral nail antirotation, and a single poller screw was inserted into
the anterior part of the intramedullary nail. A distal locking screw was
inserted in dynamic mode (arrows).

Fig. 3. Complete bone union was achieved 5 months after surgery.
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Fig. 4. (A, B) External rotation and abduc-
tion deformity of the proximal fragment
was corrected by inserting the Steinmann
pin for the joy stick method, which was
followed by advancing a straight guide
wire through the proper entry point. (C,
D) In the anteroposterior view, the reduc-
tion of the fracture appeared to be good.
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7} yeh=d|(Fig. 5) o4& wAsh| lsiA =87 A Fig,t5, .Wlhen the marrow canal is wide, the distal fragment is displaced
posteriorly.
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Fig. 6. (A) With traction of the leg and
maintaining the fracture gap, insert a
Steinmann pin through the lateral side
cortical bone and make contact with the
front of the intramedullary nail while en-
tering. (B, C) With the far cortical bone
not passing through, if lifting the pin
out of the skin, the distal bone fragment
moves forward and the posterior dis-
placement is corrected. (D) After obtain-
ing anatomical alignment, if the traction
released, the gap of the fracture part
decreases, and appropriate reduction
can be achieved.
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