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Fig. 1. In subtrochanteric fractures, the proximal fragment
= ] is in abduction and flexion by the pulling of gluteus
Y& WY (medial cortical buttress)o] &gl medius and iliopsoas muscle, and the distal fragment is in
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Fig. 2. A varus malalignment
with nonunion after cephalome-
dullary nailing of subtrochanteric
fracture.
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plate), &SA ItLtAF (dynamic condylar screw,
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Fig. 3. (A, B, O A com-
minuted subtrochanteric frac-
ture was treated by MIPO
(minimally invasive plate ost-
eosynthesis) with DCS system.
(D) The fracture healed unev-
entfully.

27 (2" generation interlocking

2. 2MIth wghd =
nail)

=9 whpt °J%’41‘i‘°ﬂ/ﬂ SRR (29 HE=Y ¢
SolA] tiE] el FRE gele) FH-254 (cephalo- me-
dullary nai)& 24 2§ ZFAole) ah, ol 4%}
o] F-o] Jufete 10| 7153l E Russell- Taylor I B
& ZAow A& 2 u} Russeld} Taylor®= QAN
A FHL piriformis fossa?} £4E0] F5A] Aol
ek shon), ol AAREM Ak (rochanteric
starting point)sh= &57d0] ZAE] NPME =570l
Adeid = Qltk SRt 27le] 29 i AkE e B
oFrol agshs Ao] HAle o, AHA Xek 549
e Al 29 BPHAPE 2 g =A] o= wde] ot

3. Nail-Lag screw device

v (gamma nail) FHE-E54<] 3 74| FHE
AR E-e] ol gEHl o, 2ulole 22} Hsdt U
zpelo] At (F5A 11E ouzhor & = & Fo

B2 gHFol HaHo| HAdE F5de] el vl
FA X 2= FAFEAE Hdle vAle] R
o7 fEE 8 g2 PSS 2ol 2714 A
37t 7hed Aol glew, ot A =54E F7t N
wete] F2 FE5EE AW gtk

shA, 291 =W o W¥2 54 g P
T AERE e olglgel Sl Aol ARdolt
w3, U Mge F3uge g8 sl ", g




350 QA=

| oat 29 FHe| FF WL FA 29 W 1AHEVS AR FHME A4S 4 gloH, A}
o Fg Awal G EAE S $AAE] 7 Ax DCSE olgd B} ol ded e}

o] ZolFt . tAAEAA BHAo] AFEAG B o] DO/} HIE A F&To] ulg] v|eHoz AN
H7h de= BE BEH AHo| dasH He AL 25 Ad8] HA AGFHoE AHEs)de 2akdAR] aAE
o] 7w dHoR AHHIL glon, ol WE EFEI W, U] Hov w2 AEE 47 e A
Z5A] RASE =24 o] Husn op TEHE AR Zlo] oAl &, Augvte A
oghd G HA MG 1gse] BESE FHES ol

2 Z£og 0|26t £ x EHE5HA St AT FHelA] oAl X857t odE &
=& 8= ek, AR AA 29 dEES 2] A FHEE

T2 ARREIL QA ko, Az wihHe] 9] thEZe]

H TH A5eA] 23w Qe HA HAEFH 953 A 5% (CP-distal femur)S AFE 34 (reversed)

Fig. 4. In a subtrochanteric femoral fracture (A), MIPO was performed with various tips (joystick method, percutaneous lag
screw) (B~ F).

(G) A good alignment was achieved postoperatively.

(H) Union was achieved after 5 months.

Fig. 5. In a subtrochanteric femoral fracture extending to the neck (A), MIPO was performed after the fixation of neck
fracture (B~ F).

(G) A good alignment was achieved postoperatively.

(H) Union was achieved after 6 months.
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